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COVER LETTER

TO:  Registration Section
Division of Corporations

Sabor 17 Foods LLC
SUBJECT:

Name of Limited Liability Company
Dear Siror Madam:
Thue enclosed Registered Agent/Registered Office Change and fees) are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

Juan Carlos Gonzalez

Name ot Person

Sabor 17 Foods LLC

Firm/Company

4733 SW 1 Street

Address

Coral Gables, FI. 33134

Ciy/Stute and Zip Code

jcsaber17@gmail.com

E-mal address: (to be wsed for future annual report notification)

For further information concerning this matter, please call:

lliana Gonzalez (305 \ 608-8984
a
Numwe of Person Areu Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regtstration Section Registration Section
Division of Corporations Pivision of Corporalions
Clifton Building P.O. Bax 6327
2661 Executive Center Cirele Tallahassee. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

K] 525 Filing Fee 3 535 Filme Fee & Certified Copv



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

Pursnant to the provisions of sections 603.04014 or 663.0016, Florida Statutes, the undersigned limited liahility compuny

submits the following statement in order 1o change its registered office or regisiered agent, or both, in the Swue of
Flida,

1. Name ot the hmited liability company: Sabor 17 Foads LLC
4733 SW 1 Street,

4733 SW 1 Street,
20w {b}
Principal oftice address of limited liabilite company: Mailing address of limited liabiluy company:
(Nete: MUST B STREET ADDRESS) (Nate: MAY BE POST QFFICE BOX)
Coral Gables Coral Gables
FI. 33134 FI. 33134
06/26/2017 L17000138668

kY Date of filingfregistration in Florida 4.

Document number
5 Corporate Creations Network Inc.

Registered Agent and Registered (Hfice shown on the records of the Floridy Dept. of State:

11380 Prosperity Farms Road

Registered Ottice Address  (MUST BE FLORIDA STREET ADDRESS)
Suite #221E

Palm Beach Gardens F] 33410

(b) Juan Carlos Gonzalez

Enter narme of NEW Registered Apent and/or NEW Registered Office address:

4733 SW 1 Street,

NEW Redistered OTiee Address:

30NV 2504

LR
a3ad

Coral Gables 33134 . :

JFL , 3
A ~i
I the limited liability company is not organized under the laws of the State of Florida. it lhcrcbyﬂnhrmcd that after
the chinge or changes sre made. the Florida street address of the registered ottice and the business office of the registered
agent will be identical. Or. in the case of a Fiorida tmited Bability compuny. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vole of the members of the limited liability company or as otherwise provided in
the articles of vrganizition or the operating agreement of the limited liability company.

an O %1,6: (en Juan Carlos Gonzalez
Siaﬁﬁturc ulf'a member uf;ﬁnhori7ﬁrcprc:~'c%ﬁivc ot'a member

! heiehy aceept the appointment ax registered ugent and agree to act in this capacite. 1 further agree o (:um;)!_'.' with the
provisions of all statuies velative o the proper aid compleie performance of my dutivs. and 1 am_ﬁmrih'ur with and aceepr
the ehligations of my position ay registéred agent as provided jor in Chapeer 605, F .S Or. {f 1his document is heing fifed
to mercly reflect a change in the registered office address, 1 hivebe coufirm that the limined f:’abh’inf compeny hus béen
notifivd i writing of this change. ) ’ ’ ’

Printed or typed naime of stgnee

Signature of Registered Agent

Division of Corporationss .0, Box 6327 Tallahassee, FI. 32314



