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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 80501014 or 6430116, Florida Siatites, the mrdt'r‘.\‘f_urrc;" limited livhilin: company

submits the following statement in orvder o change s regisiveed office or registered agent, ar both, in the State of Florida,

, . . N, CREAM-O-LAND DAIRIES OF FLORIDA, LLC
[, Name of the Hnted Hability company:
5 o ATTN: Carl Swick ATTN: Carl Swick
2 ta) (b)
Principal othee address of limited habilite compam: Maling addiess of lauted lisbihity company:
(Nure: MUST BE STREET ADDRESS) fNote: MAY BE POST QFFICE BOX)
329 Cedar Lance 429 Cedar Lane
Florence, NJ 08518 Florence., NJ OXS ]S
2282010 LEOOOGIZIRIS
3 Pate ol tiling/registration in Flarida 4. Docunent number
; Giregory St John
Soo(a)

Registered Apent and Registered Office shows on the revords of the Flonida Dept, of State:
700 South Federal Highway, Suite 200

Registered Qitice Address (MUST BE FLORIDA STREET ADDRESNS)

Boca Raton

BEREERR
FL

|

=

Ciregory St John o
(b 2 3.
Enter name of NEW Reyisteryd Agent andior NEW Registered Office address - . =
- FEE
Kopelowitz Ostrow PLA. M=
o =
i
NEW Repistered Office Address: = c

™o

One West Las Olas Blvd., Ste. 500 .

[ @3]

Fort Lauderdale L 33300
FL

If the limited tiability company is not organized under the laws ot the State of Florida, it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered oftice and the business office of the registered
agent will be identical, Or, in the case of a Florida limited liabibity company. 1t 1s hereby confirmed that she changers)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement ot the limited liability company,

s

Suray Djid)i. Attorney in Faet
Signature ol s member or authorized representative of a merber

Printed or svped namne of signee
[ hereby aceept the appoiniment as registered agent and agree to act in this capacine. 1 further agree to (‘riflll)."_l‘ with the
provisions of all statutes relative 1o the proper and complete performance of mv dwiics. and §am famifiar with and aceep
the abligations of my position as registered agent as provided for in Chapror 603 F.S. Or i this document is being tiled
to merely vefloct a change in the regisiered q_}?i('v address, herehy confirm thar the limied Gabitioe company has been
notified in writing of this change. ’

18 Giregory St John

Stgnature of Registered Ayent

Divisien of Corporationse P.O. Box 6327e Talahassee, FI, 12314
FILING FEE: $25.00
INHSTR (2113



