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

Pursiwant to the provisions of sections 60307110 or G301 16, Florida Statuses, the undersigned Umited Uability company

submits ihe following swrtement tn order to change its registeved office or registered agent, or both. In the State of
Florida,

I. Name of the limited lability company: SOUthern Chef LLC

RN Y thi
Principal office address of limited fiabikiny company: Muibing address of linuted Liabihity company:
{Note: MUST BESTREET ATDRESS) (Note: MAY BE POST OFFICE BOX)
835 OPA LOCKA BLVD 835 OPA LOCKA BLVD
MIAMI FL 33168 MIAMI FL 33168
05/20/2021 L21000236731
1

Date of filing/registration in Florida 4,
s. ) Registered Agents Inc

Registered Agent and Registered Otfice shown an the reconds of the Flozida Depl. ol State.

Document numher

Regintered Office Address  (MUST BY FLORIDA STREET ADDRESS)
476 RIVERSIDE AVE.

JACKSONVILLE 1132202

+ Registered Agents Inc

Enter name of NEW Registered Apent and/or NEW Registered OMfice address:

7901 4th St N

NEW Registervd Office Address:

STE 300

90 :9 Hd n- LYHEIN

St. Petersburg 11.33702

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby confimed 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 Florida limited fiability company. it is hereby confiemedd that the change(s)
wasfwere authorized by an affirmative vole of the members of the limited lability company or as otherwise provided in
l})} articles of m'ggpizmion or the operating agreement of the limited liability company.

L I Robin Jones

Signature of o mendber of authulized representative of 2 member

Prisned or 1y ped name of signee

I hereby aceept the appoiniment as registered agent and agree to act in ihis capaciy. 1 further agree io .r'm_n[:!_\' witlt the
prenisions of atl siatutes relative io the proper and complete performance of my duiies, and Iam familicr with and accepi
the obligations of my position ay registere u]gmrt as provided for in Chuprer 605 F.5. Or. f[

L Or. if this document is being filed
w merely reflect a change in the regisiered office address, 1 hérchy confivim that the limited liabilizy company has been

- naffred i writing of this change.
S ad X1is

Cavid Roberts - Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.O). Bax 6327« Tallahassee, FIL 32314
FILING FEE: $25.00
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