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‘1
. 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 617.1 508, Florida Statutes, this

Statement of change is submitted for a corporation organized under the laws of the State of Flotida
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: IsoBev, Inc.
2. The principal officc address: 1 92/ SE DIXIE HWYSTUART, FL 34994

Document aumbee. 17000079020

4. Date of incorporation/qualification; 99/28/2017

5. The pame and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

LOMBARDO, GREG i}
1327 SE DIXIE HWYSTUART, FL 34994 m

b1 435 Mag

T

6. The name and street address of the new registered sgent (if changed) and /or regjsremdofﬁce
{if changed): r:_-{— >
Veorp Services, LLC =r

5011 South State Road 7, Suite 106
P.0. Box NOT acomptable

Davie, FL 33314
%Jatered office and the strect addreas of the business office of its registered agent,

The street address of its re
as cha.nged will be identic

han ed b lution dul its board of direct b i
c cy cm;r eycr:%;)o?anogn _y getliinwrmgg ogetﬁeugshg y &0 offleet 8o

Marcos Agramont, Director

“Prinked or typed name a8 HE
accept the appointm t to act in this capaci]
fﬁmﬁ; Z coap iy wit, m ulom g all .ﬂatutm atlve oz? he proap anbé comp
performancg of mopduties, and I am iar w:z and gec : the aﬁon (7 [v Hon a.r o
dagent. ly ta r cr a ‘ﬁ ce address, I
hereby ko corparanan ha.: been notified in writing a
9/18/2018
{ Signatre of Hegisterad Agent [T
Jf signing on behalf of an entity:
Aot o1 hUon Seoreho|
T¥ped ot Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE T0O FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR25045 (03/12)




