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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 28, 2017

FREDERICK TAVERES
9698 SW 160 ST

STE 4

MIAMI, FL 33157

SUBJECT: TOPLINE PRODUCE LLC
Ref. Number: L15000120228

We have received your document for TOPLINE PRODUCE LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please complete part 5A of the application

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

COctavia L Simmons

Regulatory Specialist Il Letter Number: 917A00017670
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A 1

COVER LETTER

TO:  Registration Section
Bivision of Corporations

SURJECT: //OI/A-# fjfoc/aq L L

Name of Limited I.iahi(ily Company

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

Please return all correspondence concerning this matier to the following:

-féa/é’/a ck %/er ef

Name of Person

//57/1//”‘/ %’%”Q / cLc

Firm/Company

Yog  <sw los? e 4

Address

/(//%M;f ; 7/0//i 2487

) Cil§/SlatE and Zip Code

308 Ferauso @ 9o [ com

E-mail addregs: (1o be used [ future annual report notification)

For further information concerning this matier. please call:

6/ :([ @é/éf at ( )

Name of Person

¢ & Daytime Telephone Number

MAILING ADDRESS:
Repistration Section
Division of Corporations
P.(Y. Box 6327
Tallahassce, Florida 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2601 Executive Center Circle
Tallihassee, Florida 32301

Encloscd is a check far the following amount:
525 Filing Fee L) $55 Filing Fec & Certificd Copy

INHS IS (2/14)



submits the fol

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

Pi':ir'suan! f:u the I]

Florida.

provisions of sections 66150014 or 605.0116, Florida Statutes, the
1.

tndersigned limited liability eompany
//% 27 /%%«a’ L
2. (a) %ﬁf’ s/ o s/

owing statement in order (o change its registered office or registered agent. or hoth, in the State of
Name of the limited lability company:

4 0SSy

Principal ofice address of limited liability company:

(b) 75 Sa/pos7 SR ¢
Mailing address of limited tiability company:
(Note: MUST BE STREET ADDREXS) (Nate: MAY BE POST OFFICE BOX)
Mﬂﬂqt 7/ 35/5 ; %4444/’/ 7/}}/(7
20/
7/13/70/¢ L/5000/2022.¢
kR Datc df ﬁlii‘n’g/i'cgihlmtiun in Flonda 4. Docunmical number
— e

5. () REVERICC TTAvARGS R

Repistered Apent and Registered Office shown on the records of the Florida Depl. of State: = —~
v @ T

. O
e w——t e
b o -

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) P i
= [
=
FL ) g.’
WiasTo F2 =7
(h) 11nS10a (Gt s D
Lnter name of NEW Registered Apent nr\d/ NEW Registered Office nddrch

NEW Registercd Office Address:

98 sw lbosT sTe 4
/I/Lab’im

¥

v 3% /7’F7
agent wil

if the limited liability company is not organized under the laws of the State of Florida, it 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
the artfcles

X

identical. Or, in the case of a Florida limited lability company. it is herehy confirmed that the change(s)
was/wofc authorized by an affirmative vole of the members of the fimited Tiability company or as otherwise provided in
orpanization or the operating agreement of the limited liability company.

Signature af a member or authorized representative of a member

- e 1
LENEMIGC TTAVRANL
Printed ar typed name of signee
[ herehv accept the appointment as registered agent and agree 1o act in this capaciiv, 1 further ¢
provigions of all statutes relative to the proper aind ('nmpfc’% A ]
the obligations of my position as registered agent as provided for in Chaptér 605. 1.5,
fo mepehereflect a change in the registered ni‘7 (
nopifiegdanriting of this change, ’

rree to com

) :}5 : l)."_v with the
r performance of my duties. and [ am Jemiliar wil

5
ice address, [ hereby confirm that the limited Tiability company has

nature of RegisteredAgent

) ) v aned aceept

r. i 1his document ix heug:j:led
een

INHSIR (2/1-))

Division of Carporationse PO, Box 6327e Tallashassce, FL. 32314
FILING FEE: $25.00



