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Fluls

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTHTFOR
: LIMITED LIABILITY COMPANY ‘

Prirsuant to the /rnn'i.ﬁ'fum of sections 6030014 or 6030116, Floride Nianues. the undersigned limited liabilin: company
?;brr_n;x the following statement 1n order (o change its regisiered office or regisiered agent. or both. m the State of
“toride.

) . . C CONAGRA GROCERY PRODUCTS COMPANY LLC
. Name of the limited liability company:

no change no change
R : {b) i
Prineipal ollice sddress of limited liability company: Mailing sddress ol Haited Hability company:
{(Note: MUST BESTRERT ADDRESS) (Notes MAY BE POSTOFEICE BOX)
117092003 MO3000006368
3. Dae of fihng/registration in Florida 4. ovument number

5. () PRENTICE [ALL CORPORATION SYSTLEM, INC.
W

Registered Agent and Registered OtfYice shown on the records of the Flonda Dept. af State:

P20 HAYS STREET

Registerad Olfice Address (MUST BE VL ORIDA STREET ADDRESY)

TALLAHASSEE ., 32301

C T Corporation Syvatem

(b)

Enter npme ol SEW Registered Agent andsor NEW

NEW Regisiered Otfice Address:

1200 South Pime tsland Road

Plantation 13324

.FL

If the limited liability company is not organized under the taws of the Siate of Florida, it is hereby confirmed that after
the change or changes are made, the Florida sweet address of the repistered office and the business ofTice of the registered
agenl wili be identical, Or, in the gpsff el a Florida limited itability company, it is hereby confirmed that the change(s)
was/were guthorized by an affirme voie of the members of the limited liability company or as otherwise provided in
the articles of organization o Fatiny agreement of the limited liability company.

Jeanafer Kurz, Manager

Signature of g member or suth¥ fed fepresentative of 2 member Printed ar typed name of signec

] nent us registered agent and agree (o act in this cupucity. 1 further agree (o comply with the
provisions of all starivies frflatve o the proper and complete performance of my duries, and Lam jamidiar with and aceept
the obligarions of my potfion as registered agent as provided [or in Chapror 605, F.5. Or, il ihis document is being fied
1o mgrely reflect change w e registered office address, Tadreby confirm that the limited Tabilite company has hoen

notifted in writing of this change:
oo i Sk A A Alfred Younan
Signiture of Registered Agent 4 U Ass‘stant Secretary

Division of Corporationse P.O. Box 6327s Tallahassce, F1. 32314
FILLING FEE: $25.6D
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