PIF0000 20720

(Requestor's Name)

{Address)

{(Address)

(City/State/Zip/Phone #)

[] Pick-up [] warr [] man

{Business Entity Name)

(Document Number)

Cerified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NAIRHRIARAIN

900345028739

‘:'; ST A e -
B Cr  F ARy e #2755 1
R RREDE

SYHY 17w
3¥93S

Y
{
82 1 Hd [- NN 0282

L7




COVER LETTER

TO:  Awmendment Section
Davision of Corporations

SUBJECT: BevMare. Toe.
Name of Corparation

DOCUMENT NUMBER: 170000720

The enclosed Statement of Change of Registered Office/Agent and fee are suhmitted for filtg,

Please return all correspondence concerning this matier o the following:

Beverly Marcano

BevMare, Inc.

Firnmy/Company

478 E. Alamonie Drive, 108213

Address
Altmonte Springs, FIL 32701

City/State and Zip Code

Peartbk 3 7z 2mail.eom

E2-mail address: (to be used for future annual report notification)

For furiher information concerning this matter, please call:

Beverly Marcano ai ( 917 )603-8133

Name of Contact Person Arca Code & Davume Telephone Number

Enclosed is a $35.00 check made pavable 10 the Departiment ol State.

Mailing Address: Street Address:

Amendment Section Amendment Sceetion

Division of Corporations Divizion of Corporations

.0 Box 6327 The Centre of Tallahassce
Tallahassee, I 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI 32303

CRIEOA3 (047 3y
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to e provisions of seetions 6070302, 6170502 6071308 or 617 1508, Floride Stetnuites, this

Statement of Change i submitied for a corporation orgenized wider the fass of the State op Florida

i order o clratge s registercd office or registered agent, or both, in the Stare of Floride.
- - . Bevidare. Ine.
L. The name of the corporation: !

- o - 473 E Alamonte Drive, 108-213, Altamente Springs, FIL 32701
. The principal office address; +75 F- Alwmonte Drive - Altmonte Springs. Fl. 3

[ %)

- . B350 Gate Parkway W, Unit 143, Jacksooville. FL 322
The mailing address G difTeren - 451 Gate Parkway W Unit 143, Jacksonville. FL 32216

(¥}

3300 T ) » 73
/1312017 Document number: © 170000720

£

- Date of incarporation/qualilication:

- The name and street address of the current registered agent and registered oftice on file with the
Florida Department ot State: (If resigned. enter resigned)

N

United States Corporation Agents. Inc

3373°S Semoran Blve, Suite 36

$
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Orlando, Fi. 32822
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6. The name and street address of the new registered agen (tf changed)y and for registered or‘ﬁcg"::f;

YA T

.

-

(if changed): m

3

-

Ty vy

werlv Mare: ™
Beverly Marcano -

-
31 Gate Phoe 143 22,
8431 Gate Phws W 143 S
R

8¢ :1 Hd

P Box NO aceeprable

Tacksonville, FI. 32216

The street address ol its registered office and the street address of the business office of its registered agent,
as changed will be identici,

Such change was awthorized by resofution duly adopted by its board of directors or by an officer so
authorized by the board, or thé corporation has been notified in writing of the change’

Dm l/fj}[ 'l VACLHE /2802020

stgnaie ol an olheer or Jirector Ponted e Ty ped name and tile

Dherchy aceept the appointment as regisiersd agent and agree o act i this cerpciiy

! further agree to complywitle the provisions of afl statuies relative to the proper and complete perfornance
ry'nn' chitics. and L am familiar with gnd aceept the obligation of my position as rry.".\'!{'rc:{c.‘gt’”!. Or, i this
ductmient is befng piled merely 1o refleet a change in the registored office wddress”T fiereby confirm that the
corgoration has héew netificd in writing of this Shange.

[~ L’C-’Y({f?‘ oL 32872020

Signature ol Registered Agent Date

If signing on behalt of an entity:

ﬂm \:‘Eu’h{‘ YO

Peped or Prented Name

** * FILING FEE: $35.00) * * %

MAKE CHECKS PAYABLE TO Flg RIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO, BON 6327, TALLAHASSEE. FL 32314
CR2EA (04613



