L9000 113343

NMARRRTAT

900428281539

(Address)

{Address)

(City/State/Zip/Phone #)

(] pekur  [Jwar [ mear

{Business Entity Name)

{Document Number)

Certified Copies Ceriificates of Status

Special Insiructions to Filing Officer:
i ~
T <>
R ] ~>
— 3y = -
i BTG
o & f_} !
S
A R i
TTYew —
Y o
o XS
o RS m
zZ 2 O
Wy
COffice Use Only

My 3 2%




| ‘@ COGENCYGLOBAL”

Date: 05/01/2024

Name: Patrice Rush

Reference #: 2345212

Entity Name: BEYU FOODS, LLC

1S N CALHOUN ST, STE. 4
TALLAHASSEE, FL 3230

P: 866.625.0838"

F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088
If there are any issues
please contact Patrice at
850-202-8071

[] Articies of Incorporation/Authorization to Transact Business

[[] Amendment

Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[ ] Dissolution/Withdrawal
[] Fictitious Name

[ Other

Authorized Amount;

$25
Signature: 6)”/%’

W CORPORATE HQ & EUROPEAN HQ

COGENCY GLOBAL INC, COGENCY GLOBAL (UK) LIMITED
10 E 40™ ST,10™ FL REGISTERED IN ENGLAND & WALES,
NY, NY 10016 REGISIRY 2301072

D: +1.212.547.7200 6 LLOYDS AVE, UNIT 4CL

P: 800.221.0102 LONDON EC3N 3AX

F: B00.544.6607 +44 (0)20.3961.3080

@ ASLA PACIFIC HQ

COGENCY GLOBAL (HK) LIMITED
A HONG <ONG LMITED COMPANY

UNIT B, I/F, LIPPO LEIGHTON TOWER
103 LEIGHTON RD, CAUSEWAY BAY
HONG KONG

P: +852.26832.9633

F: +B852.2682,9790



S'l'_-\"{'E:\'H‘{:\"T OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
-k LIMITED LIABILITY COMPANY

Pursiuni 1 the

stehmiis the _ﬁa/h’

srovisions of sections 6030114 or 603.0116, Florida Statuies. the widersigned limired Habdin: company:
aving statement in order 1o change its regisiered office or registered agent, or hoth, in the Srate of
Florieca.
; : . Y Beyu Foods, LLC
1. Name o the limited Labiliy conpany: y
2 (@) (b)
Principal office address of limited fiability company: Mailing address ot limited lishitite compun
tNote: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOY)
4101 NW 124th Ave, 4101 NW 124th Ave.
Coral Springs, FL 33065 Coral Springs, FL 33065
04/25/2019 L19000113348
3. Date of Nling/registration m Florida 4. Document number
3. (a) Karen Stetson
Reaistered Agent and Registered Orfiee shown on the records of the Florida Dept. of Stae: o
- N N -1 =3
et [ed
ey - —
. - I
Revistered Ullice Address (MUST BE FLORIDA STREET ARDKESS) e vl —_::
T \ i
333 SE 2nd Avenue, Suite 3200 Np. e
"‘_‘?, - \ T\
i -
L
Miami Fl 33131 S
S — ' (L%
A
{h) Cogency Giobal Inc. Lo
Lter nasie of NEW Registered Agent and‘or NEW Regintered Office address:

115 North Calhoun Street, Suite 4
NEW Reaistered 1ce Address:

Tallahassee

CFIL 32301

ff the Timited liabiliny company is not organized under the laws of the State of Florida. it is hereby confined that after

the change or changes are made. the Florida street address of the registered oftice and the business office ot the registered
agent will be idengical. O in the case of a Florida Bmited liability company. it is hereby confirmed that the change(s)

wis/were :aL}(huri7.r:d‘h\;au-a§'i'|r':n;ui\-'x.- vote of the members of the limited liability company or as otherwise provided in
the articles OF oruaniz@tion of the operating agreement of the limited liability company.,
\ m/}\k&

Signature of i ﬁk‘"l}lti(w“‘ﬁ/cd represeniative of i member

Printed or ivped name of signee

Rafael R. Jimenez Dan, Authorized Representative
Flerehy aoeept the appoitnient as regisiered aaent and wgree o act in hix capacine. | firther ¢
fo mered

,}grc’n' to comply with the

g/jrhf_\‘ doctment is heing fitod
it
Lssistaust Se rcm?,

provisions of alf statwees vetative 1o thé proper and compleic performance of my dutics, and 1am familiar with and aceepy
the obligations of v position gqs regisiered agent as provided for in Chapter 603, F.5 O,

writing of this clange.

naiufe AT Regisiered Agent

sreflect a Chansge in the registered office address. Fhereby confirm that the fnited
A
Sip

thility compuany has béen

INHISTS (20140

Division of Corporitionse .0, Box 6327 Tallahassee, FL 32314
FILING FEFE: 325.00



