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

Pursuant ta the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned Iimvited liability company
submits the following staiement in order to change ils regisiered office or registered ugeni, or both, in the State aof Florida.

PALM LAKE FOODS LLC

1. WName of the limited liability company:

2. (a) (b)
Prmcipal office address of Jumited tability company: Mailing addr=ss of limited linbilicy compary:
(Vote: MUST BE STREET ADDRESS) (Notg: MAY BE POST OFFICE BOX)
3001 PGA BLVD, STE 305 (. BOX 93418
PALM BEACH GARDENS, FL 33410 SOUTHLAKE, TX 76092
0771372018 L 18000170060
3 Date of filing/registration in Flovida 4, Document nunber

5. (a)
Registered Agent and Registered Office thown on the recards of the Florida Dep:. of State:

SHAIN, HARRIS J
Repistered Office Address  (MUST BE FLORIDA STREET ADDRESS)

300t PGA BLVD, 5TE 305

PALM BEACH GARDENS FL 33410

Li-:f l';_,;

(b}

r¢d Office address:

Enter name of NEY Repistered Agent and/or NEW Regi

GARY N, GERSON, ESQ.

S Hd 2- NV g

S

NEW Repgistered Offies Address:
300] PGA BLVD, STE 305

PALM BEACH GARDENS FL33410

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confivmed that after the
istered office and the business office of the registerced

change or changes are made, the Florida street address of the rcF: [he b e ot e e
ity company, it is hereby confirmed that the change(s

agent will be identical. Or, in the case of a Florida limited liabi
ffirmative vote of the members of the limited liability company or as otherwise provided in

was/were authorized byjfan a
the articlfls of organizaffon or the operating agreement of the limited liability company.
i\ Gary N. Gerson, Esq., Authorized Representative

Pricted or typed neme of signee

b
Signanire of@cmber orwathorized representative of # member
1 hereby accept the appointment os vegistered agent and agree lo act in this capacity. [ further agree fo com ly with the
provisidns of all statutes relattve to the pr?fer and complele performance of niy duties, and I am familiar with and accept
the obligations of my gosition as registered ageni as provided for in Chaptér 605, F.8.” Or, if this document iy being filed
ge in the registered office address, | héreby confirm thai the limiled iability company has been

to merely reflect a
in writing 8Jf RIS change.

Signanre owcgisr;nd Aghrt
Division of Corporationss P.O. Box 6327« Tultahassee, FL 32314
FILING FEE: $25.00

INHS1E (2/14)



