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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

.
Prrstant o the provisions of sections 6030014 or 6035.6116, Florida Stanetes, the undersigned limited Labitity company
Florida.

submits the following statement in order to chunge its registered office or regisiered agent, or boih, in the Swte of
l.

Name of the limited hability company: MeadOW Sweet LLC
2 @) 235 LINCOLN ROAD

Principal office address of limited liability company:

() 4966 EL CAMINO REAL

Mailing address of limited Liability company:
(Nore: MUST RE STREET ADDRESS) (Note: MAY RE POST OFFICE BOA)
SUITE 207 SUITE 205
MIAMI BEACH, FL 33139 LOS ALTOS, CA 94022
08/22/2012 L12000107983
3. Date of filing/registration in Florida 4. BDocument number
5. (a) BERGMAN, ADAM
. Registered Agent and Registered Office shown on the secords of the Florida Dept. of Srare;
235 LINCOLN ROAD
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) o ED,
. M =
SUITE 207 —T-;% aaa “ﬂ
o I
MIAM| BEACH ¢ 33139 O R
' ZeoN =
. = F i
+ Registered Agents Inc. s = 31
Enter name of NEW Regristered Agent and/or NEAY Registered Office address: "",;:“ﬂ O
Mo o
. 5
3030 N. Rocky Point Dr. 53
NEW Repistered Office Address:
STE 150A
Tampa

533607

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Flonida street address of the registered ottice and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)

was/were authorized by an aflirmative vote of the members of the limited liability company or as otherwise provided in
the articles of urganizalion ar the operating agreement of the limited liability company.

~k

N ¥ i - o
Signature of o member or authorized representasive of @ member

Riley Park

[ hereby aceept the appoiniment ax registered agent und agree
l

Printed or typed name of signee
: (o uct in this capacity, | further ¢
provisions of all stanies relative to the proper and complete performance of niv duiie!
the obligations of my position as regisiered agent ax provided for in Chaprer G035, .5
netifjed ¥

A

1gree W comply with the
s, amd | am /'?umhnr with and aceept
to merely reflect a Chunge in the regisiered office address, [ hiérehy confirm that the limited liahility company his
witing of this chunge.

O, if this document is being filed
heun
Bill Havre  -President
Signatie uf Repistered Agent
Division of Corporationss P.O. Box 6327e Tallahassce, FL 32314
FILING FEE: $25.00
INHSEE 12714}



