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TO:  Registration Section
Division of Corporations

Gilobal Food Industries, LLLLC
SUBIJECT:

COVER LETTER

Name of Limited Liability Company

Dyear Sir or Madam:

The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Acddem Adem

Name of Person

Firm/Company

7100 NW 1 2th Street. Suite 103

Address

Miami, FL 33126

Citv/State and Zip Code

adam 14741 9%ivahoo.com

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

For turther information concerning this matter, please call:

Adem Adem

347 739-0205
at( )

Name of Person

Mailine Address:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee. F1L 32314

Area Code & Duaviime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite §10
Tullahassee, FL 32303

Enclosed is a check for the following amount:

w525 Filing Fee

INHSIS (2/1-h)

US55 Filing Fee & Cerntitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrsuant to the provisions of sections 6030114 or 6030116, Florida Statutes. the undersigned limited liahility company
submies the following statement in order (o change its registered office or registered agenr. or barh, in the State of Florida,

. - . Global Food Industiries, LLLC
. Name of the hmited liabtlity company:

A )] (b
Princtpal otfice address o limited hability company: Matting address of [nited Labilioe company:
{Note: MUST BE STREET ADDRIESS) (Nute: MAY BE POST OFFICE BOX)

1607 Ponce De Feon Blvd, S1e 202

Coral Gables. FLL 33134

[0/26/2016 116000197012

Date of filing/registration in Florida 4. Document number

A F]

oo

Registered Agent and Registered (4Tice shown on the records ot the Florida Dept. of State:

Adem Adem

Registered Office Address (MUST BE FLORIDASTREET ADDRESS)

1607 Ponce The Leon Blvd. Ste 202

)
.o
‘s
F5

Coral Gables

(b)

Fnter name of NEW Registered Apent and/or NEW Registered Office address:

Adem Adem

NEW Registered OtFice Address:

7100 NW 1 2th Swteet, Ste 103

Miami 33126

If the Binmited Labihiy company 1s not organized under the laws of the State of Flonda. it is hereby confirmed that after the
change op€hanges are made, the Florida street address of the registered oftice and the business oftice of the registered
apent will v identical. OF. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
wasiwlre Juprized byfan/aﬂ rmtive vote of the members of the Hmited liability company or as otherwise provided in
the ur’t‘lcix,’1 o\ organizatio oFIh arating agreement of the limited liability company,

g = Adem Adem
jign;@_ul&a mcnﬂwchd representative of a member Printed or tvped name of signey

herehy uigept the appojniment as registered agen and agree 1 act n this capacity, 1 further agree o conpiywith te
provisions %Jm’f .v!u!uhy{g‘/u!n‘t’ (o the proper and compleie performance of my duties, and 1 am ]%.'mrhur with and aceept
the obligutjonemitmy pUsifispTas yegistered agent as provided for in Chaprer 605, .S, Or, if this document is being tiled
o merdlvrefIer a chafiebsictlio regisiered office address. T hérehy confirm that the limited Tiabiline compan: has Acen

notifigd thwrikng of f1 b ’ ' ’ ’

/’7,,
TS e —(.
Sigw;l{cgislurw

Division of Corporationse P.(). Box 6327e Tallahassce, F1. 32314
FILING FEE: $25.00
INHISIR (2/1.0)



