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COVER LETTER

T0:  Registration Scction
Division of Corporations

LG Food Masters LLC
SUBJECT:

Namw of Limited Liability Company
Dear Siror Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Please retuen all correspondence concerning this matier 1o the tollowing:

Sandeep Sharma

Name of Person

LG Food Masters

Firm/Compuny

210 State Road 60 W

Address

Lake Wales, FL 33853

Citv/State and Zip Code

maixray@gmail.com

E-mail address: (10 be used for future annual report notification)

Fuor further information concerning this matter. please call:

Sandeep Sharma (660 \ 2320843
at
Name of Person Area Code & Davtime Telephane Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Sectiun Registration Section
Division of Corporations Mvision of Corporations
Clifton Building 2.0, Box 6327
2661 Execunive Center Cirele Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a cheek for the following amount:
\9 $25 Filing Fee 8 $35 Filing Fee & Certified Copy

INHS IR (2/14)



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

Pursnant to the provisions of sections 6050014 wr 6050016, Florida Statutes, the undersigned limited labitite COmHINY
submiiy the _ﬁ)[/{n'.'.’u;_{ statement inoorder o change (s registered office or registered agent, or hoth, in the State of
Florida,

. e LG Food Masters LLC
[ Name of die himited linbility company:
210 State Road 60 W

2. (a) (b} 210 State Road 60 W

Principal effice address of limited lability company: Mailing address of Emited liability company:
(Nete: MUST BE STREET ADDRESS) fNote: MAY BE POST QOFFICE BOX)
Lake Wales, FL 33853 Lake Wales, FL 33853

July 03. 2017 L17000143063

[

Date of filing/registration in Florida +.

Document number
Daniel Gore

tn

()

Repistered Agent and Registered Otlice shewn on the records ol the Flurida Dept. ot State
1315 Oakfield Dr # 1342

Registered Office Address

(MUNT BE FLORIDA STREET ADDRESS)

S
Brandon ¢ 33509 v

(b) Sandeep Sharma

Znier name of SEW Repistered Avent and/or NEMW Registered Office address:

o
210 State Road 60 W )

NEW Registered Qtfice Addiess:

Lake Wales . p 33853

If the Himited liability company is not organized under the laws of the State of Florida, it s hereby confiemed that after
the change or changes are made. the Floridis street address of the registered office and the business office of the registerad
agent will be identical. Or.in the case ota Florida limited Hability company. it is hereby contirmed that the changeqs)
wis/were authorized by an adlinmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the Himited liability company.
Y eep S eef  _SHAR™Y
Signature of'a mémber or awthorized representative of a member

I'rinted or typed nanw of signee

[ hereby aceept the appointment us registered agent and agree (g act in this capacity. 1 further agree to comply with the
provisions of all statites relative o the proper dnd complere performance of m duties. and 1 am jumilior with and aecep!
the obligutions of my pusition as registered agent as provided for in Chapter 605, F.S. Or, if this docament is being fifod
1o merely reflect a change in the registered office address, I hireby contirm thai the limited Tiabilin: compeany hus hoen
notified in writing of this change. ~ ’ ’ ’ ’ ’

4/

Divisien of Corperationse P.0). Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00

Signature of Registered A

INHS1S (2/14)



