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TO:

Registration|Section

Drvision of Corporations

SUBJECT:

Whole Grain Harmony LLC

COVER LETTER

Dear Sir or Madam:

The enclosed Regist

Please return all

Carol A Prihoda,

corr

member

Name of Limited Liability Company

ered Agent/Registered Office Change and Tee(s) are submitted for filing,

vspondence concerning this matter 1o the following:

Name of Person

Whole Grain Harmmony LLC

11161 East Stats

FirnvCompany

Road 70, #110-113

Address

Lakewood Rancrln, FL 34202

carol.prihoda@outloock.com

City/State and Zip Code

E-maif addres

For further informatt

Carol A Prihoda,

s

member

at{

(1o be used lor future annual report notificaton)

m concerning this matier, please call:

815 | 353-0188

Name of Person

STREET/C
Registration

DURIER ADDRESS:
Section

Division of Corporations

Clifton Build
2661 Execut
Tallahasseq,

Enclosed is
m./"ili Filing

INHSIR (2/14)

ng
ve Center Cirele
Florida 32301

Fee

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tatlahassee, Florida 32314

h check for the following amount:

O 833 Filing Fee & Certitied Copy

G2 :h Wd H6¢ ¥y 6107
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F CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

STATEMENT O
LIMITED LIABILITY COMPANY

Pursuant 1o ihe provisions of sections 603.0114 ar 6050116, Florida Statutes, ihe undersigned timited liabilin: company:
submits the following siqtement in order 1o change its registered office or registered wgent. or both, in the State of
Florida. ' ' '

Whole Grain Harmony LLC

1. Name of the limyted liability company:

2 () 11161 East State Road 70 (b)
Principal office address of limited Lability company: Mailing address ot limited lability company:
Nore: MUST BE STREET ADDRESS) fNote: MAY BE POST QFFICE BOX)

unit #1104113

Lakewood Ranch, FL 34202

3/21/2016 L16000057581
3. Date of filing/registration in Florida 4. Document number
5. () URS Agents LLC

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

3458 Lakgshore Dr.

Registered Offife Address

Tallahassee 32312
i . FL

(h) Carol A Prihoda, member ol
Enter name of REW Registered Agent and/or NEW Registered OMTice address: . ’:.'

0374
UKWy
TIAQY

11161 East State Road 70

8¢ Hd 62 4dY 6107

MEW Registerdd Office Address:

unit #110-113

Lakewood|Ranch FL 34202

[Cthe limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that alier
the change or changes are made, the Florida street address of the registered office and the business oifice of the registered
agent will be identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the changeqs)

by an affirmative vote of the members of the limited lability company or as otherwise provided in

was/were authorized
pation or Lthe operating agreement of the limited Hability company.

the articles of organi

:@&' PR an fots— Roveoi A ihioda
STEnGiture ot a member pr authonized representative of 4 member Printed or typed name of signee

! herepy aceepr the appointment as regisiered agent and ugree 1o act in this capacity. 1 jiurther agree wo comply it the

provisions of all starbites relative 1 the praper aid complete performance of my duties. and !_am_ﬁrmi!mr with and aceept
the obligations of m{position as registered agent as provided for in Chaprer 603, F.S.” Or. if this document is being filed
to merely reflect a cliange in the regisiered u]lj’ic'e address, I herchy confirm thar the timited Tialility compamy has heéen

3

notified in writing ofliivy change.

&4%%;'- (P e tay—
STmrature of Registered Agent

Division of Corporationse P.(), Box 6327 Tallahassee, FI. 32314
FILING FEE: §25.00

INHS % (27149)




