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COVER LETTER

TO:  Registration Section : . .
Division of Corporations ' :
SUBJECT: gL fIne Fo0DS  LLL

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matier 1o the following:

NESTOE L. GUILERN)

Name of Person

cuIken) Putoy CRA PA

Firm/Company

225D S 38 Ave S . ISO
Address

MAAMY,  FL 33129
'Cin/Sm!f: and Zip Code

o € qUIUENPUIOL . cOM

F-mail addrcss: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Aol MALANE a (M ) 246 (23S
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check tor the following amount:
Z/S?.S Filing Fee 0 $55 Filing Fee & Certificd Copy

INHS18 (2/14)



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

Pursuant (o the provisions of sections 603.0114 or 605.01 16, Florida Staiutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

1. Name of the limited liability company:

gmL fing f000s WLLC
2. (a) 3(4“\\ OrES CuBNSE DL

) M1 0Aes CBHOYSE DF
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
APY  \0p ALY

POMRMIO_ BEACK L 3304

foMAANO  Bspck | FL 3306

0/ 08 /19 L43000 253143
3. Date of filing/registration in Florida 4. Document number
5. (a) LAtA | FeDet O
Registered Agent and Registered Office shown on the records of the Florida Dept. of Siate:
3l OALS UWAHOVSe DF
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
Ay, 100
=]
FONPArIO  ReACH FL_33065 50 =B
- & Y
el Al 2
=t -_— L
(b) uluesy  Putol  CEA  PA g =
finter name of NEW Registered Agent and/or NEW Registered Office address: > 2 el .
2o = 10
T & )
T
2250 5w 3. Ave Tg @
NEW Registered Office Address: = ri_‘1 3
STe 150

MuiaAlL FL 33129

If the limited liability company is not organized under the faws of the State of Florida, it is hereby confirmed that afler the
change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of' a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
Al LA Me meD AVAREUA ME(AMED
Signature of a member or authorized representative of a member

Prinicd or typed name of signee
1 hereby accepi the appointment ds registered agent and agree 1o act in this capacity. I further
provisions of afl stautes r

) agree lo comi)ly with the
elative 1o the proper and complete performance of my duties, and [ am ]‘:amih'ar with and accept
the obligations of my position as registered agent as provided for in Chaprér 605. F.S. Or, ¢

to n_:fcjrelv pflect a change in the registered obic:e address, | here

notifieg

this document is bein
Mirf: of this change.

filed
by confirm that the limited liability company has been
Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00



