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

Pursuanggo the provisions of sections 6050114, Florida Stanetes. the undersigned limired liability

conpany submirs' the following siarement in order to change its registered office o registered agent, or
Dboth, in' the Siate of Floride.

1. Nawme of the lhnited Hability company: PORTLAND PROVISIONS, LLC

2. (a) Principal office address of limited liability company:6731 Forum Drive Suite 200
(Nore: MUST BE STREET ADDRESS Orlando, Florida 32821

6751 Forum Drive Suite 200
Orlando. Florida 32821

v

{b) Mailing address of limited Liability company:
{(Note: MAY B A FED AY

/1572014 L14000143848

3. Date of filing/regismation in Florida 4, Docwment anmber

S. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Aaeur: CT CORPORATION SYSTEM

1200 SOUTIL] PINE 1SLAND ROAD

Registered Office Address: .
PLANATION, FL 33324PLANATION, FL. 33324

i >
(b) Enter nanie of NEW Registered Agent and‘or NEW Registered Office address: ?r"r{ :E;;,
NEW Registered Agent: Rusiness Filings Incorporated ke ;_‘“f.;‘\ '—-;
) . LA
NEW Registered Qffice Address: 1200 South Pine Island Road :J_:l":“: P
MEST BE FLORID A STREET ADDRESS, P
Plantation Fr3izze T

If the limited Habilitv company is not organized under the laws of the State of Florida, it is herefiy.
confirmned that after the change or changes are made. the Florida street address of the registered-office =2
and the business oftice of the registered agent will be identical. Or. in the case of a Flonda limited .
hiability company, it s hereby confirmed that the cliange(s) was/were authorized by an affirmative vote of

the memubers of fhe limited JighiliprTompadY or as otherwise provided in the ariicles of organization ot

the operating agreement o

Sipnanae of a member or anvhorized representative of a nientbe

Craig C. Matesr, Manager

Prinrest ar vyped nanee of sipmee

[ hereby qcee}p! the appoinmient as regisrered agent gud agree to qei in his capacire. I firther agree 1o
compi-with the provisions of afl standes relaiive to the proper and complete perforinance of nre duies,
anel _gi[”;!ﬂ'{: with apd decept the oblgationy fo,f my positjon us regisigred agent as provided for in
C.':yr;[pmr 3, F8 On g m’rs r;‘o;*m vent is, Bt Jgf%dd 10 inerely reflectan chymige i the régistered office
address, I herebvy confirm thei the lintited liability company lias been notified in vriting 8f this eldnge.

VW - Mark Williams, AYP Business Filings Incorporated

Siprature of Registersd Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: 325.00
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