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COVER LETTER

TO: Registration Section
Division of Corporations

supJecT: 1ROPICAL FOODS LLC

{Name of Limited Liability Company}

The enclosed member, managing member or manager resignation and fee(s) are submitted for
filing.

Please return all correspondence concerning this matter to:

Viviana Vergara

(Contact Person)

Tropical Foods LLC

(Firm/Company}

10900 NW 25th Street, suite 202

(Address)

Miami, Florida 33172

{City/State and Zip Code)

For further information concerning this matter, please call:

viviana @tropicalfoodslic.com at¢ 305  477-5811
{Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed please find a check made payable to the Florida Department of State for:
$25 Filing Fee |:|$55 Filing Fee &
Certified Copy

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 Tallahassee, Florida 32314

Tallahassee, Florida 32301

CR2E079 {5/06)
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L
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 co any submits the ﬁ[ ollowing statement in order to change its registered office or registered

agent, or bo , 1h the State of Florida,
TRQPICAL FOODS LLC
10900 NW 25TH Street, Sulte 202

1. Name of the limited liability company:

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) Miami, Florida 33172

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)

04/06/2007
3. Date of filing/registration in Florida

L0OB000025848
4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: MERY LOPEZ PA
Registered Office Address: 150 NW 186 Street
Suite 214
N Miam{ Beach Florida 33169
= —
I"""r'n - -
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: 5% == -
m
NEW Registered Agent: Rick Ruz, ESQ. 25 T o
2z ©
NEW Registered Office Address: 1560 Lenox Avenue Moy =y
MUST BE FLORIDA STREET ADDRESS) Suite 207 - ;31 = i1

If the limited liability company is not organized under the laws of the State of Florida, it is E&Eb
confirmed that after the change or changes are made, the Florida street address of the registered office

and the business office of the registere a ent will be identical. Or, in the case of a Florida limited
at the change(s) was/were authorized by an affirmative vote

h company, it is hereb; ﬁrmed
ofthe mémbers of the limitéd liabNity company or as otherwise provided in the articles of organization
ort x agreement pf the limited hablllty company.

Signature ol rrflember or authorized representative of & member

STEVE ROSS REESWDENNT

Printed or typed name of signee
I her by accept the appointment as re, rste d agent ee to ct in rhrs capacity. I er agree to
ﬁz{w h the rovrp ):Dons 0',7' f St tu c:ﬁvég fo gg complete g‘ or%angg‘ ojh f::nes
J Teatio

ect a chan

em‘ rs tgl? ﬁ ed to mere dd:
ty company has een notified in wrmnga r rs ch nge.

m o registered agent as JO‘W
yp g?f e e int e:"éJ
£ e mrted

Adgnature of Registered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 (05/08)



