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www.PetersonMyers.com

September 30, 2009

Florida Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, Florida 32314

RE: NOBLE FOOD SERVICE, LLC
Gentlemen and Ladies:

In connection with the above limited liability company, enclosed for liling please find a
Statement of Change of Registered Office or Registered Agent or Both for Limited Liability
Company. | am also enclosing this firm's check in the amount of $25.00 to cover the filing fee.

If you have any questions, or if anything further is needed, please let me know.

Sincerely,

T s B [%;af:_:

Thomas B. Putnam, Jr.

TBP/jh
Enclosures

xc: Mrs. Carol R. Roe, w/enclosure
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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, Fiorida Statuies. the wundersigned fimited
liability company submits the following statement in order 1o change its registered office or registered

agent, or hoth, in the State of Florida.

1. Name of the limited liability company: Noble Food Service, LLC

2. (a) Principal office address of limited liability company: 500 Avenue R, S.W.

[ -
(Note: MUST BE STREET ADDRESS) Winter Haven FL 33880 -

(b) Mailing address of limited liability company: Post Office Box 900
{(Note: MAY BE POST OFFICE BOX) Winter Haven, FL 33882
January 8, 2009 L09000002269 o
3. Date of filing/registration in Florida 4. Document number Q}

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

Registered Agent: Quentin J. Roe

Registered Office Address: 500 Avenue R, S.W.

Winter Haven, FL 33882

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Carol R. Roe
NEW Registered Office Address: 500 Avenue R, S.W.

(MUST BE FLORIDA STREET ADDRESS)

Winter Haven JFL_33882

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 members of the limited liabijlity company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

Signature of a2 member or authorized representative of a member

Carol R. Roe

Printed or typed name of signee

comply with the provisions of all stgtu
ane 7 Z‘;m zggn iae with and dccept the ()bhga!ions of my'position as registered agent as provided for in

i
Chagpter F 8. Or, _if this document is being fitéd 10 merely reflect’a change in the regisiered office
ac?r?t{) 55, I hereby ¢ rrfm that Iﬁe {imited liability compan h%s een notified in writin rf‘i this chc{{: e,
) pany 14 8

Signature of Registered Agent

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

INHS18 (05/08)

[ herchy (rcceﬁ! the appointment as re;gi.s'terca’_agem and agree 1o gt in this capacity. I further agree to
'l es relativé to the proper and complete performance of my duties,



