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COVER LETTER

TO:  Registration Section
Division of Corporations

supiecT: _ F S Fresh COHCC—’DTf) L Le

Name of Limited Liability Company

Drear Sir or Madam:
The enclosed Registered Agent/Registered Ottice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

He;nr\/ Heenner

Name of Person

£S5 Fresh Concepls LC

Firm/Company

2900 W Julia Ofreed Untt 90|

Address

Tamoa FL 33629

Citv/State and Zip Code

hank ‘Seenncer @ cushwcke com

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

IFor further information concerning this matter. please call:

Hencoy Beennel i B2 240 - QOO

Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Strect., Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
m’{ZS Filing Fee O $35 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursuant 1o the pravisions of sections 605.01 14 or 603.0116, Florida Statutes, the undersigned limited liabitity compuny
submits the following statement in order to change its registered office or registered agent, or both, in the State of Floridu,

. Name ot the himited liability company: F_ 6 Frﬁ.%h CO ﬂﬁep'fé L-LC
2. (a) (b)

Principal oftice address of limied liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) Note: MAY BE POST GFFICE BON)

> 9oc W SulicQleeet Uit 901

Tampa, FL 334629

7128/2009 L2000000699

Date of filing/registration in Florida 4. Document number

w Tnomas P MceNamacd

Registered Agent and Registered Oflice shown on the records of the Flonda Dept. of State:
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Registered Ottice Address (MUST BE FLORIDA STREET ADDRESS) ;’: '“'"E
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Tameca, L 23629 n - M
= ©
i =g
(b) Hﬁ,nr\; L BFCH(\(SF;JF on
Enter nume of NEW Registered Agent and/or NEW Registered Office address: w

29006 W Julhig Street

NEW Registered OfTice Address:

Ut 90]
Tampa Vb2 9

if the limited liability company is not organized under the laws of the State of Florida, it is herebv confirmed that after the

agent will be
was/were duthorized by ap@ifirmafive vote of the members of the limited liability company or as otherwise provided in

the artigles of org
ﬂ Hency | Brennec

Signature o a member or authorized representative of a member " Printed or tvped name of signee

I hereby accent the appoiniment as registered agent and agree 1o act in this capacity. 1 further agree o comply with the
provisions of all statutes relutive to the [)?’(c)]()(,‘f‘ and complete performance of my duties, and [ am Jamitiar with and accept
the obligagons of my position as rpgistered agent as provided for in Chagnér 603, F.S. Or, if this document is being filed
to r{:qr'eh_yfqﬂec_'t; ; jn the yegisiered office address, | hereby confirm that the limited Tiahility company has been
not 1l chung.

Signature of Registered Agent 14

Division of Corporationse P.0). Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00
[NFIS 18 (2/14)



