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COVER LETTER
TO:

Registration Section
Division of Corporations

SUBJECT: QIAMANTE FOo0D S

L

(Name of Limited Liability Company}
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for {iling.

Please return all correspondence conceming this matier to the following:

MARN  GAMIN

{Name of Person}

DIAMANTE FEOODPS Lt C

(Firm'Company’}

TOES5 ST

WINODTAMMER wWAN
{Address}

HOLE Sovwp FL o 339455
{City‘State and Zip Code)

For further information conceming this matter, please call:

mAR~ eAYIn

W 5%, 410-9385
{Name of Person)

STREET/COURIER ADDRESS:
Regisiration Section

MAILING ADDRESS:
Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle
Tallahassee, Florida 32301

Tallzhassee, Florida 32314

Enclesed is a check for the following amo
[}$25 Filing Fee

INIIS18 (B/05)

unt:
B@iﬁng Fee & Certified Copy

2:QiWd 97 A 9002

{Arca Code & Davytime Telephone Number)
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STATEMENT OF CHANCE OF REGISTERED OFFICE OR RECGISTERED ACENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pasont o the provisions of seetions §08416 ar GOS308. Florda Stanies. the nndersigned Havted
ftabtlity company subauis 1he following stawament st order o chaiiige i1y regisicred offeie or registered
g, or hosh. i the Sie of Florida,

I The name of the limrted habiiity company is. DIAT ANTE  FOODS oo

2. The mailing address of the limited liabilin company 15

PO ST WhIDTACNMER (&N HOBE SOuND Fo 335

4-9-200>— L L0300900%4 37
3 Datc of fling/regisiration in Florida 4. Document number

5. The name of the regisiered agent and the registered offics address as shown on the records of the
Florida Depariment of Siale:;

VRN S, PATRICK M CP&, PA

Name
(Sl . muickesr 7, ST 307

Adddress

ORLANDO 0
Citv. Slate and Zip SRS 3

&, The name and address of the new repistered agenl andfor office:

 CORPOEATILN SERWCE  COMPAN ™

Name —
1200 HANS SaIRE

Fiorida street address {P.O. Box NOT acceplabla)

TALLARPA SIS TE FL 3RO
City. Siate and Zip

9- AN 5804

If the lmuted Hobilitly company is not organized under the faws of the Sate of Florida, it is Tereby

confirmed that after the change or changes are made, the Florida sirest address of the regisiered oflice-

and the business office of the registered agent will be identical. Qr, in the case of a Flonida Himited

Hiability company, i 15 hereby conflrmed that the change(s) was/were authorized by an affirnmative vo

of the members of the limited Hability company or a5 otharwise provided in the articles of organivatior

or the aperating agreerent of the Emited liability company
!

(4"}? {544 ALQ@T‘L Lia R

rS1anatgre of 1 nwolirher of ;ﬁhﬁ.ﬁ:& reprasenian ¢ of & memberi

AR EBY IS

(Pristed or Boped name of srgnes)

]

i

AN

Fhergby a "cc:f;: the appointment as registergd agent £
cam;!g v with ihe prowgz{ms' af aff stqiuies relaiive (o the proper am

ima’ agree o ?c: in thiv vopaelty. 7 fiurther agree o
am amt‘i‘ﬂr Wi

complere J:erﬁuﬁmncc of ipy NIIES.
ageny as prow'eg»

ana ar apd dogepf the obli ations of my gasi!wn G§ Fegrsiera ¢ (J}" )
Chqgpier ;ﬂéi’, BOSOO I LIRS (ngjsz 15 _ezs?,s?r idotd 16 ﬂr% reflect o vipnge Te the reg?y:f:ra office
adaress. | hérehy confifm that the limited liahility company Ras Been notified e wrinng of ihis chithge

o s B

agrsreres Ageniy
ne N. Casper Asst. Secretary
Division of Corporations, PO, Box 6327, Talahassee, FI, 321314

FILING FEE: 52500
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