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

Dutesuant 1o f"”‘/wn-ia fony of sections 6030014 or 6030116, Florida Sttutes, the andersigned Umited liabilite conipunye

submits the folfowing ststement in order 1o chunge ity registered office or registered agent, or ot in the Siaie of
Florsel ' -

JNK FOOD GROUP LLC

b, Name of the limited lahility conipany:

5088 Caspian St. , ian St
2. ta) spian St it} 5089 Caspian 5
Privcipal ¢llice addreas ol Tinied lzbitice company Mailing addicar o himited lablite conpany:
thores MUST BE STREET ADDRESY) (Note: MAY BE POST QFFICE BOXN)
Saint Cloud, FL 34771 Saint Cloud, FL 34771
01/09/2023 ' L23000018470
3. Date of fiting/registration in Florida 4. MPocuntent number
5. () United States Corporation Agents, Inc.
-t «
Registered Agent and Repisierad Ohlice shown an the cecords ol the Florida Depl of Stae:
476 Riverside Ave.
Registered Obice Address (MUST BE FLORIDA STREET ADDRESS)
jacksonville FL 33220
John He w =
(b} =
Fawer name of NEW Regislered Avest and/or NEW Registered OfMice adilress: -
w5
5089 Caspian St. —
—J .
NEW Registered Otlice Address: -
cgistered Clice Addres -
- =
= o
N )

Saint Cloud L 34771

I the limited lability company is not erganized under the laws of the State of Florida, it is hereby confirmed thal after
the change ur changes are made. the Florida street address of the regisiered aflce and the business uilice vl the registered
agent will be identical. Or, in the case of a Florida Hmited hability company, it 15 hereby contirmed that the change(s)
was/were authorized by an affirmative vote of the members of the fnnited iability company or as atherwise provided in

ihe articles of orgamization or the o ing agreement of the fimited liability company.
Q A John He

Signuttre o1'a mvmb&r ar anhorerATrepresentitive o) s member Primed o tvped nne of sipnce

1 hereby weced the appointment as resostered agent and agree Lo wct in this capaciy. { further agree (o comply with the
pravisions of al Statutes relative 1o the proper and complete performance of miys chuties, dud o feonifior seith cond acoept
the abligaiians of my position ax vegistered ageni as provided for in Chaper a03, 1.8 O if 1this document is being filed
0 mérciw reflect a Chamge in the registered office oddress. §herehy confirm iat the limited Tiabilio: company: has béen
notifted i writiny of this change. '

Stgmature ul F(C'__’is!urﬁ Agent

Division of Corporationss P.O. Box 63276 Tallahussee. FL 32314
FILING FEE: $25.00
TNHS TR (2/14)



