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COVERLETTER
TO:  Rewstration Section
Division of Corporations
worcr. RAMIZ FOOD LLC
Name of Limited Liability Company
Deur Sir or Madam;
The enclosed Registered AgenvRegistered Office Change and feets) are submitted for tiling.
Pleuse retum all correspondence concerning this matter to the following:
Name of Person
Registered Agent Solutions, Inc.
Firm/Company
Corporate Center One, 5301 Southwest Pkwy, Ste 400
Address
Austin, TX 78735
Citv/State and Zip Code
£-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Vanessa Castillo 889 7057274
ag )

Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corperations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
O $25 Filing Fec O $55 Filing Fee & Certified Copy

INHS 1R (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 605.0016, Florida Stanaes, the undersigred timited liabitine company

submits the following siatement in order to change its registered office or regiviered agens, or both, in the State of
Fiorida. ) N '

. Name ol the limited hability company: RAM'Z FOOD LLC
. 1177 High Ridge Rd +» 1177 High Ridge Rd

Prinwipat ofce address of limited liability company:

Muiling address ol Timited liability company:
{Noge: MUST BE STREET ADDRESS) {Nowe: MAY BE POST OFFICE BOX)

Ste 214 Ste 214
Stamford, CT 06905 Stamford, CT 06905

11/18/2021 L21000496175

3 Bate of filing/registration in Florida 4. Document number
5@ BLUMBERGEXCELSIOR CORPORATE SERVICES, INC.
Registered Agent and Registered Office shown on the records of the Florida Depl. of State:
155 Office Plaza Dr 8
R;gisl;mdF(ifﬁru Addiess  (MUST BE FLORIDA STREET ADDRESS) =i % T
St rFloor 252 =
STESRRV-R B
Tallahassee 1. 32301 D w11
T e O
n Registered Agent Solutions, Inc. o

Enter mume of NEW Registered Agent and/on NEW Registered Office additsy: ™

155 Office Plaza Dr.

SEW Regisiered Office Addness:

Suite A

Tallahassee 1132301

ff the limited Hability company is not organized under the laws of the State of Florida, it is hereby contirmed that atier
the change or changes are made, the Flonida street address of the registered office and the business office of the regisiered
agent wilb be wdenteal. Or, in the case of a Florida limited Liabihity company. it1s hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the artieles of arganization or the operating agreement of the limited Liability compuny.

/s/ MARJAN KASRA MARJAN KASRA  Authorized Person

Signuture of i member o awthorized represcatitive ul'a member Printed vz typed mine of signee

Fherebyv accept the appointment as registered agent and agree 1o aci in this capacite. D further agree to complv itk ihe
provisions of all statutes refetive to the proper and complete performance of my duties. and [ am _[’:mriliur wi:i.r el erecept
the obligaiions of my position as registered agent as provided for in Chapter G805 F.S0 Or, if this document is being filod
0 merely reflectu change in the registered office address, Thereln confirm that the imited Babiline company has Héen
notificd inwriting of this change.
).? y Mackenzie Hart, Asst Secretary

Signaiure of Registered Apent

Division of Corporationse P.0. Box 6327e Tallahassce, FL 32314
FILING FEE: $25.00
[NHS 1S (2714



