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COVFR LETTER
. >
“BQ: RéBistration Section
ivision of Corporations

SURJECT: _ Foodd Cocopds Network aENe

Name of Limited Liabilitv Company

Pcar Sir or Madam;
The enclosed Registered Agent/Registered Office Change and fee{s) are submitted for filing.

Please retumn all correspondence concerning this matter to the foliowing:

A Gneno. Hra \ao

Name of Person

Farrd Corcppds Nebwork (LLC

Finrm/Company

2045 CSrmom ¥H R4

Address

Apoores , FL 23102

Citv/Stare and Zip Code

C)B.W,‘Lr{:\_)xtr\‘\e&. @ O\MQlI.CM
E-mat! address: (10 be used forduture annual report noiitication)

For further intormation concerning this matier. please call:

Vianeoe. lhvaldo adO? g1 -gan|
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registralion Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassce. Florida 32301
Enclosed is a check for the following amount:
}(szs Filing Fee 0 $55 Filing Fee & Certified Copy

INHSIS (2/14)
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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 605.01 14 or 6035.01186, Florida Statures. the undersigned timited liabiline company
suhmits the follinving statement in order 1o change its registered office or registered agent. or both, in the State of
Florida.

1. Name of the limited liability company: Foosl Ccﬁcc]p_{'s NetweorK L
2 () L2049 Sorobs Jey RA (y__20HS Scrde Jo RS

Principal office address ot limited tiability company:
\Nete: MUST BESTREET ADDRESS)

Mailing address of fimited liability company:
{Note: MAY BE POST QFFICE BON)

Aoopke. , FIL 35703 Apopke. ) FLu 30703

¢l el 204 Lid 000 123 000

Date of filing/registration in Florida -

-
>

Duocument number

5. () UmiYed Stodes Covporaabhion Pgends; Toe

T
Registered Agent and Registered Office shown on the records of the Flerida Dept. of State:

13302 Windirg (Oak (oot

Registered Office Address

Sofe A

IMUST BE FLORIDA STREET ADDRESS)

Narmn - FL b1

]
4

b

£:€ Wd £2700 1
a3Tud

e

m  MNManeoe Haratdo

Enter name of

NEW Registered Agent andfor NEW Registercd Office address:

it ol

2045 Scwob Juy RQ

NEW Registered Office Address:

T4TICSYHY V)

01407

h

A popko FL 3303

If the limited lability company is not organized under the laws ot the State of Florida. it is hercby confirmed that atier
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 Jiability company. it is hereby confinmed thai the change(s)
wasfwere authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in

the articles of organizauge or the opgrating agreemeni of the limited liability company.
Tl TS Cxvar A Fvenes
Signature of a member or authonzed representative of a member

Printed or typed name of signee

1 hereby aveept the appoiniment as registered agent and agree 1o acr in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and _l;mg_ﬁmu!rar with and accepr
the obligutions of my: position s regisiered agent us provided for in Chapior 603, F.S. Or, if this document is being filed
to merely reflect a change in the registered o]‘: i

nerel 24 ce address, 1 hereby confirm thar the Himited Tiabilin' company has béen
notified lq writing of thiy change.

A ediosd—

Sipnature &f Registered Agent

Division of Corporationse P.O). Box 6327 Tallahassee, FL. 32314

FILING FEE: §25.00
INHSIS (2/14)



