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

Pursuunt (o the [pravis:'ons of sections §03.0114 or 603.9116, Florida Statutes, the undersigned limited liabiline company
submils the follo

bimit wing statement in order to chunge 13 registered office or regivrered agem, or both, in the State of
Florida. '

1. Mame of the limited liability company: Hightand Fresh Technologies, LLC

2. (1) e by ..
Principal oftice address of limited linbilily company: Mailing sddress ol [iited liability company:
(Note: MUST BE STREET ADDRESS) (Notg: MAY BE POST OFEICE BOX)
1420 Gordon Food Service Drive 1420 Gordon Food Service Drive
Plant City, Florida 33563 Plant City, Florida 33563
08/19/2005 L05000082605
3. Date of filing/registration in Florida | 4. Document number

Steven Maxwell
5. {a)

Registered Agent and Registered (HYice shown on the records of the Florida Dept. ol Swae:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS]
300 N.W. Phosphate Boulevard

Mulberry -, 33860-0705
—- ; .
r"g: =
(" ™o o
Enter name of NEW Repistered Apent and/or NEW Registered Office address: g;{ﬂ ‘&—: H i
}g = ause
o= W
- O
NEW Registered Office Address: Mo i i I
1420 Gorden Food Service Drive Ch S
2% o
. oy pd
Plant City pp, 33563 >

I the limited tiability company is not organized under the laws of the State of Florida, it is hereby confirmed that afler
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be ider tical, Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorfzedHy an affirmative vote ol the membars of the limited liability company or as otherwise provided in
the artictes of ofgastization of the prating agrecment of the limited liability company.

/’)'/'// [ Steven Maxwell, Manager

%’i),n'ului'ﬁ' 61 4 member or authorized representative of # member

Frinted or typed name ol signee

I hereby uceept the appoiniment as regisiered agent and wyree 10 acr in tis capacity. | further agree to comply with the
provisions of all sjatuges relutive to the proper amd complele performance of my duties, and I am )&arm'ﬁar wr‘fﬁ and aveepl
the obligations of pyrposition as registered agent as provided for in Chaptor 003, F.80 Or, if this document 1§ being filed
to merely :?ct alhange in the registered Q_ﬁ?(.‘(’ address, | hereby confirm that the limited liability company has béen

3

notified in writigg.of this :f.'mg37
A R y
X s lyl ey o W::.Ciéi.(-

Sigfmure of Registered Agent < T

Ihvision of Corporationse P.O, Box 6327 Tallahassee, FL 32314

FILING FEE: 825.00
INHSIE (1)
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