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COVER LETTER
TO: Registration Section
Division of Corporations
Salc Chet foad Salety Training [.1.C
SUBJECT:

Name of Limited Liability Company
Decar Sir or Madam:
The enclosed Registered AgentRegistered Office Change and fee(s) are submitied for filing,.

Please return all correspondence conceming this matter o the following:

Jason Feinberg

Name of Person

sife Chel Food Safety Fromng 1LIC

Firm/Company

GRKG Turtle 13ay er

Address

I.ake Worth, Flonda 33363

Citnv/State and Zip Code

into@salechettraning .com

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

For further information conceming this matier, pleasc cail:

Jason {-cinberg 954 2574614
at { )
Namc of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Taliahassee
Tallahassee, F1. 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303

Enclosed 15 a check for the following amount:
$25 Fiking Fee T $55 Filing Fee & Centified Copy

INHSI8 (2/1-h)



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

Pursuant o the provisions of sections 605.0114 or 605.0116. Florida Statutes. the undersigned limited liability company
submits the following siatemeni in order to change its registered affice or registered agemt. or both. in the State of Florida.

Safe Chel ood Safety Trammng 1.1.C

. 1. Name of the limited hiabitity company:

68X3 Twie Bay Ter. Lake Waorth, Horida 33463 6883 Turtle Bay Ter. Lake Worth, Florida 33463

2. (a) (b)
Principal oflice address of Lemited labidity company: Muailing addresss of linuited lability company:
{Vote: MUST BE STREET AINIRESS) Note: MAY Bl POST OFFICE BON)
1212812005 LASOOGZ 13187
3. Datc of filing/registration in Florida 4, Document number
United States Corporation Agents, INC.
3. (a)
Registered Agent and Registered Office shown on te records ol the Flonda Dept, of State:
3575 8. Semomn Blvd Smie 36
Repistaed OMice Address (MUST BE FLORIDA STREET ADDRESS)
Orlando 2822
.FL
Jason Frinherg
{b)
Unter aanwe of NEW Registered Agent wmd/for NEW Registered Office addess:
OR®3 Turde Bay fer
NEW Registerad Oftwe Addness:
Lake Waorth 33463
, FL

If the limited hability company is not organized under the laws of the State of Flonda. it 1s 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 ja the case of a Flonda imited liability company, it s hercby confirmed that the change(s)
affirmative voic of the members of the himited liability company or as otherwise provided in
on or the operating, agreement of the limited hiabitity company,
- Jason Leinbery
/7
o1 authonzed representative of a member Printed or tvped name of signee

v accepl the appoiniment as registered agent and agree to act in this capacity. 1 further e (0 comgly with the
ovisions of all statutes relative 10 the proper and complete performance of my duties. and I am familiar with and accept
the nblﬂ;alianx of my position as rggist ageni as provided for in Chapter 603, F.S. Or. if this document is being filed
10 merely refleci a change in th istpfed office address, I hereby confirm that the limited Tiability company has been
notified in writing of this cha

—

Signature of Registered Ag

Divisionr of Corparationse P.O. Box 63270 Tallahassee, FL 32314
FILING FEE: 325.00

INHSIX (/1)



