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COVERLETTER * .»

TO: - Registration Section
Division of Corporations

SUBJECT: FUN RUM FOODSLLC

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:

RICHARD E. ENGLISH

Name of Person

Advocate Accounting CPA LLC |

Firm/Company

7512 Dr. Phillips Blvd Ste 50-948

Address

Orlando, FL 32819

City/State and Zip Code

rickecpa@bellsouth.net

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Ulric Augustin 978 . 4024534

Name of Person Areq Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section- Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301 :

Enclosed is a check for the following amount:

@ $25 Filing Fee QO $55 Filing Fee & Certified Copy

INHS18 {5/08)
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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 608.308, Florida Statutes, the undersigned limited
ligbility company submits the followi ;
agent, or boih, in the State of Florida.

ng statement in order lo change iis registered office or registered
1. Name of the limited liability company: FUNRUMFOODS LLG

| - =7 =

2. (a) Principal office address of limited liability company: = ci; _‘:_
(Note: MUST BE STREET ADDRESS) _ g‘;:“ =N

LT

(b) Mailing address of limited liability company: 1104 EAST TREMONT AVE, UNIT 1A e g

(Note: MAY BE POST OFFICE BO. BRONX, NY. 10460 L 2B

- B
_ . 22
8/4/2011 L11000089508 ' = o
3. Date of filing/registration in Florida 4. Document number

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

Kaba!, Schertzer, Da La Torre, Taraboulos & Co.
Registered Office Address:

8300 $. Dadeland Boulevard, Suita 800
Miami, FL 33158

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

ADVOCATE ACCOUNTING CPA FIRM LLC

NEW Registered Office Address: 7512 D, Phillips Bivd
(MUST BE FLORIDA STREET ADDRESS) Ste 50-948

Orlando

|FL 32819
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 liability company or as otherwise provided in the articles of organization or
the o g agreement ¢ limited liability company.

AN\ —
Signature of a meab&\or Wscmaﬁve of'a member

ULRIC AUGUSTIN

Printed or typed name of signee

I hereby accept the appointment as registered agent gnd agree to gct in this capacity. I further agree to
c ?y{w téz_a proyfp tpons of a’fl S tugeu r_'ela{ivg to ﬂe prcge'r amg complete ggrjgr?)nan{gro f ‘Ty uties,
% Tam a(rgm I'L[ff wgr and dcgept the obligations of my position ag registered agent as énr,ow ed for in

ter 508, F. 5. olfeuygent is fez g%led 10 mere yrg/fecr_a change in the registered office
a % t the limited liability company has been notified in writing c:o)f";f is change.
. A NPT r '
1gnature of Registered Agent s ﬂ

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00
INHS18 (05/08)



