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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Beverage Filler Services Ine

Name of Corporation

DOCUMENT NUMBER; 19000083631

The enclosed Statement of Change of Registered Oftfice/Agent and fee are submited for filing.

Please return all correspondence concerning this matter to the following:

Danete James

Name of Contact Person

Beverage Filler Services

Firm/Company
380 NW st Ave

Address

Coconut Creek FI 35066
Cinv/Staie and Zip Code

BFSteam@beveragefillerservices.com

-mail address: (1o be used for future annual report notification)

For turther information concerning this matter, please call:

e e ¢ .
Danetie James a( ‘] D] f—{ )47[.0;0)

Namwe of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $33.00 check made pavable to the Department ot State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Ctlifton Building
Tallahassee. FL 32314 2661 Executive Center Circle

-

Tallahassee, FL. 32301

CRIEQLS 041 50



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

Pursiemt ter the provisions of sections 607.0502, 617.0302. 6071308, or 6171308, Florida Statutes. this

statement of chunge is submitied for a corporation organized wnader the laws of the State of FL.

i order to change iy regisiered office or registered ageni, or both, in the State of Flovida

- - . Beverage Filler Services Ine
1. The name of the corporation: ¢ ¥ ETA8E TITET SETVIRE

A80 NW d1st Ave Coconut Creek FL 33066

[

. The principal office address:

3. The mailing address (if ditferent);

[0/25/2019 P192000083631

4. Dute of incorparation/qualitication; Document number:

()

. The name and street address of the current registered agent and registeree oftice on {ile with the
Florida Department of State: {11 resigned. enter resigned)

Roland Rigaud

. - ™2
4929 N Umverssty Dr =]
- 2
=
e maas e st
Lauderhill IFLL 33331 ™= :
= rem
. n prees
6. The name and street address ot the new registered agent (if changed) and for registered office il ;H..t.._.
(it changed): Lol "xo Y
Danette James - ooan k::}
T *
p N
-
380 NW L5t Ave pm

By Doy NUYTaceeplable

Coconut Creek FL 33066

The street address ol its registered ofTice and the street address of the business office of its registered apent.
as changed wilt be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation hai been notifed i writing of the change”

William C James [ - President

otlicer or diecton Printed or typed name and Tille

[ hereby aecept the appointment as registered agent and agreg (o act in this capacity, )

! juridicr agree 1o compiv with the provisions of olf statutes relative 1o the praper aid complete performanice
af my dudics, an m familicr with and acceept the abligation of myv position as rog r:l\'rw'cc{ agent. Or if this
dociment Ix begug filed merely 1o reflect o chonge in the registéred office address, T herehy confirm their the
corporation fab been norified fnowriting of this change.

Mo \(’ZC\\?O

Tramigre ol Heg e red Agent kl);m.- }

[ signing an g)v.h. Fol an entity:

Iy ped ar Printed Name
* ¥ % FILING FEE: 335,00 7 = *

MAKE CHECKS PAYABLE TO FLORIDA DEPAR TMENT OF STATE
MALL O INVISION OF CORPORATIONS. PO, Box 6327, TALLAIASSEE, L 32514
CR2EGS 160441 3)



