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COVER LETTER

TO:  Registration Section
Division of Curporations

HVE LOAVES ENTERPRISES 110
SUBJECT:

Name of Limited Liability Conypany
Dear Sir or Madam:
The enclosed Registered Ageny'Regisiered Office Change and feets) are submitted for filing.

Please rturn sl conrespondence concerning this matier to the following:

Anthooy Anndning

Name of Person

FIVE LOAVES ENTERPRIMES LLC

Firm/Company
1 hest) bavbe TRL
Address
Alford, Flogufa 32420
City/State and Zip Code

i s manc oS )9 yinal.camn

¥-mail address: (10 be used for future annial report notification)

For further information concerning this matier. please call:

Antlwioy Astnsiony L)) Juis2i
at { )
Name of Persun Arca Cuode & Daytimie Telephune Number
Mailing Address: Strect Address:
Registration Scction Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallnhassec
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is u cheek for the foJowing amounnt:
M 5825 Filing Fee J S35 Filing Fee & Conifwed Copy

INHSEN 12114y



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

Purseans fo the provistons of sections 603,00 14 or 603.01 10, Florda Staiutes, the undersigned limied lamliny' compuny
subwits the following statesens in order 1o change its registered office or registered agent. or buth, i the State of Floveda.

. .. . FIVE LOAVES ENTERPRISES 1L1.C
1. Namc of the inited liabiltty company:

Yol b buinele TR 1o} baple TRL

2 ) b}
Principal office shdress of lompsd lubiliy cormpany: Matline address of lemised liahiltty company:
(Nezee MISTAE STREFT \DDRESS) (Naze: MAY BE POST OFFICE BOX)
Allond, Hlunda Allord, Flignl
2420 12420
Sepaember (33, 2023 2NN ANAARTS
3. Date of filing/registration in Florida 1. Document number
. ERIK VREUTLEIN, US CORP. AGENTS
3 {u}
Revistoned Agens znd Revistered Uffice chown can the reconds of the Fhonkda Dept of State:
UNITED STATES CORPORATION AGENTN, INC
Repisaered Office Address  (MUST BE FLORIDA STREET ADDRESS)
£76 RIVERSIDE AVE
L |
Fackuwmvalle I B | B S
- FL -
Anthimy Arntrong L. -
ib) o —
firnet nzme of NEW Repivered Agent end'or NEW Repistered Office sddres: . [
Anthury Asostooy e " - g o—
o —_ Vi
NEMW Repissared Office Address: r_.'jf : .
~i
1ot ) Bagle TRE m

Alosd CFL 21

If the limited bability company is nut erganized under the laws of the Staie of Florida., it is bereby confirmed thai aticr the
changc or changes are made. the Florida strect address of the registered office andd the business office of the registercd
agens will be identical. On. in the casc of a Florida limited lizbility cumpany. it is hereby confirmed that the changets)
was/were authorized by an affirnative vole of the members of the limited liability company or as otherwise provided in
the articles of vrganization or the /gpirming aarcement of the Jimited lability company.

77 /4/#/10"! v/ Arwﬁzi’oi"j

R et S ST e ;

Stguaure of 2 member or eharised sepresentatinee of 3 Profied of yped rune of signee

! hereby uccept the appotntment us regusiered agentind agree to ot in this capactiy. 1 further ugree 1o comply weth the
provistoas of ull seatutes relunve to the pr:;fwr and complere p«gbrmancs of my duties, and [ am familar with and accept
the abliganions of my pusinion as regisrér ent as peovided for in Chapiér 603, F.S. Or. if this document is beng filed
tv merely reflect a change in the regutered office adidress, I heveby confirm that the limited habiliny company has béen

novified in wening of dagciiinge. -~
— - A7 ST T

Sipasnur of Regsicred .\gé.\q

Division of Corporationse P.(). Box 6327« Tallahaswee. F1. 32314
FILING FEE: S25.00
INHS1N 20 )



