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12472023 11,18:32 PST Tao' 18506176383 Page; 212 From: Registerad Agents inc Fax: 8134385206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
_ LIMITED LIABILITY COMPANY .
Pursuant to the [/

_ he provisions of sections 6030114 or 605.0116. Florida Stunues. the un&er'xigmrd fimited hability compuny
submits the folfowing
Florida.

statentent in order o change (5 registered office or registered agent, or both, in the Swite of

; - .o S ROLLIN FROZEN LLC
L. Name of the limited hability company:

2. (a) (b)
Mrincipal office address of limited liabiliy company: Mailing address of limited Lability company;
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BOX)
08/14/23 L23000381732
3. Date of fiking/registration in Florida 4, Document number
- BEY. YOLONDA
5 (a)

Repistered Agent and Registered Otlice shown an the records ot the Florwda Dept. of State.

Registered Office Address

(MUST BE FLUORIDA STREET ADDRESS)

758 MAJESTY DRIVE

DAVENPORT FL 33837
Regqisiered Agents Inc ~—
() - =
Enter name of NEW Registered Apent andior NEW Registered Office address: E-—__, .
. o .
[
7901 4th St N !
=
NEW Repictered Office Address; -
STE 300 = -
et
(%]
St. Petersburg ¢ 33702 e

I the limited hability company is not organized under the laws of the State of Florida, it 1s hereby confirmed that after
the change or changes are made, the Florida street address of the regisicred office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the imited Hability company or as otherwise provided in
the anticles of organization or the operating agreement of the limited hability company.
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\ Robin Janes
Stgnatuie of o member or authorized tepresenttis e of a member

Printed or typed name of siznee
Phereby accepr the appointment as registered agent and agree to aet in this capacity. ! furiher a?qrc.’q 1o (‘()}.:71{1' with the
provisions of all stemies relative o the prulper und complete performance of my duties. and [ am Jamifiar with and vecept
the aobligarions of my position as registered agent as provided for in Chapeér 605, F.5. Or, if this document is being filed
to merely reflect a change in the registered office address, I herehy confirm that the limited Tiabilin: company has been
nunj{g;}' in writtng of this change.
o atd |§3?‘.’TT§ David Roberls - Assistant Secretary
by
S1gnature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: 525,00
INHSIS (2714



