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. ' COVER LETTER

TO: . Registration Section
Division of Corporations

Fresh-Link Produce, LLC
‘ Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Amanda Jackson
Natne of Person
CT Corporation System
Firm/Company

155 Federal Street, Suite 700
Address

Boston, MA 02110

City/State and Zip Code

mrivkind@ribirmudrar.oon
E-mail address: (lo by used for future annual report notification)

For further information concerning this matter, please call:

at ( )
Name of Person Aren Code & Daytime Tslephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Bxecutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a ¢heck for the following amount:

Q $25 Filing Fee 0 $55 Filing Feo & Certified Copy
INHSI18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuan to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited h‘abﬂfﬁv company
%brqg; the following statement in order to change iis registered office or registered agent, or both, in the State of
orida,

Fresh-Link Produce, LLC

1. Name of the limited liability company:

2. (a) ®
Principal office address of limited Jisbility company: Mailing address of limited Tinbility company,
{(Noter MUSTBE STREET ADDRESS) Note: MAY. QEELCE B,
1514 Kings Highway 1514 Kings Highway

Swedesboro, NJ 08085 Swedesboro, NJ 08085

11/08/2006 - " MO08000008251
3 Date of filing/rogistration in Florida 4. Document number
5 (a)

Regigtered Agent and Registered Offico shown on the records of the Florida Depi. of State:
Caorporation Service Company

Registored Office Address  (MUST BE FLORIDASTREET ADDRESS|
1201 Hays Street ' ’

Tallahassee FL 32301
(b)
Entor name of NEW Registered Agent and/or NEW Replytered Office address:
CT Corporation System
NEW Rogistered Office Address:

1200 South Pine Island Road

Plantation _ FL33324 :

If the limited Hability company is not organized under the laws of the State of Floridas, it is hereby confirmed that after
the change or changes are made, tho Florida street sddress of the registered office and the bugineas office of the regintered
agent will be identical. Or, in the case of a Florida limited liability company, {t is hercby confirmed that the change(s)
wag/wese authorized by en affintnative vote of the members of the limited liability company or a3 otherwise provided in
the articles of crganization or the operating agrecment of the limited liability company,

W L. Lo s Vinsginr £ QS e ave”
Signafure of n member or suthorized reprezentative of n member Printed or typed name of signee

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
) provisibgn.s' of 5’ / .vta!u‘?gs' relative to Ihg proper aﬁd complele performance of p?ﬁtt?és, étr-rdl am ﬁzmﬂiar wtrﬁ and aceept

m
the obligatiops of my Bysitlon gs r ‘steref rent as provided for in Chapter 6‘55, F.8" Or, if this document is belng filed
Iae;naer? ecf’c; e @am géfce adgrafs, 7 hé};sby confirm that the f;mﬁ;d ﬁabﬁfty company has e'g;r

notifie riting ¥ chgnge.

Bignaturs 5 KegTatpred Rpens” L<a ‘},'!; Jeel V|7

Division of Corporationse P.O, Box 6327¢ Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (3/14)



