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121372024 19:12:27 PeT To: 18506176383 Page: 22 Fax: 8134385208
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sectons 6030014 or 605.0110, Floride Stues, the undersigned mited fabiline company
suhmits the follmving statement in order tee change {y registered office or registered agent. or hoth, in the Staw of
Florida.

. - C Charcuterie Queen LLC
I, Name of the limuted liability company:

2. (a) (b}
Principal office address of limited liability company: Mailing address of fimited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QOFFICE BOX)
7801 4th St N STE 300 7901 4th St N STE 300
Si. Petersburg, Ft. 33702 Sit. Petersbury, FL 33702
10/21i24 L240006446355
3. Date of filing/registration tn Florida 4.

Document nuimber
- . SCOTT, JENNIFER
3. (a)

Registered Agent and Regrstersd Ottice shown an the records of the Florda Dept, of Swiie:

Registered Otfice Address (MUST BE FLORIDA STREE T ADBRESS)

4050 WILKES DR

MELBOURNE -, 32901 —~
CFL =
L g
<=
Registered Agenis Inc R g3
(b) e -
Enter namie of NEW Registered Apent andror NEW Registered Office address: — o ped :‘-:,
r— i
« r‘-".%‘_—é
7501 4th Si N -___g Q=
ol
NEW Regivered Office Address: I}?
STE 300 T o
St. Petersburg Fi 33702

[l the limited liability company is not organized under the laws ot the Swate of Florida, it is hereby confirmed that arter
the change or changes arc made, the Florida street address of the regisicred office and the business office of the registered
agent will be identical. Os, in the casc of a Florida Himited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the imited liability company or as othernwise provided in
the articles of organizatiop or the operating agreement of the himited Tability company.

! :“‘f_,}/'./“ R R Robin Jenes

Signature of e member e amthanized tépresamative of a member

Printed or typed name of signee
Fherebv aceepr the appointment as registered agent and agree t act in dus capacity, { further agree to ('nmf';l'_v with the
provisions of all statutes relative to the proper and caompleie performance of my duties, and [am Jamiliar with and accept
the obligations of my position as rcg:isk'r('c/ agent as provided for in Chapiér 603, F.S. Or, if this document is being filed
o merely reflecta change in the registered u]f?ice address, 1 héreby confirar that the limited Tiabilin: company has been
notificd in writing of this change. ‘ ' |

(1/.'02-“45": 7<:8.7>€Y3 David Roberts - Assistani Secretary
Signature of Regrstered Agent

Division of Corporationse P.O. Box 6327 Tallahassce., F1. 32314

FILING FEE: 523,00
INHSIN (2714



