(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]=exur [ war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(NIRRT

100304237421

100 T--002 T =022 #4725 G

N —
I‘_.- ."_:.‘ e |
o . M o
P
= — -
S o
[ v
e
“M N = -
— —
o BT
22 o
o o

S. WARREN

OCT 11 201




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: .Bg/—/’h'/] gﬁm’/}«;d Frds

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for tiling,

Please return all correspondence concerning this matter to the following;

Elzateth L. Allen

Name of Person

Eothie. Gaurmet Food s

Firm/Company

480 suw Tt Lane Rd

Address

0@6@/@ I 3aygr

City/State and Zip Code

elalienl (© msa. com

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

For further information concerning this matter, please call:

Elizabeth - Allon (252 ) 5632-343

Name of Person Arca 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;
W $25 Filing Fee 0 $55 Filing Fee & Certified Copy

INHSI8 (2/14)



» STATEMENT OF CHANGF. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 6003.0116. Florida Statutes, the undersigned limited liability company
submits the fullowing statement in order to change its registered office or registered agent, or both, in the State of
Floridu.

. :
I.  Name of the limited liability company: &-H/l A G{UZA’ [’fﬂFTL Fﬁﬂdﬁ
2 ) _pO7 AN Catrus Ave. ()
Principal office address of limited liability company: Mailing address of limited liability company:
Note: MUST BE STREET ADDRESS

{Nore: MAY BE POST QFFICE BOX)
Oﬂ{ Stat Cune A

(2480 Suw  Tht Lan £d
S ¢ Qca,za/ 1. 3449/

L (300036437
4.

Document number
5. (a) 4‘4[2“&(4 States Cor

Registered Agent and Registered Office Shuwnion the records of the ;-kjida Dept. of State:

13202 Whadune, Otk Conrt A
Registered Office Address  (MUSTIBE FLORIDA STREET ADDRESS)

I M2,

3.

&%()b?r /J_, 2017

Date of filing/registration in Florida

FL_ 3301 A :(
(b) E/jzdb(%/q L. Al

vl r

T rm

TV I

Enter name of NEW Registered Agent and/or NEW Registered Office address: - el

199%. 5w Tht Law KA. 2

NEW Registered OTice Address:

0§ :11Wy 01130 Ll

@Cd’//él L3448l

It the limited liability company is not organized under the laws of the Stale 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 vole of the members of the limited liability company or as otherwise provided in
the drijcles of organization or the operating agreement of the limited liability company.

E/zzfqbg_j'h L Algan
S a& of o member or anthorized representative of a member Printed or typed name of signee
1 herdby® aecept the appoiniment as regisiered agent and agree o act in this capacity. 1 further ugree to cwnﬁ!)-"wirh the
provisions of alf statutes relative to the prg)c)r and complele performance of my duties, and [ am familiar with and accept
the obligations of my position as registered agent as provided for in Chapeeér 605, F.S. Or, :{ this document is being filed
1o Jereﬁf refleci a change in the registercd ofﬂce address, [ hereby confirm that the limited liability company has béen
ng¥tfiedgrin writing of ihis changg

Registered Agént

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHS 18 (2/148)



