00206155

{Requestors Name)

{Address)
(Address)
~ (City/State/Zip/Phone #)

[Jrexkur  [Jwar (] maL

(Eusiness Entity Name)

(TDocument Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer;

Office Use Only

ORI

300290839763

10041 6-—0100R--00%  ##5%,

: .
'y
; el
:_...‘:,'
. 3
. i
S
v
- .
e iy
g “

)

0¢T 05 201
e




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: GF}RLIC KNOT  Foods  /ZLC

Name of Limited Liability Compary

Dear Sir or Madam;

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

Please return all correspondence concerning this matter to the following:

Alese  Gzpmpre7fo

7
Name of Person

(GprRLIC. KnsT

Firm/Company

073 N. Dexze Hwy

Address
OARland ok FL. 3333
City/State and Zip Code

Dlex B GARL IT. KneT 2., Com

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

For further information concerning this matter, please call:

Flex (5iam ,a: efre W 95Y , £€7) - 900

Name of Person Area 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:

Q $25 Filing Fee " )($55 Filing Fee & Certified Copy

INHSI8 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or regisiered agent, or both, in the State of

Florida.
1. Name of the limited liability company: @qr\ ‘c Kndl FooDs LlLc,
(b}

2. @) 073 N. Divie Hoy

Principal office address of limited h,ability company:
(Note: MUST BE STREET ADDRESS)

OAK Jand Pk FL, 3333Y

Mailing address of limited liability company:
{Note: MAY BE POST OFFICE ROX)

L - /00006155 F

Document number

5/97/73 4

Date of filing/fegistration in Florida

3.
5. (a) Sil ver Btb %P We'\\s; P/‘}‘

Registered Agent and Registeted Office shown on the recofds of the Florida Dept. of State:

Registered Office Address (MUST BE FLORIDA STREET ADDRESS,

/290 Wesfon Read  Suite 1 | |

WCC’)’/EB n

(b) [Alex GjampieTic ;
Enter name of NEW Registered Agent and/or NEW Registered Office address: ot L
GQ(\‘C, K&)T :.::J'l‘; ..,::'t" .:.; N
- s

§)73 V. D/X!C /’/wy
_OAKland Pk FL, 3333Y )
L

, FL,

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 registercd office and the business office of the registered

agent will be identical. Or, in the cgse of a Florida limited liability company, it 1s hereby confirmed that the change(s)

e vote of the members of the limited liability company or as otherwise provided in
the artic operating agreement of the limited liability company. R
Ale (iampelie
Signatredf a mernber or authortzed reffresentative of a member . Printed or typed #ame of signee

ree 1o act in this capacity. 1 further agree to comply with the
rformance of my duties, and I am familiar with and accept
nﬁg filed

1 hereby accept the appointment as registered agent and ag
rovisions of all statutes relative to the proper and complefe perfor

! agent as provided for in Chapter 605, F.S. Or, if this document is bei
ice address, I hereby confirm that the limited liability company has been

the obli?ations of my position
ecta change int

to merely,
notifiein whiting of this ch

rized by an affi

was/were a
of oyganization or

Signafure of Reglstered Agent—"
Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (2/14)



Florida.

t

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
oth, in thye State of

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or b

1. Name of the limited liability company: @ar' | ) C K ﬂgr E)ODS LLC,

2. () 073 N Dixie Hiy (b)
Mailing address of limited liability company:
(Note: MAY BE PQST OFFICE BOX)

Principal office address of limited l(ability company:
(Note: MUST BE STREET ADDRESS)

QAK Jand Pk FL, 33339

/- /300006155 F
Document number

5/97//2 4

Date of filing/fegistration in Florida

3.
s @ SilkverBeny 9 Weiss PA

Registered Agent and Regist‘é?é’d Office shown on the recofds of the Florida Dept. of State:

MUST BE FLORIDA STREET ADDRESS

Registered Office Address
/290 Weston Nead  Suite 1§ __
ch’an FL_ 3396 : -
Alex (=ia mj@)eﬁc f
GQF ‘1(‘, K"DT ;: ‘_:Jl‘.f'

Enter name of NEW Registered Agent and’or NEW Registered Office address:

(b)

~l

FR
TR

5073 N Dyxic [Fuy
/OHI{IQAD( quk FZ— 3333Y )
L

, FL.

If 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 street address of the registered office and the business office of the registered
agent will be identical. Or, in the cgse of a Florida limited Hability company, it is hereby confirmed that the change(s)
rized by an affi ¢ vote of the members of the limited liability company or as otherwise provided in
of grganization or th€ operating agreement of the limited liability company. R
Plex (ziampeTre,
i Printed or typed Wame of signee
ree to acl in this capacity. I further agree to comply with the
am familiar with and aj"c;'e%t
ile

duties, and I
, F.S. Or, 1{ this document is bein
§

was/were a
the artic

Signatiresf a merhber or authorized refresentative of a member
?e performance of m

I hereby accept the appointment as registered agent and a
nt as provided for in Chaptér 6035

rovisions of all statutes relative to the proper and comple
egistered age .
]%‘ce address, [ hereby confirm that the limited

egisiered o

‘ability company has been

provisions of

the oblz;anons of my position
to merely reflect a change in f,
notifieg’in Whiting of this chafigg.

Signature of Regfstered Agent—"
.Division of Corporationse P.O, Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00




