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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTER
2 BOTH FOR LIMITED LIABILITY COMPANY

_ Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limite
staterment in order lo change its registered office or registere

“* Lability compuny submits the¢ followin
agemt, or botﬁ?m the State of Florida. &

1. The name of the limited liability company is: 8est Value Food Products, LLC

2. The mailing address of the limited liability company is

6851 NW 32ND AVE, MIAMI, FL 33147

12/31/2001 01000002928
3. Date of filing/registration in Flerida 4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:

. Goldman, Jacob
Name
6006 Collins Avenue ‘
Address
B
Miami Beach FL 33140 US i e 2
City, Siate and Zip 08 = §
T Iw "
6. The name and address of the new registered agent and/or office: E5 7 :_..n i
s =0 e Eh
, _ : <
NRAI Services, inc. _ :119_! = M
. B Name v D
2731 Executive Park Drive. Suite 4 2BF
gm =

Florida street address (P.O. Box NOT acceptable)

Weston __FIL._ 33331
City, State and Zip

[f the limited liability company is not organized under the Jaws of the State of Florida, it is hereby
confimed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confitmed that the change(s) was/were authorized by an affirmative vote
ny or as otherwise provided in the articles of organization

of the-members of the limited liability company
or %ﬂg aireemenzf the limited liability company.

(Signature of 2 member or authorized representative of a member)

GUTTLE GOLDMAN

(Printed dr typed name of sigree) .
1 hereby gceept the appaintmeny as registered agent and agree to gt in this capacity. I further agree
W 55 ff:rff l%g rela;‘:veg fof{he_ pré?gqr am? complete [fgr or%czw:u:‘fei of my. duties,

/ of my poSition as registered agen{ as provided for. in

e In the registered affice

complywith the provisions g sr%m r
and'l am familiar with and dece ¢ obligation , _
dal h and pt i g t
Chapter 38. § Or, if this document 15 being filéd 16 merely reflect u ¢ mcz{g' A _
ag Riﬁelséf'e] _herefivy confirm that the limited liabiiity compowy Has been notified in writing of this change.
ervices,. Ing. - -
(M TV (o §

(Stemature of Registered Agent)
Char McAdow, Asst. Secretary _ » :
- orations, P.O. Box 6327, Tallahassee, FL. 32314
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