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Registration Section

Division of Corporations

COVFERLETTER
T:

s g
Food Cote Aced
SUBJECT: i 00 Le ¢ Ntrdamy
Name of Limited Liﬁhilil),r Company
Drear Siv or Madany:
The enclosed Repistered Agent/Registered Office Change and fee(s) are submitted for tiling
Please return all correspondence concerning this matter to the following:
A\Q\\"\‘\\»\Q\ :)*Q‘E\CE‘
Name of Person
F—QC‘A C—QA-E AQQ&"Q_M\/
Firm/Company
: —_ T
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Address v nm
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Oueds FL. 2376S L 8
Cuy/State and Zip Code = 'g:;;
o Tl
Yo g Loodecdencad : o
O e @  YoodtodencaQrmn/. Covn 5 am
E-mail address; (to be used for future anmual report notificgtion) 3,’3
For further infurmation concerning this matleg. please call:
1‘1\ ﬂ:\‘\' e %‘\-.Q-@_\C_t a3\ ) d 2 (&o Q)
Name ot Person Area Cade & Daviime Telephone Numier
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion
Division of Corporations

Registration Sectivn

Division of Corporations
P.O.Box 6327

Clifton Building

2661 Excentive Center Cirele Tallahassee, Florida 32314
Taltahassee. Florida 32301

Enclosed is a check for the following amount:

2525 Fiding Fee

¥ $33 Filing Fee & Certitied Copy
INHISTS (27144}



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

Pursuant to the provisions of sections 603.0114 or 6050016, Floride Stateies, the undersigned limited liabiline company
subaiits the following statement in order 1o chunge ity registered office or registered agent. or both, in the State of
Florida, ‘

. Name of the limeed Lability compaay: FQQ A QQ A = A Q.‘:‘»é‘if*\\./
/
2o a)

(h)
Principal office wddress of himited Habidity company: Mailing address ot limited liability company:
tNare: MUST BE STREET ADDRESS) (Npte: MAY BE POST OFFICE BOX)
27 Codeo Coved
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Maech ¥ 3019 L 190000 66900,
3. Date of tiling/registration n Florida 4

. Document mumhber
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Registerad Agent and Registered Otfice shown on the records of the Flaada Depr, ot Suate:
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Regisiered Othce Address

(MUST BE FLORIDA STREET ADDRESS)
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Enter name of NEAMW Repistered Azeaf and’or NEW Reaistered Office address.
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| # e b\“‘?‘“.;\‘ N
A "‘L—*\’\"\{k S+Qekg \Q&‘\\\ Qﬂﬂ‘\‘r\) § {.9@5\\‘ :\_Er‘f
NEW Repisterad Office Address: ‘ g Ay )‘\;g ® ,\\_,v N

\\C’\S% M\\(\Q(L R_A .

T wle g ca

FL_ 23165

[Fthe Timited Hability company is not organized under the Tusws ol 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 oftice of the registered
agent will be identical. Oroin the case of a Flovida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the tanited Lability company or as otherwise provided in
the articles ol organization or th

s operating agreement of the fimited Hability compiny,

v X By
NN A\ ML Sk, To
Signature of a member or authort2bd representative of & member Mrinted or typed name of signee

[ herehy aceepe the appointment as registered azent and agree 1o act in this cepuacine. 1 further agree io comphy svith the

]

provisions of all siatites relative to the proper and complete performance of my duties, and am familiar with and accepr
the obliganions of mv position as registered agent as previded for in Chapiér 6035 158 Or,

1 ¢ ) !y .j'/'!/rr'.\" docwment is being filed
to mevelv refloct a dhange in the regisiered office addvess, I hérehy contivm thar the Bmited
nopified Qowriting ugg\m change.

iahilin: company has béen
sigmature of Registered Agent

Division of Corporationse P.0). Rox 6327 Tallahassee, F1L. 32314
FILING FEF: §25.00
INHSIR (2710



