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COVER LETTER

TO:  Registration Section
Division of Corporalions

. ~_Anutra Super Grain LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madan:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for filing.

Picase return ail correspondence concerning this matter to the following:

Bonny Bowyer

Name of Person

Logan Bowyer & McCullough PA

Firm/Company

1645 E Highway 50, Suite 202
Address

Clermont, FL 34711
Cuv/State and Zip Code

Ibm_bonny@cfl.rr.com

E-mail address: (10 be used for future annual report notfication)

For further information cencerning this matter, please call:

Bonny Bowyer (352 ) 243-1238
at
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Ciscle Tallahassce. Flonda 32314

Tallahassee. Florida 32301
Encloscd is a check for the following amount:
4 325 Filing Fee O $53 Filing Fee & Certified Copy

INHSIS (2714



“from:Bowyer & McCuliough, P.A 13523948440 1072612018 14:03 #480 P.003/003
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STATEMENT OF CHANGE OF REGISTERED GFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani lo the provisions of seclions 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabil

! ] ) . ity company
.;J_;bmgs the following siatement in order fo change is regisiered office or registered ageni, or both, in 12’3 State of
orida.

1. Name of the liniited liability company: Anutra Super Grain LLC
n 248 Hatteras Ave
@)

(b) PO Box 1817

Brincips) office address of linuited liability conpany: Mailing address of limited liability company:
ote; MUS, 87 D

(Note; MAY BE POST OFFICE RQX)
Clermont, FL 34711 Windermere, FL 34786

June 17, 2013 L 13000086636

Documeni number

3. Date of filing/registration in Flonda 4,
5. @ Angelo S Moerini

Registered Agent and Registercd Office shown on the records of the Florida Dept. of State:

Registered Office Address  (MUST BE FLORIDA STREET ARDRESS)
842 North Hoagland Bivd _*gg
i = -
Kissimmee L 34741 —m .
2y =
) Angelo S Morini gfﬂ -
Enter name of NEW Registered Agent and/or NEW Registered Office nddress: Lr?“.g ; m
My o O
L
%, N
NEW Repistered Office Address: ™
248 Hatteras Ave
Clermont ‘ FL34?‘11

If the limited liability company is nol organized under the laws of the State of Flon da, i1 is hereby confirmed that afier
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 confimied that the change(s)
was/were authortzed by an affirmative vote of the members of the limited liability company or as otherwise provided in
thcg@:les of Brgdaiadtion or the-operating agreement of the himited {jability company.

{ R AV Angelo S Morini

Signature nt@mubéar authorired representative of a member

] hereby accept the appoiniment as registered agent and agree (o aci in this capacity. I jurther agree fo comply with the
provisioJ;:s of é)!l srafu}r)gs relative to !heg proper and complete performance of my duties, and Lam familiar with and acecept
the obligations t}f my position as regisicred ageml ay;rowded for in Chz(rpter 5, F.5 Or f{;

. Or, if this document is being filed
to merely refl nge in the registered office address, I hereby confirm that the limited Hability company has béen
nonﬁm’ in wrijing of\ifis change—

Printed o7 1yped name of signee

Signature of| u?lAbcm
Division of Corporstionse P.O. Box 6327s Tallahassee, FL 32314

FILING FEE: 525.00
INHS18 (2/14)



