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COVER LETTER ‘a
TQ: Registration Section
: Division of Corporations
SUBJECT: Frash 24, LLC.
Name of Limited Liability Company
Dear Sir or Madam:

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

Please return all correspondence concerning this matter ta the foljowing:

Kim Baraias

Name of Person

InCarp Services, Inc.

Fim/Company

3773 Howard Hughes Pkwy, Suite 5003

Address

Las Vegas, NV 83189-6014

City/State aod Zip Code

documents@incorp.com

For further information conceming this matter, please call:

Kim Barajas for InCamp Servicas, Inc. at (

702

Femal address: (to bz used for {itars agnust report notification)

) 866-2500 ext. §910

Name of Peison

STREET/COURLIER ADDRESS:
Registration Section

Division of Corporations

Clifron Building

2661 Executive Center Circle
Tallabassee, Florida 32301

Enclosed is a check for the following amount:

4 %25 Filing Fee

TNHS18 (2/14)

Aren Code & Daytime Telephone Number

MAILING ADDRESS:
Registrution Section
Division of Corporations
P.O. Box 6327
Tullehassee, Florida 32314

C $55 Filing Fee & Certified Copy
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F.oa:

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

Pursuant to the [prqvi.sr'mr.v of sections 605.0114 or 605.0116, Florida Statutes, the undeysigned limited Liability company
.;'l;lmr_(t;s the following statement in order to change its registered office or registared agent, or both, in (f‘g
“lorida.

State of
|, Name of the limited liability company: Fresh 24, LLC.
2. (8) L)
Principal office addreas of limited liability company: Muiling addreas of linmited bability company:
W VUST AESTREET ADDEESS! (Noge: MAY 8E FOXT OFFICE BOX)
9 Harbourside Lana, Unit F. 9 Harbourside Lane, Unit F.
Hilton Head, South Carofina 29928 Miton Head, Scuth Carolina 28928
10/08/2012 L12000129061
3 Date of filing/registration in Florida 4, Pocument number
5. (a) FITZGERALD, MAURY '
‘Registered Agent and Registered Office shows on the 1ecords of the Florida Dept, of State:
2816 Comnine Drive
Repistered Office Addrass  (MUST BB FLORIDA STREET ADDRESS)
Pol ~2
l‘_ . w
: c @
Orlandc JFL 32803 - - !
foahy <
- . = ——
) InCorp Services, fnc. : LT L
Enter name of NEW Registered Afent sod/or NEW Reéglstered OFigy aildresy: ;: - i-"r";
B e
17888 67th Court North <. — ~
TW Regisiered Office Address: A o
NE cgisiered Office Address P w
Pyl e

Loxahatches FL 33470

If the limited liability company ig not organ}zcd under the laws of the State of Florida, it is hereby confirmed that after
the chagge or chauges me made, the Florida street address of the registered office and the business offi
agent will be identical, Or,

ce of the registered
in the case of & Floride lirnited linbility 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 atticles of organization gf the operating agreement of the limited Lability company.
Vp '}hnubl/ﬁff}\;\.uﬁ

Maury Fitzgerald
Signatitre u(} mren Befor authhrized representative of @ mermber Printed or typed nune of signee
I herepy accept the appoinanent as regi.vrered-agf/l! and agree (o act in this capacliy. ] further o
prom.s'}mu nf alf stanites relative to tha pg.zf)er' aind compalate per
the olligatinonyg af my pogition as registes

ee tn cr:m,r:i_w with the
: rformance af my didies, and [ a[n. anttliar wil rlmm' accapt
agent'as. provided for in Chaptér 615, F.5. Or, {i‘ this document is being filed
offite address, T hereby confirm that the limited i

fo erely reflace o change in the régistered abilily company has bicen
notifled in Jyi

ting of thi¥ change.
- s
ey

Kirs Barajas on bshalf of InCorp Services, Inc.
“Siguatare of megistertd Agent

Division of Corporationss P.O. Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00
INHS I8 (2/i4)



