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L

COVER LETTER

TO: Registration Section
Diviston of Corporations

CLR ROASTERS LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:

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

Please retum all correspendence concerning this matter 1o the following:

Raoffy Lorentzian

Name of Person

Firm/Company

2400 Boswell Road

Address

Chula Visia, CA 91914

City/State and Zip Code

rlorentzian@ypyi.com

E-mall address: {to be used Tor future annual report notiTication)

For further information coneerning this matter, please call:

at )
Name of Person Area Code & Daylime Telephone Number
STREET/CQURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
266] Executive Center Circle Tallahassee, Florida 32314

Tallnhassee, Florida 32301
Enclosed is a check for the following amount:

$25 Filing Fee O $35 Filing Fee & Certified Copy
INHS 8 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant tu the provisions of sections 605.0114 or 605.01 16, Florida Statutes, the undersigned limited liabitity company.
submity the following statement in order to change 13 registered office ar registered agent, or both, in the Staie of

Florida.
CLR ROASTERS LLLC

I.  Name of the limited liability company:

2. (a) ®
Principel oftice address of Jimited liubility company: Mailing uddress of limited liabikity company:
(Nete: MUST AE STREET ABDRESS) (Nose: AtA) BE POST OFFICE 80X}
2131 NW 72ND AVE 2131 NW 72ND AVE.
MIAME, FL 33122 MIAMI, FL 33122
10/08/2007 L07000102507
k3 Daie of filing/registration in Florida 4, Dotument nuinber
BRISKIE, DAVE
5. () E
Rogistered Agent and Registered Office shuwn on the records of the Florida Dept. of State:
BRISKIE, DAVE
Registered Offfes Address (A7 iDA STREET ADD = B
~m
2131 NW 72ND AVE = 0
s B - 8 r?;
L= ey
MIAMI FL 33122 o E‘:;St_q
C 7T Corporstion System = r-—,-,n m
(b) = I [0
Enler name of NEW Regi ent gnid/or N o gm
- v}
o 2
) gm

NEW Registered Office Address:
1200 Soush Pinc Island Road

Plantation FL 33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confinned that afier
nm.je. the Florida street address of the registered ofTice und the business office of the registered

the change or changes are
agent will be identical. Or. in 1he case of a Florida limited liability company, it is hereby confirmed that the change(s)

wasiwere authorized by 2n affirmative vote of the members of 1he limited liability company or as otherwise provided in

the anticles of or, /’mtion or the opersting agreement of the limited liability company.
/ > "-W K%’; Raffy Lorentzain )

Sagnature o,'/i meinber or authorized repeosentative of o member Printed ur typed name of sigms
1 hereby accepr the appointment as regisiered agent and agree 1o act in this capacity. ! further agree to comply with the
pmvisl’c#).l of all stauutes relative 10 r{wg pr?r aﬁd complele performance of n?‘?flurfes. aj:‘:d Lam familiar wr‘rﬁ gnd accept
the obiligations of my position gy regisiéred agent as provided fir in Chapier 603, F.S. Or, i 'l')ys document is beirﬁﬁfed
ta merely veflecra c%: ige in the regisiered office udjrtn. Fhereby confirin that the limited liability compary has béen
i3 change. ;

notffled in writing o
s B

C T Corporation Svsiem

Signalure of Registered Agent

Division of Corporationse P.O. Bax 6327¢ Tallahassee, FL 32314
FILING FEE: 525.00

TNHSIA (211 4)

FLCIN - D1 013014 Walurs hlwa e Unb i



