| 20000242257

{Requestor's Mame)

{Adaress)

{Address)

(Cuy/State/Zip/Phone #)

[:| PICK-UP E] WAIT [:] MAIL

(Business Entity Mame)

(Document Mumber)

uiee Copies Certificates of Status

zecial Insinuctions (o Filtng Officer:

Office Use Cnly

DA

500399757305

A. BUTLER

JAN ~ 4 2023

=
oo
=
[P, }
c" - il
e I
e .
——va
| -
o
S
o




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhasgee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : 120000000155
REFERENCE : 2 7 8359243
AUTHORIZATION : %MJ

COST LIMIT - 2§{00

ORDER DATE : December 28, 2022

ORDER TIME . 9:37 AM

ORDER NO. : 293475-005

CUSTOMER NO: 8355243

CHANGE OF AGENT

NAME : EAGLE RISING FOOD SOLUTIONS
LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Evliena Baker -- EXTH

EXAMINER:




COVYER LETTER

TO:  Registration Section
Division of Caorporations

EAGLE RISING FOOD SOLUTIONS LLC
SUBJECT:

Name of Limited Liabihity Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are subrmitted for filing.

Pleasc return all correspondence concerning this matter to the following:

Namic of Person

Firm/Company

Address

City/State and Zip Code

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

For further information concerning this matter. please call:

at{ )
Name of Person Arca Code & Daytime 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 2415 N. Monroe Street, Suite 810

Tabllahassee, FL 32303

Enclosed is a check for the following amount:
O $25 Filing Fee 0§55 Filing Fee & Centified Copy

INHS 18 (2/14)



STATEMENT OF Cl-f;\NGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent. or both, in the State of Florida.

. TR EAGLE RISING FOOD SOLUTIONS LLC
1. Name of the limited liability company:

340 Stirling Bridge Dr 340 Stirling Bridge Dr
2. (a) 9= (b)
Principal oftice address of limited liability company; Mailing address of limited lability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Ormond Beach, FL 32174 Ormond Beach, FL 32174
08/19/2020 L20000242257
3 Date of filing/registration in Florida 4, Document number

5. (a) David Longstaff

Registered Ageni and Registered Office shown on the records of the Flonida Dept. of Seate:
40 Stirling Bridge Dr
Registered Office Address (MUST BE FLORIDA STREET ADDRFSS)

. [ o]
Ormond Beach FL 32174 =
. PO [

o o R

— = W

(b) o t oz
Enter name of NEW Registered Agent and/or NEW Registered Office address: e

- el .‘":

Corporation Service Company R

NEW Registered Office Address: o '.‘ S

1201 Hays Street

T
aliahassee FL 32301

If the Jimited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes arc made. the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authonzed by an atfirmative vote of the members of the limited lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

15/ Eric Sheen Eric Sheen

Signature of a member or authorized representative of a menber Printed or typed nanie of signee

I hereby accept the appointment us regisiered agent and agree 10 act in this capacitv. 1 further agree 1o c‘om{n'_v with the
provisions of all statutes relative ro the proper and complete performance of my duties, and I am ]g(:'milinr with and accept
the obligations of my position as rcgis!erw[ agent as provided for in Chaptér 603, F.S. Or, if this document is being filed
to merely reflect a change in the registered office address, | herveby confirm that the limited Tiability company has béen

notified in writing of this change. _ B
Exgicine Baharts
I EY

setntynt N o brrpsptont

Signature of Registered Agent N

Division of Corporationse P.(. Box 6327¢ Tallahassee, FL 32314
FILING FEE: $25.00
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