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M 22000239563 7
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 60:.0116, Florida Statutes, thE undersigned limited liability company
submits the following statement in arder 10 change ity registered office or registered ageri, or hoth, in the State of Florida.

1. Name of the limited hability company: VALU PRODUCTS LLC

268y 255 N Hurbor De {b) 955 N Harbpr De
Principal ¢fMice address of limited liability compary: Mailing address of limited liability company-
(Nute: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
Plm Hockor, FL 34053 Palin (Tarbor , FL 39683
JANUARY 185, 2020 L.2000002309%
3 Date of filing/registration in Florida 4. Document number

BUSINESS FILINGS INCORPORATED

Registered Apent und Registered Office shown on the records of the Florida Dept. of State:

Registered Office Address ! & F EET
1200 SOUTH PINE ISLAND RUAD

PLANTATION FL 33324 @:2 .
;"_ - [ e
4 -~ M
M
AGENTS AND CORPORA ITONS, INC. TN
{b} Z |-
Enter name of NEW Registered Agent and/or NEW Registered Office address: ; . : -1
AU
- rm
- o= O
, X
NEW Reypistered Office Address; o an
539 FIFTH AVENUE SOUTH, SUITE 320 Az
L
NAPLES . 34102
,FL

If the limited liability company is not arganized under the laws of the State of Florida. it is hereby confirmed that after 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 Flonda limited labality company, it is hereby confirmed that the change(s)
was/werc authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organizatign or the operating agreement of the limited liability company.

; f
[’<)W_’\/{/ \\; RUSSELL SCHON
L

Signature of a member or authonzed Fepresentaiivegl s member Printed ot typed name of signee

! hereby accept the uppointment as registered agent and ugree to act in this capacity. I fiother agree to comply with the
provisions of all statutes relative to the proper and complele performance of my duties, and [ am ﬁzmr’!iar wi:ﬁ and accep!
the obligations of my position as registered agent as provided for in Chaprer 655. F.8. Or, ifthis document is being filed
to merely refleci a change in the registered office address, | héreby confirm that the limited f:abi!iry compuny hus been

notified’in writing of 1lus chunge.
T oone AfVpde Ass Socke Ty
7

Signature of Regisicred Agent

Division of Corporationse P*.O. Box 6327e Taliahassee, FL 32314
FILING FEE: $25.00
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