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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
iability company submits thg foliowing statement in order to change its registered office or registered

agent, ‘or boih, in the State of Florida.

1. Name of the limited liabilily company: JJR PRODUCE, LLC

3200 FLIGHTLINE DRIVE, #202

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) LAKELAND, Florida 33811

3200 FLIGHTLINE DRIVE, #202

(b) Mailing address of limited liability company:
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— (Neze: OST OFFICE RO LAKELAND, Florida 33811 r.r___-: AR
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i 3. Date of filing/registration in Florida 4, Documentnumber T W ml
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5. (&) Registered Agent and Registered Office shown on the records of the Florida Dep i of Stte: (O
' o)
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Registered Agent: Mann, John L S5

Registered Office Address: 33801
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{b) Enter name of NEW Repistered Agent and/or NEW Repistered Office address:

C T Corporation System

NEW Registered Agent:
! Registered Office Address: 1200 South Pine Island Road

NEW
(MUST BE FLORIDA STREET ADDRESS)
Plantation JFL, 33324

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 mads, the Florida street address of the registered office
and the business office of the registe ent 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 m f the 1imj liability company or as otherwise provided in the articles of organization
or th agreement of the limited liability company.

o
Signature of 2 member or suthaflzed reprasentative of a member

E—, Luis . Campano
Printed or typed neme of signee

I hereby accept the appointment as registered agent gnd agree to gel In this capacity, { further agree to
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comp the pro
]amé’mrha with and decept the obligationg of my position as registered agen{ as

E‘ ﬁpter 38. F .§ r, if this a‘cqu tent i3 geinﬁ f{dea’ tbv rlr):ere?y rgrjeat% chan ,e‘:gn t!u_z regi :f’zred office

apdregs Therahv confirm that the limited liability company has been notified in writing q; this change.
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