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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 9, 2010

TICARDO MCQUEEN

140 N ORLANDO AVE 150 SUITE 14
WINTER PARK, FL 32789

SUBJECT: FOOD, HEALTH & ENVIRONMENTAL SAFETY, L.L.C.
Ref. Number: LO8000039868

We have received your document for FOOD, HEALTH & ENVIRONMENTAL
SAFETY, L.L.C., however, upon receipt of your document no check« was\,

enclosed. Please return your document along with a check or money,-qﬁie =
made payable to the Department of State for $55.00.

> =

=m 5

The registered agent must sign accepting the designation. %g =
-

Please return your document, along with a copy of this letter, within 60 dg}s"or;’:

your filing will be considered abandoned. ',-_-"“_,3 o
ree

o @

If you have any questions concernlng the filing of your document, pleasgchll -4
(850) 245-6020. L

Tammi Cline

Regulatory Specialist Il Letter Number: 310A00003268

Diviceinm nf Cornaratinne - PO ROY A997 Tallahacaeae Flarida 29314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: q:’oo(l Hea H’\’\ E-En\hmmmen‘l‘a) ‘Sapeﬂld

Name of Limited Liability Company(
Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following;:

g!(’,mf/‘o HO @u.é’@’\

Name of Person

E)h(\ "\PO«\_'H/\ é‘En\\\(oﬁm e.n¥al 60111[@

W =
Firm/Company ‘;g
- m
i bt
H’O ‘A O(\OHCID ‘\\Lﬁ |'60f)uﬂl'€-\‘-\‘ ‘ﬁ"
Address . 9‘
o4
\Am%r (‘park Fl, 32789 %E
City/State and Zip Code
VONC G ueeni?-o o

s: {to be used for future annual re n cation

For further information concerning this matter, please call:

JT)Seish 8. )Q;gan-:m_— at (P05 ) 444 - 4949
Name6f Person

Arca Code & Daytime Telephone Number
2 S_'EREETICOURIER ADDRESS:
c AR

] MAILING ADDRESS:
-~ . Regdstration Section Registration Section
T 92 dsion of Corporations Division of Corporations
“ X &liffpn Building P.O. Box 6327
e i ‘Executive Center Circle Tallahassee, Florida 32314
L W2 Tadfshassee, Florida 32301
. o “:‘,4:1?
il Y Eiclésed is a check for the following amount:
r o= !

* '[]$25 Filing Fee

[}$55 Filing Fee & Certified Copy
INHS 18 (5/08)
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STATEMENT OF CHANGE OF REGIST‘ERED OFFICE OR REGISTERED AGENT OR
“BOTHFOR LIMITED LIABILITY COMPARY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com any submits the F[ollowmg statement in order to change its registered office or registered

agent, or bo , in the State of Florida
- 1. Name of the limited liability company: Hea HL\ 'i En\in@n ~en '}a’ Sa{d‘\!

2. (a) Principal office address of limited liability company: 40 N Or\qﬂclo A\lé. 1‘50 STE W |

(Note: MUST BE STREET ADDRESS) \wiaker Wk F\ 227%4
b) Mailing address of limited liability company: 40 AN O(\QﬂAp Ayer iS50 SEIH
(Note: MAY BE POST OFFICE BO, \Water Bk T 21129
oz/05 | 2009 L 0%0000.39 868
3. Date of hlmg/rcglstratlon in Florida 4, Document number

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

Registered Agent: ?\ e, \JDQP P)ﬂ E).IH: —
Registered Office Address: 270 l 5 B a léhm’ErQﬂD
: e
m 1 E=se s
ax @
(b) Enter name of NEW Registered Agent and/or NEW Registered Office addresg? = 2 i
. T rw o )
NEW Registered Agent: Same 2&1 L
NEW Registered Office Address: o N Ovlan d o & \':B'.b Su T 14 |

(MUST BE FLORIDA STREET ADDRESS)

Wi Yer Vark FL_277¢] |

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 |
and the business office of the registered agent will be identical. Or, in the case of a Florida limited

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

of the.m embers of the limited liability companly or as otherwise provided in the articles of organization

pErgting-agree afthedi; mited _liability company.

%man Hbau@m

Printed or typed name of signee

I her by a ce t the appomtme fa.s‘ re zste d agent g‘t;d agree to gct in this capacity. 1 further agree to
ro er comp ete e ormance o y ﬁmes

e prow ions of a e ative t
arm a acgepr t ano my posn‘ regrst agen as prow
ter r ift u ent t.s' ezgg Ied 10 mere, y ect ac e in t tere ajfice
a ress 1 ereby confirm tfz imited liability company een notifie

ln Wr“lng 0 thi Change
‘ts )\3 Seph Uan

ignature of Registeréd Agent

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

INHS18 (05/08)



