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STATEMENT QF CHANGE OF REGISTERED OFFICEOR REGISTERED:AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant s the provisions of seciians 6050104 or 6630116 Floridea Sioptes, the undersigned limiwd fiability conpay
submits the follvwiag stalement i urdey’ (o clamyge I repdsiered office or eegistered ugent, or Hothy i the State-af

Florida,
» T, Florida Food Producis, LLC
Y. Name of the.limited Hability cum;ﬁm_y:‘” e — «‘.-...._ 2 - l
A — . CE s B L
Triniipal offive aidress oy tisiced fability sonipany:, . Maiking adidress ol liminsd Hakiliy womgpany:
ANoper MUST BESTREEVADDALSSY Co (Natgs A1, o PAST OFFICE ‘

2331 WEST CR{4

LA T A e e wanae

BLUSTIS, FL 32720

i gt sy

104033016, LION0IRATTIR

3. Date.of filing/regisiraion in Florida I Docwment number
COGENCY GLOBAL INC.

5. @) AL _ I .
;RL~_gib{at1i Agsteangd Regisrered (it shown oa theregards ol e Rlosids Dep of St o
“Regispred (iBee Address  (MUST BY FLORDA STREET ADDRESS) o ,

P18 NORTH CALHOUN STREET, SUITE 4 - - [e)
LT e e 3 oy oh 2 T
TALLAHASSER . R 3230133?)1 = o
) ' T2 P
<ok L
5 — T I—E m 7
Ener nanwe of NEW Hegivepred Axent sndior NEW Repiviercd Office sidinpe. .- - iz e
B [ rha i ;‘a -f.u}
T Corporalion System s S &=
BEW Hegisntered GiffosAddreas: hd

ALt 1200 South Vine lslaud Roud

{lantation

T

i the Thmited fabitity company is not organizdd underthe Taws of the Srate of Floridi.-i1 s bereby. confirmed that afier
the change of changes nre yhade, the Floridastreet addrgss of 1he regisicied office and the business uifive. of the registered
agen will be identreal.. Or, in the case'ofo Florida limited Hability company it fs hereby confinmed that the. chapge(s)
wias/were authorized by 'an aifirmative voig of the members of the fimited hability company or 2s otherwise provided in
the articles nf* grgs_aniz:‘niun.or the aperating agreement of the lirited liability company.

i i
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- N e 4t tp e e, -
Sianptre D8 wenther or bethieti red reproveGERINE B ¢ membize

33324

Prined oy wped mme atsignee T ’

I hereby aceept: e appitintmens as registered ggepl and agrer to.act inglis Sapacitv., I further agree 1o, I.'fl')fﬂf)]b‘» vith the
privisions af all statires relaigve 1o the prfeg?f:r amd complete performaece of my dugfes, and-Fegm Jomiliar with and aceep
the obligetinns of my pasitton s vegistared geent as provigad (Gr in Chupter 815, 155 (r, :‘Ir this decument 45.beiriy fiiéd
o merelyreflect o didnge i e e gisterdd offica-address.-Lhiveby confirm the the Umited Hability compemy has bien
notified in nwring_rgf this chenge. ’ ' :

O T Comaration Sysiem "%?(E,A&-J?:o.«.. . Stephenio Boehm

fy e Dsgigtant Secretary

Signainre of epntered Apont
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