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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: RocA Fooo Maaxer LLC
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jovn Acieano

Name of Person

BOCQ F-—ann Mﬁrﬂ-lLCT Li &

Firm/Company

H 4 pg MNoATH LAKg BLVD
Address

?m.m Beac o é»q RDENS Foeo 33440
City/State and Zip Code

Jol'mQJO.scphsr_las:uc Mmarket, com
E-mail address: (10 be used for tuture annual report notification)

For further information concerning this matter, please call:

J'(;f’“\! ACIERNO at ( .5/‘91' ) 744 - 33021
Name of Person Area Code & Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N, Monroe Street. Suite 810
Tallahassee. F1. 32303

Enclosed is a check for the following amount:
U $25 Filing FFee O S$55 Filing Fee & Centified Copy

INTIS T8 12/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 7, 2020

JOHN ACIERNO
4409 NORTHLAKE BLVD
PALM BEACH GARDENS, FL 33410

SUBJECT: BOCA FOOD MARKET LLC
Ref. Number: L18000252133

We have received your document for BOCA FOOD MARKET LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction{s):

The form you submitted is for a PROFIT CORPORATION, but your entity is a
LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank
form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist 1l Letter Number: 020A00007455

/?[W e pttde A — o//g.:/:um

www.sunbiz.org

Thvizion of Cornoratione - PO ROYX 8297 ‘Tallabhacecan Flarida 29914



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

Pursuant to the provisions of sections 6030114 or 603.0116, Florida Statuies, the undersigned limited liability company

submits the following statement in order 1o change its registered office or registered ugent, or both, in the State of Florida.

1. Name of the limited liability company: /30(,#} Fac) p Muaxer LLC

2. (a) _(zaoo_c-;:,&ﬂg’ﬁ @Qﬁﬂ jﬁ{ [A%0A (by “Hod4 NMorshlake Blvd. @ Im geﬂ—

Principal office wddress of limited liabtlity company: Mailing address of limtted liabilny cumpnn)':é-'ﬁ AS
(:Nore: MUST BESTREET ADDRESS) (Notwe: MAY BE POST QFFICE BOGY) f: L _3

Poca RaTon, m 33446

/o/ﬂ-q /'2—018 L/¥00025 2133
3. Date of I‘l!ing/rc’gislrutiun tn Florida 4, Document number
5. ANTrHony Dz NEDETTO

t
Regisiered Agent and Registered Oftice shown on the records of the Florida Dept. ot Stue:

Hedoqa NoRTHLARKE Burv D prL-M BZACHGFHQJ Fr 23410

Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESS)

AT

[ r—

(e ]

(b)

Eater numwe of XEW Registered Agent and/or NEW Registered OQffice address:

"

Joun Aeifano

NEW Repistered Office Address:

Jef0G NOATHLAKE BrvD

ES ¢ Hd

/\Dﬁpm AeacH (GARpENS L 33410

If the [imited liability company s not organized under the laws of the State of Florida, it s hereby continmed that afier the
change ur changes are made, the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or, in the case 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 articlg anizatigerGr the operating agreement of the linited liability company.

j Toyd HAciganwo

Frmed or typed name of signee

afire of a member or authorized representative of & member

I hereby aceepr the appoiniment as registered agent and agree (o aet in this cupacity. L further agree (o (.'(H_H/Jf)‘ with the
provisions of all stauaes refative to the pru,{)e)r and complete performance of my dutivs. and I am }mmhm' with und uccept
the obligations uf my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is beiny filed
ol a geunge in theregistered office address, Thereby confirm that the limited liability company has been

S0f this ¢l

W URegistered Apgent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 32500

INHIST8 (2/14)



