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COVERLETTER
TO:  Regiswaton Section
Division of Corporations
SUBJECT: MADETOGOURMET LLC
Name of Lizuted Liability Compeny

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change end fec(s) are submitted for filing.

Please rewurn ull correspondence concerning this matter to the following:

ZACH THORNTOCN

Name of Perscn

MADETOGOURMET LLC
Fimn/Company

1305 BRIDGEWATER DR.

Address

LAKE MARY, FL 32746
City/State and Zip Code

jaywire@yahoo.com

E-mail sddress: {to be uaed for future annual report notification)

Far further information concerning this matiar, please call:

URS Agents c/o Kanetha Bishop at {800 ) 567-4397
Name of Person Area Code & Deytine Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regiswation Section Registration Section
Division of Corporations Division of Corporations
Clifton Building : P.O. Box 6327
2661 Executiva Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed l1a check for the following amount:

@ $25 Filing Fee O 55 Filing Fee & Certified Copy
INHS18 (2114)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED-AGENT ]
. LIMITED LYABILITY COMPANY OK BOTHFOR
Pursuant 1o the provisions of sections 605.0114 or 605.0116, Flortda Statutes, the undersigned I il
?ﬁm the fa.llgwmg statement In order to change its rcgblcr;d affice or r::g:‘atcrcd agent, a'?”s‘ﬁf"?;'iﬂ'f’%”a"%
1. Name of the limited lisbitity company: MADETOGOURMET LLC
2 (a) _ {®) :
Pringipal office widrem of limitod linbility company: Mailing »ddreda of limited Hability company:
Doy MUST RE STRRET ADDRESS) otz MAY BX POST OFFICE AOX) [
1805 BRIDGEWATER DR. 1805 BRIDGEWATER DR. ki
LAKE MARY, FL 32748 LAKE MARY, FL 32748
' ' |
09/27/2018 L1800Q229572 i
3 Date of filing/rogistration in Floride 4, Document nzmber
5. (8) . -
Registercd Agent eod Reginiernd Office shown om the reeands of the Florida Depr of Stata: v B
UNITED STATES CORPORATICON AGENTS, ING. = Z -y
Reginored Oftico Address  (MUSTAE PLORIDA STREET ARORESS! o2 A
13302 WINDING OAK COURT A S I
TAMPA £,,39612 W o FY
= M B g
To @
®) m '
Ente: namo of NEVY Boglafered Agye( wafor MEW Reghitersd Offlce addrcar: = S
URS AGENTS, LLC
NEW Regiswred Offics Address:
3458 LAKESHORE DRIVE
TALLAHASSEE p3812 ©
If the kimited linbikity com
the or changes are m,n.

is not arganized under the Jaws of the Swmte of Florida, it is hersby confirmed that sfter
the Florida strest addross of the registered affice and the business office of the registersd

agent will be identicnl. O, in the cass of a Flarida limited Hability company, it is hereby confirmed that the

was/were gutherdzed by an afficmative vote of the members of the limited

mmymuoﬁmsom%:
the articles of organizationyor the oparating agreement of the lited Linbility campany.
M,

E;‘Eh IMM*‘#
or watharized reprasontative of & membcr Pansed or typod same of stgnes
L hered, the appointmént as repistered
pmlgo":u pﬁgﬁsmnggy refative to
the o ions o,

i jth the
e L o
positlon as regist [ az prow in \ %O&qﬂ%%
trﬁu': Y rofies ﬂ%ﬁ?’“%}'@%‘ Iresz, mbyco 3 i

mant Is being filed
. Kansihe Blahop, Aast Secrolary
1gaatuse of Re; .

ity company has

Agent

Divisicn of Corporstionse P.O. Box §327e Tallahassee, FL 32314
' - FILING FEE: 525.00
INHS18 (/1)
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