(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[] warr [] ma

[] pick-up

IV RAMIATEN

800301064238

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

iy LI{I' '__-Ea‘. T te i
- 3
. —
— ——
r~—
=
g
B
S Pl
s ~—
JUL 13 21
SLINVIRS




COVERLETTER
TO:  Registratign Scction

Division of Corporationy

SUBJECT: 'WO’TF_H\) A TCHE N

Name of Limued Liability Company

Dear Siror Madam:
The enclosed Registered Agent/Registered Ottice Change and fee(s) are submitted for tiling.

Please retur all correspondence concerning this matter to the following:

MICHREL  ARANE

Name of Person

PloTE 1N kKiteped

Firm/Company

DIHS <o by =1 ave

Address

MiA_, FL- D517

Citv/Staie and Zip Code

INFO @ PROTE NEITCHEN . NET

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

For further information concerning this matter. please call;

MichreL  Agpaasps a Moy 18T sy6g

Name of Person Arca Code & Dasvtinmie Tzlephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Realstration Seetion Reuistration Seetion
Division of Caorporations Division of Corporations
Clifton Building P.O.Box 6327
2661 Exveutive Center Cirele Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
XS2S Filing Fee 0§35 Filing Fee & Certified Copy

INHSTS (2714




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6050114 or 6030716, Florida Stanaes. the wdersivned limited Tiabilin: company:
suhmits the following statement i vrder (o change its registered affice or registered agent, or huth, in the State of
Floridea. . .

1. Name of ihe limited Habitity company: _ PROTEIN  KiTC HEN

2.0 () ()
rincipal office address of hmited fiahititne congpany: Mailing address of limited liabiliss compans .
INede: MUSTBESTREET ADDRESS) (Noge: MAY BE POST OFFICE BOX)
lovd sw (Ll sT AVE D143 sw 1L 57 AVE

ML T 33196 ML, Pl 2590

o)

3. [Jate of

113 [ 2017 L | Jooo 10955

i
J‘ﬁlin

gfregistration in Flornda 4, Document number

L0

(a) ARVENTURE GRgup CoeD.

. . - ! -‘ . © ..
Hegistered Agent and Registered Olice shown on the records o the Florida Dept. ol St

chislurmi Oftice Addiess (HMUST BE FLORIDA STREET ADDRESS)
lowd2, Sy (W sT fVE
MMy L B394

(b MicHaE Az Ara Py

lvier name of NEW Registered Agent andior NEW Repistered Office address:

NEW Kegistered Onfice Address:

SFL

If the limited hability company is not organized under the faws of the State of Floridi it is hereby confirmed that atier
the change or chinges are made. the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or.in the case ofa Florida limited liability company. it is hereby conlirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited labilivey company or as otherwise provided in

ihe arlic]uwn Bhinjzation or Ii)w agreement of the limited Habibity company.
’J MICHREL LA P

Siznatere ot a gember or autharized represeniatise of @ member Printed or typed name of signee

D hereby aecept the appointment as registered agent aid asree fo act in this capaciv. | firther agree (o L‘UfH{J{_l’ with the
provisions of all sratwres relative 1o the proper and compiete performance of my duties. amd ."_wn]%.'miihn' with el ciceept
the oblivations of miv position ays regi.s‘!vrc’c/u, rent ay provided for in Chapeer G030 ]S Or 0 this docament is being fited
to merely reflecd achange in the registered rgb’i{'z’ adddress. Fheveby confirm that the Himited Tichilio: company as fi)c'n

noiified in svrifing (Lf_)‘h'f(;ff”‘gr_'. /J’_/,_,
1

Sigmure of R Egi:-.l/ﬁud Agent

Division of Corporationse P.O. Box 6327 Tallahassece, FL. 32314
FILING FEE: §25.00



