L2000 TT ([

(Requestor's Name)

SRR

— 100430328601

(City/State/Zip/Phone #)

[Jpcxue  [Jwar [] maL

{Business Entity Name)

{Doccument Number)

D 0 =0 12 T~ - 111

Certified Copies Certificates of Status

r"-:J
Special Instructions to Filing Officer:

Cffice Use Qnly




COVER LETTER

TO:  Amendment Seetion
Division of Corporations

sumect: (_YQVi {]CJ}]% (omEovy Food LLC

Name of Corporation

DOCUMENT NU:\IBF.R:__L Q\%O% 5‘6‘.]" i \

The enclosed Statemient of Change of Registered Office/Agent and fee are submitted tor Giling.

Please retwn all currespondence concerning this mateer 1o the folbowing:

Alsha Butd

Name of Contact Person

CrowvingZ__omrkotk Cood LLC

FirmyCompany

A NE G Sy Bg30 64

Address

miam; L 331719

City/Stare and Zip Code

Cowinazitin éx“li’mil‘(l)m

E-mail address: (1o be used Tor fuwurd annual report notification

For further information concerning this matter, please call:

Ao Rutt (Mol 19 3311

Name of Contact Person Arca Code & Daviime Telephone Number

Enclosed is a 833,00 check made pavable to the Department of State.

Amehdment Section Amendment Section

Bivision of Corporations Division of Corporations

POy Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24153 N, Monroe Street. Suite 810

Taliahassce. FL 32303

CRIENS (0301 Y



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 607 1308, er 6171308, Flovida Siggutes, this
stertement of change is submitted for o corporation organized wnder the kaws of the Staie of - 2\ (;\

in order to change ity registered office or registered agent, or both, in the State of Florida.

L. The name ot the corporation: MC(MD%E COmC{‘)‘(‘\’ CM LIL (/

2. The principal oftice :uldlu.\'s:_aga N_E \q ‘%* ‘tt' q% %g_—__
miami CL 53119

3. The mailing address (it ditferent)y:

4. Date of incorporation/qualification: ﬁ[a ’ lq‘_a_b_ Document number; L amo%—]_” |

LR T T P I A

unued Siares cogib@fion AGEnS Ind .
W Rkivenside rpve )

orsonville fo 3AA0R

6. The name and street address of the new registered agent G changedy and 7or registered offiee . -
1t . s
(it changed): =

ﬁ\\%Y\G\ ,ID}LH’-\' ) r}' |
2%a NE ST q3nshHy o

PO Box NOT aceeptable WS

miomi  £L 331719 i

N

The sweet address of its rc%istcrcd office and the street address of the business office of 1 registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
awthorized by the buard. or thé corporation has been notified in writing at the change.

Sigrature R oTiee o diedios anm&]‘mc and e

L hereby aceept the uppointment as regisicred agemt and agree fo aet In s capacity, .

! furthér agree o comply with the provisions of ol statutes relative o the proper wid compleie performance
af nuyv duties, and [am {Eunih’ur with and aceept the obligation of aiv pesition us registered ageny, O, if'this
dociment is being filed merely ro vefloct a change in the regisiored office address.™ T herely confirm thae the
corporagion has been notified in wreiing of this change.

NAN 521 QU

Signature of Repistered Agent [ate

If signing on behalf of an entity:

Typed or Printed Name
*** FILING FEE: $35.00 % * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327 TALLAHASSER FLL 32314
CRIEO4S (013



