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COVER LETTER

TO: Amendment Section
Division of Corporations
SUBJECT: P - + (e
Name of Corporation
DOCUMENT NUMBER:__ P 20293
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:
Paulic AL GOLN S
Name of Contact Person
{ pwPLIANLE %QE PoRTING SelNite S

Firm/Company

12147 Deer bl RasD
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T T TR e Address
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¢ § 5F _BudoenVadey Lake (a G4l
2 Eq City/State and Zip Code .
S Wy
N {f)_q
Fon
Dgaulieces ® apl. tom -
E-Jmail address: (to be used for future annual report notification)

a(JON ) AN, gaa g
Area Code & Daytime Telephone Number

Wmcerning this matter, please call:
PA\ ARy I;Ay\\u(l LANSS
Name of Contact Pérson

Enclosed is a $35.00 check made payable to the Department of State.
Street Address:

Amendment Section

Division of Corporations

Mailing Address:
Amendment Section
Division of Corporations
Clifton Building
2661 Executive Center Circle

P.O. Box 6327

Tallahassee, FL 32314
Tallahassee, FL 32301

CR2EQ45 (8/03)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 5, 2009

PAULIE HIGGINS

COMPLIANCE & REPORTING SERVICES
18147 DEER HILL RD.

HIDDEN VALLEY LAKE, CA 95467

SUBJECT: RAYMOND VINEYARD & CELLAR, INCORPORATED
Ref. Number: P20393

o

We have received your document for RAYMOND VINEYARD & CELLAR,

INCORPORATED, however, upon receip

enclosed. Please return your document along with a che
tate for $35.00.

Qr regi Hic€, or both, the enclosed form
should be completed and returned to-this-offi

If you have any questions concerning the filing of your document, please call
(850) 245-6880.

Karen Gibson
Document Specialist Supervisor

Letter Number: 1QJA00026850
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
- FOR CORPORATIONS
Pursuant 1o the provisions of sections 607.0502. 617.0302. 607.1308, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of Ca ! L
in order to change its registered office or registered agent. or both, in the State of Florida.

I. The name of the corporation: \2 p Mo \inevYae s Cellpe ING
2. The principal office address,_ A=A ZaNEFANNE! . [ANE

1. teleoa (A G50
3. The mailing address (if different):

4. Date of incorporation/qualification: _6-% -~ % &

Document number: QQ_D 49 2

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
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6. The name and street address of the new registered agent (if changed) and /or registered ofﬁcie__ x R, d’:
(if changed): LAPKewW Smlac w MKy Tne l:: ?‘E%
we
Ken LaedpmM / Cpmrtep-oEvSRe s &

00 NW {1,220

P.0O. Box NOTY acceptable
Meawmi Fi. 2319
The street address of its re

ristered office and the street address of the business office of its registered agent,
. a- ~hanged will be idCIIIICEil:l.
Such

angg/was authorized by resolution duly adopted by its board of directors or by an officer so
< authorized py the-b
“g "*,‘ B :_-a.__‘

an.p_r.thc corporation has been notified in w

riting of the change.
\7'% " : Fl e L 14 _
1 hogeby wciEpt the appoiiment as registered a . n thi '
/. o0 rcikp ; s regist gent and agree to act in this capacity,
"o LIk G dgred 13 comply with the provisions of all Statutes relative 1o the prup{_?r an)cjl complete performance
bt'm Az tl.gs:- apel | q;n amiliar with gnd accept the obligation of my position as registere agent, Or, if this
FLOtumRLgs: peing filed mercly to reflect a change in the registere office address. T hereby confirm thet the
X DA haklbeen notified in writing of this change.
- Signature of Registered Agdh 7 2 IZalc 0 ?
If' signing on behalf of an entity:

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MALL 1T0: MAKI: CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE

DIviSiON OF CORPORATIONS, P.O. BO SSEE
CR21045 (3105, X 6327, TALLAIIASSEL, FL 32314




