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COVER LETTER v

T(:  Registration Section ) {
Division of Corporations

EQUINE NUTRITIONAL IMPORTS, LLC
SUBIJECT:

Nuame of Limited Liability Company
Dear Sir or Madan:
The enclosed Registered Apeni/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

DAVID JOHANSSON

Name of Person

EQUINE NUTRITIONAL IMPORTS, LLC

Firm/Company

125 S. STATE ROAD 7, SUITE 104-286
Address

WELLINGTON, FL 33414

Citv/State and Zip Code

DAVID@EQUINENUTRITIONAL.COM

[Z-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

DAVID JOHANSSON 954 ) 294-3960
at |
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building PO Box 6327
2661 Executive Center Circle Tallzhassee. Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
¥ 825 Filing lFee O $£55 Filing Fee & Certitied Copy

INFISTE (2/144)



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

Lursuycni to Hrclprn\'J'.s'f'un.\' of sections 603.07 14 or 603.0116, Florida Stanwes. e undersi
submits the fol

e dimited liahiline company:
owing statement in order 1o change its registered office or registered agent, or both. in the State of
Florida.
- - _ EQUINE NUTRITIONAL IMPORTS, LLC
. MName of the limited liability company:
2 (a) 125 8. STATE ROAD 7

(b) 125S. STATE ROAD 7
Principal office address of limited Habiline company: Muailing address of Himited liability company:
(Note: MUST BE STREET ADDRESS) (Nofe: MAY BE POST OFFICE BOX)
SUITE 104-286 SUITE 104-286

WELLINGTON, FL 33414

WELLINGTON, FL 33414

04/09/2019 L15000098702
3. Date of (ling/registration in Florida d, Document number
5 () DAVID JOHANSSON
Registered Agentand Registered Oice shown on the records af the Florida Dept. of State:
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
3066 PAYSON WAY
WELLINGTON ., 33414 o
T - o
by DAVID JOHANSSON e m
Enter name of NEW Registered Agent and/or NEW Registered Office address T '" -
i > .
w
NEW Repistered Olice Address: r'_\:)
125 S. STATE ROAD 7, SUITE 104-286 g

WELLINGTON 1 33414

[T the limited liability company is not organized under the laws of the State of Florida, it is hereby contirmed that afier
the change or changes are made. 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 Florida limited liability company. it is hereby confirmed that the change(s)
'ﬁrmzn;iy,- vote of the members of the limited liability company or as otherwise provided in
orthe o

rating agreement of the limited Hability company.

PAUL DAVID JOHANSSON
Signature of a1 member or authorized Tepresentative of o member

Printed or typed name of gigoee
{hereby aceepy the appoiniment as regisiered agent and agree 1o act in this capacity. | further agree to comply with the
provisians of all stataes relative 1o the proper and complete performance of my duties. and 1 am Jamilior wit
the obligations pf mv position as f'cgr‘.\'!erec/ agent as provided for in Chapter 603, .S Or, i
to merely reflflt a change in the registered office address, [hereby confirm thai the lintired
notificd in wiiging of this,change. ’

i th and uccepr
his document is heing filed
fabitin: company hak beéen

Signature of Registered Apent

Division of Corporationse P.{). Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00
INFISTS 42/14)



