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FLORIDA DEPARTMENT OF STATE

LB
Division of Corporations =7 “‘; X
June 21, 2013 = ‘;
i:f: -
PETE W. ELDRIDGE Ta
3543 ST. JOHNS AVE. Sw W
JACKSONVILLE, FL 32205 9= 02

SUBJECT: GREEN MAN GOURMET, LLC
Ref. Nurnber: L10000084069

We have received your document for GREEN MAN GOURMET, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6094.

Agnes Lunt
Regulatory Specialist Il Letter Number: 913A00015671

www.sunbiz.org

™Mwuvicinn of Cornoratione - PO ROX 31927 “Tallahascee Florida 39314



COYER LETTER

TO: Registration Section
Division of Corporations

Graed man  Gowemer L.L.C.

SUBJECT:
Name of Limited Liability Company

Dear Sir or Madam;

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

Pleasc return al! correspondence concerning this matter to the following:

L. Peve~ Eobnranée

Name of Person
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City/State and Zip Code

PEER M AN GouwrmiT® Yadoo .Corm

l-mail address: (to be used for tuture annual report notification)

For further information concerning this matter. please call:

pE“Cn €ron, 06t at ( Cfoq ) 334 -doe 2.
Area Code & Daytime Telephone Number

Name of Person

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section

Registration Section

Division of Corporations Division of Corporations

Clifion Building P.O. Box 6327
Tallahassce, Florida 32314

2661 Executive Center Cirele
Tallahassee, Florida 32301

Enclosed is a check for the following amount;
[ $55 Filing Fee & Centified Copy
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25 .00,

525 Filing Fee
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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, Florida Statutes, the undersigned limited

tiability company submits the following statement in order 1o change its registered office or registered
agent, or both, in the State of Florida.

I. Name of the limited liability company: &% T MAD  Gonemei LiC

2. (&) Principal office address of limited liability company: 3543 37 Touws Ayg

(Note: MUST BE STREET ADDRESS) SaciggufiLied [0NDA
Baod g
{(b) Mailing address of limited liability company: ISH3 37 Senwns Ave
(Note: MAY BE POST OFFICE BOX) TOo I SeNvILLS ©e
EleRrN-%y
Tinacd 71:)_013 L) O D %(/6 (Oc‘-f
3. Date of Rling/registration in Florida 4. Document number

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

Registered Apent; VON v TVEC T D VLE
Registered Office Address: 3543 3. Ooums Ave.
S RCIC S wvibt e
25220 S

{b) Lnter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: (0. Poyec TodE . O6%-
NEW Registered Office Address: 3543 S5 . epws  OVE
MUST BE FLORIDA STREET ADDRESS) S oceses JALAE

33acS FL e

[f"the limited liability company is not organized under the laws of the State of Florida. it is hereby
confirmed that aller 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 liability company or as othcrwisc provided in the articles of organization or

the operating agreement of the limited liability company. i ]
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Signature of a member or authorized representative of a m@zcr TR o
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Primed or typed name of signee Cn‘:_:,? i U
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and T am familiar with and decept the olyhﬁ)ga{:ons of my position as registered agen( as proyidéd faRin
Chapter 608, F.S. Or,_if this document is being filed to merely reflect a change in the registered office
address, { hereby confirm that the limited fiability company has been notified in writing of this change.

GO 81&4,6

o
fhereby qcceﬁf the appointment as registered agent and agree to act in this capacity. 1 fukitié
complywith the provisions of ¢ slc;,tu?es relative ta the proper and complete performance of ;;n 1y

Signature of Registered Agent

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