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Judy L. Welch 8132270486 (02/C2) 12/31/201€ 03:18:16 PM

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

Pursuant io the provisions of sections 605.0114 or 605.0116, Florida Stanutes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of

Florida.

Vale Food Company Fort Lauderdale, LLC
815 West Madison Street

1. Name of the limited liability company:

2. (a) 815 Wast Madison Street )
Principal office sddress of limited linbility company: Mailing address of limited linbility company:
(Netg: MUST BE STREET ADDRESS) (Nosg: MAY BE POST OFFICE BQX)
Unit 106 Unit 106
Tallahassee, FL 32304 Tallahassee, FL 32304
10/05/2018 L18000234886
3. Date of filing/registration in Florida 4, Docurnent number
5. (a) Fahad llyas
Registered Agent and Registered Office shown on the records of the Florida Depl, of Staie:
815 West Madison Street
Regisicrod Office Address  (MUST 8E FLORIDA STREET ADDRESS)
Unit 106 . =
Tallahasses FL 32304 el ;
e .
®) Rarmmses Ghanem e o o
Enter naime of NEW Reglstered Ageni andfor NEW Ryglytered Office nddress: L o= T
. =N
1401 Riverplace Boulevard o
NEW Registered Office Address: = &
#602
Jacksonville FL 32207

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
pgent will be identical, Or, in the casc of 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 liability company or as otherwise provided in

the articles of organization or the operating agreernent of the limited liability company.
Fahad Ilvyas

Printed or typed name of signec

Signature of 2 memnber or autharized representative of 8 member

[ hereby accept the appoiniment as registered agent and agree 1o act in this capacity. I further agree fo comply with the

provisions afe all statutes relative to the proper and complele performance of my duties, and [ am familiar with and accep!
the obﬁfarions of my position as registéred agent as provided for in Chapier 605, F.5. Or, I_]f this document is being filed
to merely reflect o change in the registered office address, I hireby confirm that the limited liability company has been

nptified inwriting of this change.
lﬁu«m &JM.U«
Signature of Registerad Agent

Division of Corporationss P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.060
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