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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 603,01 14 or 8050116, Florida Stanud®. the r&dur.\'igmed fimited lubifity company
subits the follwving statement in order to change ity regisiered office or registered agent. or both, in the State of Florida,

. . . C ISLAND DAIRY., LLC
1. Name of the inited Lability company: ™

240 NE TESt Street
2 (&) {b)
Principal office address of limited hability company:
iNote: MUST BE STREET ADDRESS)

Miami, FL 33138

520 Cuedar Lane

Mailing address of limted liability company:
f¥ote: MAY RE POST (QFFICE BOX)

Florenee, NJ O8S1S

| 2072080 L1000 23367

L

Date of hling/registration in Florida 4. Document number

5 (a) Crregory St John

Registered Agent and Registered (Hfice shown on the records of the Florida Depl. ol State:

700 Seuth Federal highway, Suite 200

Registered Ohtice Address (HEST BE FLORIDA STREET ADDRESS)

Boca Ruton

RRTEN
FL r~
=
[ ]
Cad
Gregory St John 192 -
a1 Z
Enter name of NEW Registered Apent und/or NEW Registered Office addresy: - \ oot
e
, . s : S R
Kopelowitz Ostrow PAL ] » O«
-7 = ___
NEW Registered Office Address: R b
One West Las Olas Blvd., Ste, 500 L
(Ve
Fort Lauderdale Kl ERRI]|

11" the limited Hability 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 strect address of the registered oftice and the business office of the registered
agent will be identical, Or, in the case of a Flonda limited lability company, it is hereby confirmed that the changeds)
was/were ahorized by an affirmative vote of the members ot the Himiied lability company or as otherwise provided in
the articles of organization or the operating agreement of the linuted hability company.

T Saray Djidji. Anomey i Fact

Signature of # member or authorized representative of s member

Printed or tvped name of signey

L hereby accept the appointment as registered agent and ngree to act in this capacite. | fother agree t _
provisions of all statutes retative to the proper and complete performance of my duties. and | am familiar with and accept
the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this document is being filed
to mw'('ﬁ' refloct a change in the registered office address. { héreby confirm that the fimited Habilite company has been
notified tn writing of this change. - ' '

JF."('(' ] c'run{)i_\' with the

! Giregary 5t John
Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FI1. 32314
FILING FEE: $25.00
INHS18 (2114



