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COVER LETTER

TG:  Reglsirmtion Saction
Divisian of Corporations '

WHOLE GRAIN HARMONY LLC
Name of Limited Liability Company

SUBJECT:

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

Please refivy all correspondence cancerning this maiter to the folfowing:

CAROL PRIBODA

Name of Person

WHOLE GRAIN HARMONY LLC
Firm/Company

13411 SWIFTWATER WAY
Address

LAKEWOOD RANGH, FL 34211
City/State and Zip Code

carolprihada@leloud.com
E-mall address: {{o be nsed for Tutire amial reporl Nonhicaton)

For fusther Information concerning this matter, please call: iy

URS Agents C/O Kanetha Bishop r(800 , 567-4397
kS
Mame of Person Avrea Code & Daytime Telepbona Nuinber
STREET/COURLER ADDRESS: MAILING ADDRESS:
Registeation Seetion Registration Seation
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
266 | Bxeoutlva Center Circle Tallahassse, Florida 12314

Tallahasses, Florfda 32301

Enclosed is a check for the following amounn

O 225 Fliing Fee Q' 355 Filing Fes & Certified Copy

INHS) § (2/14)
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STATEMENT OF CHANGE OF REGISTERLD OFFICR OR REGISTERED AGENT QR BOTH FOR
LIMITRD LIABILITY C

islLE & ‘_.DI"{IPAJ‘IY
Purtuant 1o tha

f /»'m'l'sian; of sections 605.0114 or 805.0116, Florida Statutes, the undorsigred limited fialility company

jﬁb»};‘.r the Jollowing statement in ovder to change its registered office or registered aget, or both, in ihe Stale g
orida:

l.. Name ofthe limited Hability company;

WHOLE GRAIN HARMONY LL.C
2. (\)

()
Prinaipal o ffics addiexs of limited Wtabillty company:
{Nete; MUST 8L STREET ADDRESS)

Mailing addregy of limited Hobility convpany:

Wote: IAY ZE POST OFFICE DON)
13411 SWIFTWATER WAY
LAKEWOOD RANCH, FL 34211

03/24/2016 ' L16000057561
kP Date of filing/registration in Florida 4, Dagiiment number
5. (a)
Reglstered Agent and Repgiverzd Office shown on the records o the Florfdn Daptl, ol State:
- CARQL A PRIHODA
Reglatered Qfflee Address  MLUST BE LoD STABRT ADORESS)
13411 SWIFTWATER WAY )
- [
e F =
LAKEWOOD RANCH FL 34211 E =
o :.; = b ‘!
L =y
T el J—
® SOPIE -
Buter nome o NEW Reslstarsd Anond and/or NEY Reglutered Qfic addvess: e _
R A
URS AGENTS, LLC = -
REW Rogistored Office Address; &=
3458 LAKESHORE DRIVE it
TALLAHASSEE L 32312

If the liniled liability cotnpany i3 nat organlzed under the laws of the State of Florida, it is horeby conlirmed that after
lhe ehange or changes ave madle, the Florida street address of the registered office and the

business offlce of the yegistered
agent will be identical. Or, i the case of g Florlda Nmited Yabillty company, itis hereby confirined fhat the challmgt(s')
was/were authovized by an affirmative vote of the membeis of the Uimited 1iability company or ag otherwise provided in
the articles of organizatian or the operating egveenent of the Jimited Hability compeany,
éf/da.ﬁ% - T Corni A )C?')'h eda.
nalue of A incmbot or autharized represenimtive o n menber Printed of typed name of signee
Ihereby nccapt the appoin(n

el ent as registered agent and ogree g nct in this Uapac'f?r. Y furfher agraa (o comply viith the
Pr‘m*w}qns af all statutes refoative to the praper and complale fﬂfﬁlg‘mame of nry duwifes, énd I am fasniliar with and accep
the obligations of my position as registéred agent as provided for in Chapiér 803, F.§. Or,

fo inerely refleof o chignge in tha registered qﬁ?cr: adaress, { hérelry cr-;rr(/rjJ

7 1hig docinent {8 boing filec
7 y e ot that the linnited '{l:aiﬁ
notifigd In irtting of this change.
fﬁ. j;i’:,“‘f“""‘_;g KANETHA BISHOF, ASST. SECRETARY
Signatico of Registerod Agent

My company has bean

~ Division of Carparationse 0. Box 6327+ Tallnhoyses, FL 32334
FILING FEE: $25.00
INHSI1B {2/14)
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