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

Pursuani (o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited Ii'abili? campany ‘
.c‘;;bm_;u the folfowing statement In order to change its vegistered office or registered agent, or both, in the Siate of
orida.

IPPOLITO FOODS, LLC

1. Name of the limited liability company:

2. () (b)
Principal office address af limited liability company: Mailing address of limited liability cormpany:
(Nare: MUST BE STREET ADDRESD (Nate: MAY BE FFICE BO.
5187 HOLLY FERN TRCE 5187 HOLLY FERN TRCE
TALLAHASSEE, FL 32312 TALLAHASSEE, FL. 32312
04/04/2019 ' 19000089694
J. Date of filing/registration in Flonida 4. Document number

DOUBLE RR, INC.
Registeied Agent and Regisicred Office shown on the 1ecords of the Florida Dept. uf Siate:

5. (a)

Registcicd Office Address  (MUST BE FLORIDA STREET ADDRESS)
5187 HOLLY FERN TRCE

_ o] o g
TALLAHASSEE - FL32312 LT @
=T ow= T
MAXWELL L. MINCH o = —
(b) e g ?' [ | it
Enter name of NEW Repistered Agent and/ur NEW Registercd OfMee uddresy: o :‘“ o i
—~1 T
og o= MM
GRAYROBINSON, P.A. . z -
NEW Registerad Office Address: EEa
il =
720 S.W. 2ND AVE., SUITE 106 ST en
GAINESVILLE FL32601
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 ¢, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Flotida limited liability company, it is hereby confinned that the change(s)
was/were suthorized by un affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization.ortheoperating agreenient of the limited liability company.
. -
-—:;zf—f' Reyn &0 (PPl 7 Dagif I ive.

Signature of 1 mempwr of authdMized represeniative of a member Prated or yped name of signee

! hereby accept the uppointment as registered agent and afree ta act in this capacity. I further agree (o comf)!y with the
provisions of all statutes yvelative to thé proper and complele performance of rg_g duties, gnd { am jg:';mhar with and accep!
the o H;};anom of my position as registéred agent as pmv!deg for in Chapiér 605, F.S. Or, i){ this document is ben? tled
te mgrely reflect a c},(ange in the registered office address, I héreby confirm that the limited liability company has been

notified in writing of thiy change.

_ /’_‘_‘__,_.... (.
%@P—t_—_‘

Signature of Registéred Agcnt

Division of Corporatianse P.0. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00

TWHSIB (2/14)
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