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DATE: DOCUMENTID DESCRIPTION FILING EXPED  PENALTY CERT copPY
03/15/2013 201307300847  DOMESTIC/AGENT RESIGNATION (AGR) 25.00 .00 .00 .00

Receipt

This is not a bill. Please do not remit payment,

BUCKLEY KING

WOOQDS KING il

600 SUPERIOR AVE. E #1400
CLEVELAND, OH 44114

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jon Husted
884489

1t is hereby certified that the Secretary of State of Ohio has custody of the business records for
BRAMS BEVERAGE, INC.
and, that said business records show the filing and recording of:

Document(s) " Document No(s):
DOMESTIC/AGENT RESIGNATION 201307300847

Effective Date: 03/12/2013

Witness my hand and the seal of
the Secretary of State at Columbus,
Ohio this 15th day of March, A.D,

2T | 2013,
United States of America ;
State of Ohio .
Office of the Secretary of State Ohio Secretary of State
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Form 521 Prescribed by:

JonN HusTED
Ohio Secretary of State

Central Ohio: (614) 466-3910

Toll Free: (877) SOS-FILE (767-3453)
www. OhioSecrataryofStale.gov

Busserv@ QhioSecrotaryofState.gov

Mail this form te one of the foliowing:

Regular Filing (non expedite)
P.O. Box 788
Columbus, OH 43216

Expedlte Filing {Two-busi day p L
time requires an additional $100.00).

P.O. Box 1390

Columbus, OH 43216

{CHECK ONLY ONE(1) BOX)

Statutory Agent Update

Filing Feo: $25

{1) Subsequent Appointment of Agent
1 Corp (165-AGS)
O LP (185-AGS)

[ LLC (171-L8A)
Business Trust
D {171-LSA)

Real Estate Investment Trust
(171-LSA)

a

(2) Change of Address of an Agent

[ Corp (145-AGA)
O LP (145-aG4)

[ LLC (144-LADY
Busingss Trust
O {144-LAD)

Real Estate Investment Trust
{(144-LAD)

O

(3) Resignation of Agent
Corp (155-AGR}

[] LP (155-AGR)
[ LLC (153-LAG)
[ Partnership (153-AGR)

Busginess Trust
a (153-LAG)
Real Estate Investment Trust
(153-LAG)

a

Name of Entity [Brams Beverage, Inc.

Charter, License or Registration No. 884489

Name of Current Agent iO.R.C. Statutory Service Corp,

Compiete the information in this section if box (1) is checked J

Name and Address

of New Agent [ }
Name of Agent
Maiting Address
1 | oo || |
City State Zip Coede

Form 521 Page 10f 3 Last Revised: 11/29/12
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Complete the information in this section if box (1) is checked and business is an Qhio entity |

ANCE OF AP TMENT FOR DOMESTIC !

|

The Undersigned, , named herein as the

Name of Agent

statutory agent for [ ‘ , hereby acknowledges
Name of Business Entity

and accepts the appointment of statutory agent for said entity.

Slignature:

Individual Agent's Signature/Signature on behalf of Corporate Agent

0 If an agent is an indlvidual using a P.O. Box, the agent must check this box to confirm that the agent is
an Qhio resident.

Complete the information In this section if box {2) is checked

New Address of Agent ‘ ]

Mailing Address

| | fonio] | |

City State Zip Code

[ ¥anagent is an individual using a P.O. Box, the agent must check this box to confirm that the agent is
an Ohio resident.

Compiete the information in this section if box (3) is checked j

The agent of record for the entity identified on page 1 resigns as statutory agent.

Current or last known address of the entity's principal office where a copy of this Resignation of Agent was sent as of the
date of filing or prior to the date filed.

2200 South Ocean Lane, No. 2001 |
Mailing Address

|Fort Lauderdate | | | |esats |
City State Zip Code
Form 521 Page2 of 3 Last Revised: 11/29/12
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nt update must

he signed by an authorized
ropresentative (see
netructions for specific
riformation).

If authorized rapresentative
fs an individual, then they
st sign in the “signature”
box and print their name

i the: “Print Name" box.

If authorlzed reprosentative
ta a businese antity, not an
individual, then please print
the busineas nama In the
"signature” box, an
authorized representative
of the businass entity

must sign In the "By box
and print their name in the
“Frint Name" box.

By slgning and submiting this form 1o the Ohio Secretary of Biats, the undersignad hereby certifies (hat he of she has the
requisite authority to execute this document.

e
l Woas Yt

Authorized Represétigiive

By (If applicable)

[Woods King 11

Print Name

Authorized Represontative

By (if applicable)

Print Name

Form 521

Page 3of3

Last Revised: 11/28/12
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