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STATEMENT QF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursnant to fhe provisions of sections 6050114 or 603.0116, Flovide Statutes. the undersigned {mnued liaih
';Lfrim”{s theMolfowmg stateinent m order (o chunge s regustered office or regisiered agent. or both, m i
Tl il
1. Name of the limited hability company: Pimento USA LLC
2. (a)

?= SONY Iy’
re State of

Frmcipal ol nice address of hmited bak:lity company

(b}
(Neotp: MUNT BE STREET ADDRESN
501 Faben Boulevard , Unit 504

PALMETTO, FL 34221

“ailing address of limited habiity company
{Noty:

MAY BE PRNT OO (e Y)
501 Haben Boulevard . Unit 504
04/18/2019

PALMETTO, FL 34221

Date of fihngregistration in Florida
3. (a)

L 19000106860

Docement nuimber
Kegstered Agent and Registeied CiTiee shown on the secords uf the Flonda Dept of State.
REGISTERED AGENTS INC.
Kegistered Oflhes Address

S B
L= =x
A .
T2 %
- ' H
(MUST BE FLORIDA STREET ADDRESS) }_ e - ;{'{"‘
7901 4TH ST N TL® Ol
ST. PETERSBURG 33702 PR
LT e oA
Do
(M
Enter nume of NEW Regivtered Agent and/or NEV Registered OfTice address
LEGALINC CORPORATE SERVICES INC.

NEW Registered Otice Address,

5237 SUMMERLIN COMMONS BLVD, SUITE 400
FORT MYERS

1, 33807

if the limited liability eompany is not organized under the laws af the State of Florda, it is hereby canfirmed that after

the change or changes are made. the Florida strect address of the registered office and the business oflice of the registered

agent will be identical. Or. in the casc of a Florida limited hability company. itis 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 i

the articles of organizatian or the vperating agresment of the limited liabtlity company.
Cana] A

Signattic of @ m uﬁ'iﬁﬁr o st hobd e csentabive of @ merbes
i

Henrik Facile
I hareby accept 1he wppomiment as regisivred agent
provisions of all standes relanve to the p

‘oper
the abligatidns of my posifion as regrsrerer/a
to merely refleety change in the regusiered of
notfied insvriting of thik change.

Prmted o typed name ol signee

und agree 1o act m s capaciy. I further agree 1o comluly with the

and complate performance of my duties, and | am famiiiar with and accept

eni as provided jor in Chaptér 605, F.S. Or, if this document is baing jiled
dice uddress. | héreby confirmr that the bmied frabll ity company has been

A estride Facale

Signature of Registered Agent
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