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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 16, 2017 .

DEBORAH THOMPSON
10421 NW 17TH PL
PEMBROKE PINES, FL 33026

SUBJECT: ROPER FOODS, LLC
Ref. Number: L16000116891

We have received your document for ROPER FOODS, LLC and your check(s)

totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s}):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Dionne M Pijeaux
Regulatory Specialist Letter Number; 117A00009696
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: /MC/L—— /Zaa’:s ZZ C

Name of Limited Liability Company

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

Pleasc return all correspondence concerning this mauer to the following:

o tora b TAe 10537

Name of Person

Znteqrey peon g Soffe 7575

ﬁ/Cornpany

0527 W 17 fee

Address

// obrafe /2. 2765 g/jjﬂ 26

City/State and Zip Code

a‘_/ s 050 n/Z S 2 /s &cn o co/?

E-mail address: (to b€ used for fufurefannual report notification)

For further information concerning this matter, please call:

Aebread Koo u 955 #/5-375% 22
Name of Person Arca Code & Daytime Telephone Number_ s t

TN (@
STREET/COURIER ADDRESS: MAILING ADDRESS: e
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32214

Tallahassce, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee O $55 Filing Fee & Certified Copy
34 -aOM_a.Ja_a

INHS18 (2/14) MW
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.01186, Florida Statutes, the undersigned limited Ifabiliiv company
n the

sa}bmgs the following statement in order to change its registered office or registered agent, or both, State of
Florida.

1. Name of the limited liability company: [l 2425/' / /ﬂﬂ ho Zéc‘
2. (a) /000 5/’/&(6// 4//& (b) Sz e

Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX}

ﬁm , fL 33/3/

G//6 )/ L 18000//685/
3. D 'ofﬁlir;'g/regiftration in Florida 4. ' Document number
5. (a) )%MW Vavete, LEC

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

1000 _reckel e, Ste - 20/ /o>

Registered Otfice Address MUST BE FLORIDA STREET ADDRESS,

/7%7—«-

o s

Enter name of NE

n_33/3/

Agent and/or NEW Registe6€d Office address: hen

S04 N )T# o

NEW Repistered Oftice Address:

%M/,Z% . 33026

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
irmative vote of the members of the limited liability company or as otherwise provided in

T thetoperating agreement of the limited Jiability com

el A0 Areriir 24P (4D

r authorized representative of a member Rerflted or typed name of séEnee

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complele performance ofng(v duties, and [ am familiar with and accept
the obligations of my position as regisiered agent as provided for in Chaptér 603, F.S. Or, 1{ this documeny is being filed
to mrgrefv reflect’ a change in the registered oﬁz‘ce address, I héreby confirm that the limited {iability company has been
. . .

notifiedin writing of this ¢ .

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

Sighature of Registered Agent

INHSI8 (2/14)



