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i ' TRANSMITTAL LETTER

TO: Amendment Section
Pivision ot Corporations

Duke's Brewhouse Plant City, Inc.

(Name of Corporations

DOCUMENT NUMBER: P 19000061745

SUBJECT:

The enclosed Officer/Director Resignation (o a Corporation and fee are submitted for filing.

Please returm all correspondence concerning this maiter 10 the folloawing:

G. Michael Nelson

(Name of Persony

{Name ol Firm/Company )

1005 N Marion Street

(Address)

Tampa, FL 33602

{CityrState and Zip Lodey

For turther information concernimy this matter. please catl:

G. Michael Nelson L 813 221-0999

(Name o Persony} {Aren Code & Daytime Feleplaome Numiwer)

FEnclosed is a check Tor $33.00 made payable to the Florida Depariment of State,

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
IP.0). Box 6327 2o0] Exceutive Center Cirele
Tallahassee, FLL 32314 Talluhassee. FL. 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Purstent o the provisions of scetions 607030200 70502 007 1508, or A1 7 [ SO8, Florida Siainies. ihis

stetement of change is submined for g corporation organized nnder the fawes of the St of Florida

i order to change B registered office ee vegistered agent. ar botl e the Seate ol Flovida.

Duke's Brewhouse Plant City, Inc.

o The name of the corporation:

2212 James Redman Parkway Plant City, FL 33563

2 The principal oflice address:

3. The mailing address G dilTereniy:

7712015 F15000061745

4. Date ot incorporation/qualitication: Docunient number:

i

The name and street address of the current registered aeent and vegisiered office on Hle wath the
Florida Departiment of Siater (P resigned. enter resigned)

resigned

f. The natne and street address ot the new registered agent (it changed) and Yo registered oftice
it changed):

G. Michael Neis_ol

1005 N Marion Street

Py Bas NOT aceeptable

Tampa, FL 33602

The street aduress of i registered office and the street address of the business oflice ol its registered agent,
as changed will be dentieal.

authorized yAhe board..or the.carparation has been notified in writing ot the change

Such c_hzmuuils authorized by reselution duly adopted by its board of ditectors or by an ofTicer so

— p; _ . .
~ - JJJd Family LLLP, FPresident
i fl}:ll:lllllx‘ ot an uilieer on diteat Printad o Topad e i e

! herehyv accepr the appoininen as registered agent and ayree (o aet in this capaciir,

L frrihidr wgree o complywith die provisions of all suutes refative o the proper wid complete
‘{J('l'fr”'.’)u_rl}('('_tg/.f?f,l‘ dutios, and Fan fanilico with and aceepr the ohligation fg/l IRV prosition as registered
agent. O i this docunieny is being tiled merclv o reflect a change in the registered aflice address. |
fvehy confirpn that the cofrporagion has becan sotified inoweiting of this change. "

_@/ (A / s, — 71312017

&ienature o1 Regreered Agent Naze

It signing on behalf of an entity:

Typed or Ponled Noane
A FILING FEE: S35Hp * = *
MAKE CHECKS PAYABLE TO FLORIDA DEFARTMENT OF STATE

AAIL TOy: DIVISTON OF CORPORATIONS. O BOX 6327, TALLAHASSERE. FL 32314
CRIENGS (0312




