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COVER LETTER

TO:  Registration Section ‘
Division of Corporations

SUBJECT: NO‘}UYC\ l:FOOC\S, LG

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:
F
b

Tablo M Uberarie

Name of Person

Nadoa dt%ods LlLC‘,

F lrmi'Compdm

1201 Nt 4tk A\/c Unis 4101

Address

Muami, FL 22135

Cuv/\mlc and Zip Code

O\ becato @ nglum FOOdS Nnet

F mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Taho W Llotiator'd +305,151 -0y
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314
Tallahassee. Florida 32301

Enclosed is a check for the I‘ullowi;ng amount:

'

RS?S Filing Fee | 0§55 Filing Fec & Certitied Copy

INHSIZ 2/



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

Pursuant to the provisions of sections 605,01 14 or 603.0116, Florida Statutes, the undersigned limited liability company
Jollowing starement in order (o change its registered office or registered agent, or both, in the State of
|

submits the
Florida.
Notiea Foods LLe

Name of the limited liabilitv company: |,

I.
2. (a) (b)
Principal oftice address of tHimited liéhilit_\' company: Muailing address of limited liability company:
(Nete: MUST BE STREET ADDRESS) {(Note: MAY BE POST OFFICE BOX)
| : ) -
20| NE A Ave Vol 410l 201 NE &4 Ave Umb#io
Miomi FL 3313

Mign T L 53&3,3
o |2 [1oo8 ' L 05000020 g1l
4, [Document number

A . . - - .
Date of filing/registration in[Florida

s Yablo M. \.\berol_lbv'\

3.
Registered Agent and Registered Office :-‘!m\;m on the records o' the Florida Dept. of S

5
2

Registered Olfice Address  (MUST BE FLORIDA STREET ADDRESS)

1251 NE 2nd Ao 413

Migani FlL_ RNBY
©»_ Pabld M. Listrator

Enter name of NEW Registered Apent and/or NEW Registiered Office address:

1]
975

VHY

3473388

i

> AR AL D
8%:L Wy ¢; d3S {1
Tk

{

v

V(1407
JIvIS

NEW Registered OfYice Address:

120\ NE 4" Ave Onit 4 10
M\Gﬂ’\l | F_3313%

It the limited liability company is not organized under the Laws of the State of Fiorida. it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the registered

ical. Or.in the casp of a Florida limited liability company. it is hereby confirmed that the change(s)
was/wWere authorited by an affirmativk vote of the members of the limited liability company or as otherwise provided in

agent, will be ide
ability company.

W 'We\n}cm of the limited li
Printed or iyped pame ol signee

Signature ol'a murﬁbuW:ihnri'/ud ruprcW\‘c of a member
! hereby aceepy the appointment as regigtered agent and agree 1o act in this capacity. 1 further agree 1o comply with the
‘opdr and complete performance of my duties. and I am Jamiliar with and accept
o agent as provided for in Chapiér 605, F.S, Or, if this document is being filed
office address. | hereby conflrm that the limited Tiabilite company has béen

the artigles of orizgniz

provisions of all statutes relative 1o the
the ohl

ations of my position as regisier
fo mere

“reflect a change in the regisiere
S A i) .
notificd ke writing of this chtngs. .
AW,
V!

Signature of Kedistered W ‘
Division of Corporationse P.O. Box 6327 Tallahassee. FL 32314
FILING FEE: $25.00

INHSIS (2/14) .
|



