Non0dsy8s

(Requestor's Name)

(Address)
(Address)
(City/State/Zip/FPhone #)

[] Pckue  [] war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

J. HORNE
FEB - 3 2023

Office Use Only

BURDIETAR)

500397030175

T AT T "yt wa
11."f_“f-.‘fnllul'__l_ll!_'1:'—_:14 n ; '.] d
o) D
L ) —
s [
r—c'-) [ aa % J
-l
@
'_;-.:- -~
LI @
U2 oo
- X
r— A
R =



COVER LETTER i
}

TO:  Registration Section
Division of Corporattons

SUBJECT: %SE) ‘HOIOIMQS CFOOD e

aﬁc of Limited Liabfity Company

Dcar Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submatted for filing.

Pleasc return all correspondence concerntng this matter to the following:

Radoaca Sc\m\qi\) @\am

Name of Person

B<ey Haldinags C((mb LLL

Flml@mpmn

Rlol Camion Beal Agt C 4o

Address

Micony Tu 24>

Citv/State and Zip Code

babmiam 717 @ aral, Com

E-mail addrcss: (to be used for futurc annual\r(_};)ort notification}

For further information conceming this matter, please call:

%Q(VQ{C ﬂ\ﬁo%ﬁfc w205 ) HAR—IXD  (ccl

Name of Pt_rs()n Arca Code & Davtime 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

Tallahassee, FL 32303

Enclosed is a check for the following amount:
)3\'525 Filing Fee 0 $55 Filing Fee & Cenrtificd Copy

INHSIE (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BO
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030114 or 603.0116. Florida Statutes. the undersigned limited liabilin
submiis the following statement in order to change its registered office or registered agent. or both, in the State ¢

. Name¢ of the limited liability company: ‘&S& JP\O\C\\I_\Q\S G‘(‘Q QP L—L_C_.-
2 (@ BlOl C‘.-Qﬂi\(“‘()%e&\&'(”{()ﬁ o _ A0 Camine Leoa

Principal office address of limited hability company: Mailing address of limited liability com
{Note: MUST BE STREET ADDRESY) (Note: MAY BE POST QFFICE B(

AT o G I L -Ai?‘{'. CHo4
Mican B D342

F{bfu@ru A3 A0AD LQQOQOGC“SHLSQ-

Datc ofﬁliné/rugisuition in Florida 4, Document number

: (a)%q{t’)@"a SCL’\\QQ E)em

Registered Agent and Registered Otlice shown on lhsﬂnords of the Florida Dept. of State:

Y4 Pooce de Teom Blucl.

Registered Ottice Address (MUST BE FLORIDA STREET ADDRESS)

Suite d4on

o Pochaa Schlag ;%qﬁq

Enter name of NEW Registered Apent and/gr NEW Rc:gistcn:ﬂ Office addresy:

2101 Caming Beal At Coy

NEW Registered Otfice Address:

A.{;\;Jr C.4 04
m'\qm ‘\ FL ~%Q)\L*”73

If the hmited liabihity company 1s not orgamzed under the laws of the State of Flonda, it is hercby confirmed that a
change or changes arc ¢ the Florida strect address of the registered office and the business office of the registe

agent il bg:’ cntical. Or,1n ¢ of a Flonda limited fiability company, it is hercby confirmed that the change
rized by an affirmative
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tc of thc members of the limited liability company or as othenwise provids

the organjzation or the operaunyg agreement of the linuted hability company.
. Trodtsrs Sehled %«e\m
“SremAlireord me or autfonzed representative of @ member Prnted or yped name &1 signee

eni as registered agent and agree (o act in this capacity. | further agree to compheu
(ve to the proper and complete performance of my duties, and I am familiar with and
cregistered agent as provided for in Chaprér 605, IS Or, if this document is bein

registered Q%I('L’ address. [ hereby confirm that the limited liability company has b

[ hereby accept'the appoin
provisions of all stqutes rel,
the plliveyions u/na?%’y sition
1o medely Yefleet a change-in the

nenfideli wz;fgf{g of this charze.

SYerdAnTe of Registoge

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



