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COVER LETTER
T(O: e Registration Section
Division of Corporations

SUBJECT: /rq5 {-\IJ e

Dear Sir or Madam:

td fopd and more LLC

Name of Linuted Liability Company

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

Please return all correspondence concerning this matter to the following:
—_—
\cone Ml \es

Name of Person
qu,'\r\{ €.

W Food and More LLC

Firm/Company
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Address —);i
Lo
: 2T
Doyaton Besch, Tl 33435 S0
‘ Citv/Siate and Zip Code A
[
Tmill 3% @ icloud . com -
(E-mait address: (1o be used for future annual report notification)
For further information concerning this matter, please call:
- .
\'\H‘ﬂn{ M.ll{’/ at { 5l ) (003 Q'T"IS
' Name of Ferson Area Code & Daytime Telephone Number
Mailing Address: Strect Address:
Registration Scction
Division of Corporations

Registration Scetion
Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 8§10
Tallahassee. FL 32303
Enclosed is a cheek for the following amaunt
1§25 Filing Fee O $335 Filing Fee & Cenified Copy
INHISTS (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

!_’ur.s'u_afrr 1o the provisions of sections 603.0114 or 603.0116, Florida Swatutes, the undersigned linted Labilite company
subniits the following statement in order to change its registered office or registered agent, or both, in the State of . lorida

[, WName of the lmited liability company: _——ELS *\I C{"Jtd FOOA 0\(\6- (Y\Of‘f, L-C

“h {

2. Bld Aw 137 AVe Goqrd-n\ Beach 1)
Principal office address of limited liability company:

Mailing address of Iimited liabilily company:
(Note: MUST BE STREET ADDRESS)

(Note: MAY BE POST OFFICE BOX)
¢, 33425

6 /01! 2033

Date of filing/registration in Florida

Lrd

L330002793 69
Document number
5. (a) Cll prrd B&ll

Registered Agent and Registered Office shown on the records of the Florida [2ept. of State:

Registered Oftice Address  (MUST BE FLORIDASTREET ADDRESS)

2A5Y  Dorson Wy

- i T h
Del®y (each 33445 R g
! 21"' (%] -,
(b) T P 7R
Enter name of NEW Registered Agent and/or NEW Registered Office address: [:?‘—1-1 jac e =y
f_'"l w — Qilc:s-"
—i .
' s
'\'\{ron{. M:U-ﬁf ST
B3l
NEW Registered Office Address:

5lF  ww 3" AL
@Joq\ncl-or\ %é&b\/\

rL 3343 5
[f the limited liability company is not org

anized under the laws of the State of Floridz, it is hereby contirmed that afier the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case ol a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an atfinnative vote o

§1he members of the limited Hability company or as otherwise provided in
the artichds of orgapizatipn or the operating agreement of the limited liability company.
————T
o~ i | wrone  Miler
Signélfnfu membe T authonzed representative ol a member

Vo Panted or yped nathe of signee

Fhereltv accept the appoiniment as registered agent and agree 1o act in this capaciiy. ! further agree to Cm_n{)!.\-' with the

provisions f{[ all sratutes a_‘('ffr!u’(" o H_w propet and L't)mph;te performance of m_\'g"l.!{_wx, and _f_um amifiar with (m_d aecep!

the obligations of my position as regisiered agent as provided for in Chapier 605, F.5. O, z/ this document is heing filed
1o merelv veflect a change in the registered ()_f/lc‘t’ address, [ heveby confirm that the

rerell 2 : fimited tiability company has béen
notified iy writing of (hig change. ,

Signatuff ogegistered Agent

Division of Corporationse P.0. Box 6327 Tallahassce, FL 32314
FILING FEE: 525.00
ENHSIS {2/14)



