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

Pursuani (o the proviswons of sections 0050114 or 00301 10, Florida Stamtes, the undersigned lmted habuline company

;E;[um;.s' the (olfving swiement in ovder to change s regisiered office or registered agent, or both, in the Swite of

“lorida.

s - . C e REDDZ CATERING COMPANY LLC
I Name of die Tinted Tiability company:

2. fa) (k)
Principat affice address of limited liabiliny compuny: Masting address of mited tabiluy company:
{(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
08/05/20 L20000236681
3 Date of filing/registration in Florida 4. Document number
5. (a) UNITED STATES CORPORATION AGENTS, INC.
Hegistered Agent amidl Registered (Mlice shown an the fecords of e Florgda Dept. ot St,{l;:
476 RIVERSIDE AVE,
Hegistered Othee Address (SUST BE FLOKULL STREET ADIDRESS)
JACKSONVILLE Fl 32202
[
Registered Agenls Inc =
ih) o
Enter name of NEMW Registered Apent andror NEW Registered Office address: IC;’ I
(] ~
1 N
7901 4th SIN - T
] c:j, Z
NEW Repistered (Hfiee Addrass § — T
<
STE 300 =1
St. Petersburg 33702

. Fl

H the limited liability company is not organized under the laws ot the State of Florida, it is hereby confirmed that afler
the change or changes are made, the Florida street address ot the regisiered office and the business otfice of the registered
apem will be identical. Or, in the case of a Florida limied labilivy company. it is hereby confirmed that the change(s)
was/were authorized by an affirmauve vote of the members ol the limiied habitity company or as otherwise provided in
the articles of organization or the operating agrecrment of the Hinited liabibity company,

R R A Robin Jones

Signatare v membe: o authorized wepresestatis e v a member Pomnted o pped mame af snee

L hereby aceept the appoiniment as regisiered agent and agree to act in this capacitv, [ further agree (o (‘()m[)/y with ihe
provisions of all staies refaiive w the pr()/)t-,'r and complete performance of my duties. and At'"an_z.}';uniﬁar with and accept
the obligations of my position as registered agent as provided for in Chapecr 6035, £.5 Or, rf this ducument is being filed
to merely reflect a change in the regisiered u_/_%i(:c address, T herchy confirm that the limived Habiline company has been
ey ”Sﬁ’{‘a{j@ wiriting of tis change.

'._”_“(’ David Roberts - Assistant Secretary

Sitnature of Registered Agemt
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