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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

suEcT:_PRRRIRTIR TARANTIAGY, Regea, WS,

{Name of Limited Liability Company)

pocuMent Numeer: LU 0VVVTAQGR

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
for filing.

Please return all correspondence concerning this matter to the following:

GAInARHATLE SRS

(Name of Persor)

CrRRRNTTE e DR, WS

(Name of Firm/Company)

SR TN\ SRS

{Address)

AN SR SRR

{City/State and Zip Code)

For {urther information concerning this matter, please call:

A o amar - at{_ Sk -
{Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check made pavable to the Florida Department of State for $85.00 for an active limited
liability company or $25.00 [or an administratively dissolved, voluntarily dissolved or withdrawn limited
liability company.

Mailing Address: Street Address: _
Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399

INHSET(1 .02}

{ <l Qr A
M,CWJG@%‘“M a3



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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the jollowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is:

Harrington International Bakery, LLC
2. The mailing address of the limited liability company is :

159 NW 1st St.
Deerfield, FL. 33441
6/04/03 L03000020062
3. Date of ﬁling/regisirat-i-c;n in Florida 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:

Elizabeth Brandon-Brown

Name
900 N. Federal Highway, Suite 410

Address
Boca Raton, FL 33432

City, State ang Z1p
6. The name and address of the new registered agent and/or office:

-
=5 & 1
Giancarlo Jasbon TR O
[T
159 NW 1 Street B
r. ™o
Florida street address (P.O. Box NOT acceptable) t_::‘i;: R
T ™
Deerfield gL 33441 3
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
e of the registered agent will be identical. Or, in the case of a Flonda limited
ARy by ¢ ed that the change(s) was/were authorized by an affirmative vote of
. company or as otherwise provided in the articles of organization or
ited liability company.

7 P
(Sjgnature'of a member or authorized repre

segftative of‘;ﬁember}
Giancarlo Jasbon

(Printed or typed name of signee)
I keriby a asregistered agent gnd agree to
comply wil gtufes relafive t
and f '
C
a

g gct in this capacity. I further agree to

f o the proper and complete perforinance of my duties,

e obltga;zon of my position as registered agent as provided for. in

. ur}gerz_t is bein ﬁled o inerely rgﬂect a change n the regi fﬁ!’ d ojﬁce

g ! fe limited liability company has been notified in writing afY

A

(@u_re/of Registered Agent) e
' Division of Gorporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(10/99)

e
this chdnge.

FILING FEE: $25.00



