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- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTil FOR
LIMITED LIABILITY COMPANY

e
Pursuant to the provisions of sections 603.04 14 or 605.01 I{ Florida States, the undersigned limired liabitioe company
'.[vqr;bm:;x the fullowing statement in order 10 change its registered office or registered agent. or both. in the State of
“lorida,

e T [Q Foods OPCO. LLC
Name of the Himited liability company: e

3. (a) 404 N, INGRAHAM AVE (b) 404 NOINGRALAM AVE
Prncepal otfice rddress of imated Lability company: Mailing address of limtled lability company:
P k p ¢ y Py
(Note: MUST BESTREET ADNRESK) fNote: MAY BE POST QFFICE BOLY)
LAKELAND. L 33301 LAKLELAND. FL 33801

09:1 82018

LF )

L 18000220532
Datc of Hling/registration i Florida

4,
PHILIP WHITING
{a)

Document number

Registered Agent and Registered Office shown an the records of the Fionda Pept. of State:

Registered Oftice Address
404 N INGRATEAM AVE

IUST BE FLORIDA STREET ADDRIESS)

LAKELAND

€T Corporation Systemn
(b

Enter nnme of NEW Repistered Awent andior NEW

NEW Registered Qffice Address;

1200 South Pine Island Read

Planiation

oG e DT W el
1

23324 o
FL

[ the limited liability company 15 not organized under the laws of the Siate of Florida, it is hereby confirmed that after
the change or changes are made, the Fiorida street address of the registered office and the business office of the registered
agent will be idenuieal. Or, in the case ol a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

P el ™

s S

Kimberly Buwens
Signature of 8 membrer or wuthotized representative of a member

Printed or typed nenie of signee
! ierchy ur.'cj"g;u the appoinanent as registered agent und ugree to act in this capaciy.

v ] further agree to comply with the
provisions of all starites relaiive to the proper and complcte performance of my duties, and Lam familiar with énd accept
the vbligutions of my pusition as registered agent as provided jor in Chaptér 005, F.N. Or, i thiS doctument is being filee
to merely reflectu chunge in the regisiered uﬁic'e address, T héreby confirm that the limired Liability compuny hers béen
notifred in writing of this change, - a

B C T Corporation System el L

P gyt

Signatwre of Registered Agent

Terrel] FKearney rssistant Secretary

Division of Corporationse P.O. Box 6327« Tallahassee, FI. 32314
FILING FEE: 825,00
INHNEE 2/}

FLOIS 500 2905 Wolers Khuer Crlse



