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STATEMENT;OF CHANGE OF

{((H24000044917 3))}
REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the
submits the foi/
Florida.
1.

wrovisions of sections 605.01 14 or 605.0116, Florida Statutes. the undersigned limited lighility company
'owing stafement in order 1o change ils registered office or registered agen,
Name of the Limited Liability Compiny:

WALK-ON'S PROCESSING, LLC

or both. in the State of
2. (2) 13008 WHITNELL WAY

Principel office addros of limited liability company:
(Note: MUST Bl STREET ADPRES

(b) 13008 WHITNELL WAY

Mailing address of limited liability compeny.

(Note: MAY RE POST OFFICE BOX)
RIVERVIEW, FL 33579

RIVERVIEW, FL 33579
12/28/2022
1.

L22000536267
Date of filing/registration in Florida 4,
5. (a) CTCORPORATION SYSTEM

Document number

Registered Agent and Registered Office shown on the records of the Flarida Dept. of State:

JE=-
0
1200 SOUTH PINE ISLAND RD. Zno@m T
Registered Office Addrwss  (MUST BE FLORIDA STREET ADDRESS) e
A g
- ™~
EL
PLANTATION FL 33324 12 = O
T W
Capitol C Services, | e Q)
) Capitol Corporate Services, Inc. °F 9
Ester aame of NEW Registered Agent andor NEW Registored Office addruns: m
515 East Park Avenue 2nd Fi
NEW Registertd Office Addreas

Tallahassaa

JFL_32301

If the limiled liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
WHS/ W
e -

the change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of 2 Florida limited liability company, it is hereby confirmed that the change(s)
aythorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
%rorganizntion or the uperating agreement of the limiled liability company.
AR
18

Chris Dawson
Einber or authorized represemative of a member

I hereby accep! the appointment as registered agent and

pravisions of all statutes relative to the proper and complete performance
the obligations of my position as registered agenr as

1o merely reflect a change in the registered office address, [ hercby confirm
rotified in writing of this chan

Printed ar typad name of signee
af,'rce to act in this capaci

ty. ] further agree to comg;iy with the
af r;% duties, and I am ﬁ:miiiar with and accep!
rovided for in Chaptér 605, .5 Or, if this document is being filed
a’p that the limited tiability company has béen
e,
3.&”"—’ %
Signature of Registered Agent

Brian Radecki, Assistant Secretary on
behalf of Capitol Corporate Services, Inc.
Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSI& (214}
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