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COVER LETTER
TO:  Registration Section
Ihvision of Corporations

... Florida Fresh Herbs, LLC

SUBJECT:
Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are subimitied for filing,
Please return all correspondence coneerning this matter to the following:
Mary Castillo
Name of Person
Hegistered Agent Selutions. Inc.
Firm/Compuny
Corporate Center One. 3301 Southwesi Pkwy, Ste 00
Address
Austn, TX 78738
Citv/State and Zip Code
E-mail address: (Lo be used for tutere annual repon notification)
or further information concermng this matter. please call:
Mary Castillo KE¥ 705.7274
at ( }
Name of Person Arca Cote & Daytime Telephone Number

Mailing Address: Street Address:

Registration Scction Registration Scction

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:
0 $25 Filing Fev 0 855 Filing Fee & Centified Copy

INHISES (2:14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursnant 1o the provisions of seciions 600350014 or 6050116, Florida Stantes, the undersigned lmited labifity company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida,

, . . C Florida Fresh Herbs, LLC
Name of the limuted liabitity company:

1633 S FEAMINGO ROAD
2. (a)

(b) 1655 5 FLAMINGO ROAD

Principal office address of himited liabibity company: Matling address of hmited Bability company

(Noter MUST RE STREET ADDRESS) BE POS A Y
DAVIL. FL 33328

DAVIE, FL 33325

112412017 L17000017757
k3 Date of filing/registration in Florida 4 Documeni number
5. () Armour, Alan

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

3001 PGA BLVD., STE. 305

Registered OfMiee Address

(MUST BE FLORIDA STREET ADDRESS)

PALM BEACH GARDENS FL 33410

b Registered Agenl Solutions, Inc. ';_j_-’

Exnler name of NEAV Registered Apent and/or NEW Regiviered Office address '-11:,

2894 Remington Green Ln. -

NEW Registered Office Address: —_
Ste. A 0 -

-

w

Tallahassee Fi 32308

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 Flonda street address ol the registered office and the business office of the registered
agent will be identical, Or., in the case of a Florida himited Labihty company, it s hereby contirmed that the change(s)
was/were awthorized by an alfirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the imied hakility company.

N Molly Ray

Molly Ray

Sigritture of a member or authorized representative of a member

Authorized Signer

Printed or typed name of signee
Fhereby accept the appoinipient as registered agent and agree to act in this capacite, | further agree to c‘um;){\' with the
provisions of all staties relative o the proper and complete performance of niy duties, and 1 mn]‘?mu!mr with and acce
the nhh_x:mm.}r.v af m)/.‘ POXItion as registeree aﬁgnr as provided tor in Chapter 603, F.S. Or. if this document is heing filec

Pt
. . > - ! .
to merelv reflecta change in the registered office address, hereby confirm that the limited fiabil
notified in writine of this change.

i compamv has been
Hlos,'/dio

i _ Mackengie Hibler, Assl, Secretary
Signature of Registered Agent

Division of Corporationse P.Q). Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHS 1R (2714



