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10/28/2015 1:53:12 PM From: To: B8506176380( 2/3 )

COVER LETTER
TO: Amendment Section
Division of Corporations
Florida Beverage Cotporation
SUBJECT: .
~Name of Corporation
L PO700011398R

DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Larry Harmon -
Name of Contact Person

Firm/Company

Address

City/blate and Zip Code

larry@hSconsult . com
E-mail address: (1o be used for future annual report nofification}

For further information concerning this matter, please ¢ali:

at(

y
Name: of Contact Person Area Code & Daytimé Telephone Number

Enclosed is a $35.00 check made payable to the Department of Siate.

Maiting Address: Street Address:

Amﬁmem Section Amendment Scction

Division of Corporations Division of Corporations

P.0. Box 6327 Ciifton Building

Tallahassee; EL 32314 2661 Executive Ceénter Circle
Tallahassee, FL: 32301

‘CR2EO4S (03/12)

FLOOS - G4 MI0L Y Wllers Klewer Onltw




10,28/2015 1:53:12 PM From: To: 8506L76380( 3/3 )

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stanues, this
statement of change is :gubmlrred  for a corporation organized under the laws of the Stare of
in yrder to change its registered office or registered agem, or both, in the Stare of Florida.

1. The name of the corporation: Florida Beverage Corporalion

401 EAST STATE ROAD 438 CASSELBERRY, FL 32707
2. The principal office addres

- . . LBERRY, FL 32707
3. The mailing address (if dlﬁ‘erent):w1 EAST STATE ROAD 436 CASSE

10/16/2007 Document number:

4. Date of incorporation/qualification: BOT0001 I'.3988

5. The name and strect address of the current registered agent and registered office on file with the
Florida Departiment of State; (If resigned, enter resignad)
SMITH, RANDALL C, Esq.

-§33 VERSAILLES DRIVE STE 100

MAITLAND, FL 32751

6. The name and street address of the new registered agent (if changed) and for registered office ™ —
o

{if changed): :: .
ST ]
C T Comoration System RS

;.::. ; ™. 'o. -

t/o C T Corporation System, 1200 South Pine Island Rozd P =5 —

’ P.Q. Box NOT scceptable ina —. -

Plantation, Florida 33324 o '_"_..‘ ot
- =

The street address of its reﬁlstered office and the street address of the business office of its reglstcred.agent,
as changed will be identi o~

Such chan%e u{ authorized by resolution duly adopted tf)ycdm‘ board of d%c:ogs or by an officer so

J"

authori board, or the corporation has been noti n writing o
Larry Harmon

fﬁm_mmﬁﬂo_'—

accept the appormmem as registered agent and agree to act m this capacity.
I fwrher agree (o r.ampba with the prowsmm of all statutes relative to the proper and compiete
ormande o s, and I am familiar with and accept the obligation q pmiﬁon as regls!sred

agem Or. 1 ff is documen.r is being filed merely to ;‘ejlecr a change in rke regis ered office address, 1
firm

hereby confirm that the corporation’ has been notified in writing of this change,
C.T Corporation System
By: ]
Signature of Regictered Agent Dots

If signing on behalf of an entity:

Typed or Pnntad Neme
* * * FILING FEE: 535.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (03/12)

FLOUE - 04/20°2913 Walicrs Kiuwer Unfine




