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COVER LETTER

TO:  Registration Section
Division of Corporations

sumseer: MK 33 Foods "Poal E%-\-dc LLC

Name of Limited L ahilitv Commm

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing,

Please return all correspondence concerning this matier to the following:

V\'\mber\ul | imberdl

Name of I’crsdn

M22 oot Resl Fstate LIC

Firm/Company

le Me Douis Blud ste L,

Address

Santa Kosofeqoh L 33459

Citv/Swate and Zip Code

E-mail address: (

o be used gr future annual report notification)

For turther information concerning this matter. please call:

K\m D\mbef[d m(QD[ ) —2(0_{-' [68/3

Name of 'rson

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. I'[. 32314

Enclosed is a check for the following amount:

$25 Filing ¥

INHS18 (2/14)

Area Code & Dayvtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street. Suite 810
Tallahassee. F1. 32303

0 $35 Filing Fee & Certified Copy



RECEIVED

22FEB 28 PH |: 37

SECRE TARY 11 mvam
SYRCIARY G GTA
TALLARASSEE iy -

FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 11, 2022

KIMBERLY WIMBERLY

116 MCDAVIS BLVD

STE. 216

SANTA ROSA BEACH, FL 32459

SUBJECT: MK33 FOODS REAL ESTATE, LLC
Ref. Number: L21000381112

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Section 605.0203(1), Fiorida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist i1l Letter Number: 422A00003497

www.sunbiz.org
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_STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuamt to the provisions of sections 603.0114 or 6050116, Florida Statutes, the undersigned limited liability company
submits the follenving seatement in order to change ity registered office or registered agemt, or both, in the Stare of Florida.

1. Name of the limited liability company: mK35 (?Yea,[ ESTO:I

e, LLC
2. (a) ﬂhm_m_alﬁ (b)

Same
Principal office address of limited liabikity company:
(Vore: MUST BE STREET ADDRESS)

Muiling address of limited liability company:
(Note: MAY BE POST OFFICE BOX)
Sortn Resa beach , FL

g|as|dl
3. Dale of filing/registratien in Flonda
3. (a) O_

4 LAl oo 383
T Coporadion Sustem

Document number

Registered Agent and Ecgislcrud Office shown on the records of the Flarida Dept. of State:
1200 South Pipe lsland Ra
Regisiered Oftice Address (MUST BE FLORIDA STREET ADDRESS)
, C
Plardodinn , F L 3333
i

~>
R =
= en i
_FL, F—;:"I g SHEW.
B -
Lirabecly Wimb 22 %
m _imberly Imber|y o o f¥1
Enter nume of NEW I{v;_"i,\lcrcd Agent and/or NEW Resistered Office address: (K'J:\"" = U
AT 3
g
I.Pl 5 D =
NEW Registered Office Address: !
santo Rosa Besch  F 1 33459

FL

I the fimited liability company is not organized under the Taws of the Staie 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 regisiered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)

was/were authorized by an aftirmative vote of the members of the limited liability company or as otherwise provided in
the articles %anwmy the operaiing agreeme

nt ot the limited liability company.
SeanTuohd
Signuture & a member nrﬁqupmscmativc of'a member
! hereby: acj;gpf the appo
f

Printed or tvped xjatmc af signee
- ent as registered agent and agree (o act in this capacity, [ further agree (o comply with the
provisions of all statutes relative 10 the pro
the obligations of my position as reg
tofmerely reflecr a chong
nhtified inpyrriti

ser and complete performance of my duties, and [ am Jamiliar with and aceept
e in the regisiered o /’>
of this chdny

istered agent as provided for in Chapier 605, F.S. Or, if this docinent is being filed
ffice uddress, | hereby confirm thar the limited liahiline company has been

Sigpature of

egisterg] Agem

Division of Carporationse P.Q). Box 6327« Tallahassee, FL 32314
FILING FEE: 825.00
INHSIR (2/14)



