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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: AvQLADOS oo

04 LLC

Name of Limited Liability Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matter o the following:

MANVE L Nowme Ao

Name of Person

ANOCANDY FOOD 04 Luc

Firm/Company

366L 5w ST tead

Address

MyAmy FLo DA 554 3%

Citv/State and Zip Code

AVOCADOS POOD 04 (B C(MAtL. Lo

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

For further information concerning this matter. please call:

MANILL ROMEAD at(_ A3 6

y_ 53y 86hn

Nanme of Person

Mailing Address:
Registration Section
Division ol Corporations
P.0O. Box 6327
Tallahassce. FLL 32314

Enclosed is a check for the following amount;
$25 Filing Fee

INHSI8 (2/14)

Arca Code & Davtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Cenire of Tallahassce

2413 N. Monroe Street. Suite 810
Tallahassee. FL. 32303

Q 533 Filing Fee & Certified Copy



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

Purswant 1o the provisions of sections 6030114 or 6030116, Florida Statuies. the andersigned limited fiabiline compain
suhmits the following starement in order to change its regisiered office or registered agent. or both, in the Srate of Florida,

1. Name of the limited liability company: AVOCADOS  LOOD 04 LL €
2. (a) (b)
Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

Mailing address of limited lability company:
fNore: MAY BE POST OFFICE BOX}
%305 93¥5 sw 4\

A3y SW 45T st
MiBAMAL B

St #2305
33035 MAhA™MAGY,  FL 330135
0A/05 /[ L 273000333443
3. Date of filing/registration in Florida 4. Document number

3. (a)

Registered Agent and Registered Ofhice shown an the records of the Florida Dept. of Staie:

CAKLOS

Rugistered Office Address

CAvhug

(MUST BE FLORIDA STREET ADDRESS)
Q3D Sw 4V ST} 0% 2y
Py -
My AMAR FL 3%017% < B
. BN
T RE
5 3
= o
-5
MANUVE o FeviPe MOMEAD CLANMGD W 5
NEW Registered Otfice Address: -
266bb  Sw 5T ey

MAIAM FL__3DV3Y

I{ the hmited hability company is not organized under the laws ot the State of Flonda. it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered office and the business oflice of the registered
agent will be identical. Or,incthe case of a Flonda Limited liability company, it is hereby confirmed that the change(s)

wasfwere authorized by an affirmative vote of the members of the limited Labitity company or as otherwise provided in
the artickes of organization or the operating agreement of the fimited Hability company.

Signature (@w or authori zed representative of i meinber

CARLDS Crpdd
Printed or ty ped name of signey
[ herehy aecept the appoinimient as registered agent and agree o act in this capacitv. 1 further agree to c'um{){\' with the
provisions of all statutes refative to the proper and complete performance of my duries, and { am Jamiliar with and accept
the ohligations of my position as rc‘ls:i.v{n'."m{ agent ax provided for in Chapter 603, FL.S. Or, ifthis document is being fited
fo merely reflect a change in the regisiered office address. | herehy confirm that the timired liashilioy compoany has beéen
notified inwriting g . femgee. ’ | ' |

.
Signztlur(?u{’ficgislcr:d Aguent

"

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



