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b

STATEMENT OF CITANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTII FOR
; LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 603.01 16, Florida Stanues, the uniersigned limied liahility company
.;g;bmrf.f the following stewement in order to change its registered office or registered agemt. or doth. in e State of
lorida.

: . - N CONAGRA FOODS FPACKAGED FOODS, LILC
i, Name ol the limited liability company:

no change

2 ()

no chanace
b -

Principal vtiice address of limited Lability company: Matling addreess of hnned Lobitity comipany:
{Now: MUST BESTREET ADDRESS) tNute: MAY BE POST OQFFICE BOX)

03212007 “MO7000003037"

el

Date of Hling/registration in Florida 4, Documeat number
5. (a) PRENTICE [TALL CORPURATION SYSTEM, INC.

Registered Agent and Registered Oftice shown on the reconds of the Flanida Dep. of State:
200 HAYS STREET

Ruegistered Oftice Address (MEST 85 PLORIDASTREET ADDRESS;

TALLAHASSEE

. 32301
 FL
~ G T Corporation System ¥ 03
b ; s
Enter nanw of SEW Registered Agent and/or NEW Resister e Tui " 1
» : 1
NEW Registered Office Address: T
— ¥
1200 South Pine Island Road
:\:}
Planiation 3131134 -

If the Timited liability company is nol organized under the laws of the State of Flortda, i1 1s hereby confirmed that after
the change ar changes are made, the Fiorida sireet address of the registered office and the business office of the registered
agent will be tdentieal, Oy, inthe g ol a Florida hmsted Liability company, it s hereby confirmed that the change(s)
was/were authorized by an affirm: vote ot the members of the limited habihiv company or as otherwise provided in
the articles of arganization oy fating agreement of the limited labitity company.

Jenmifer Kurz, Manager

Sighature of a member or aath g fed fepreseniative of 2 member

Printed vr 1vped name of signee
Fherehy aceemn the appo
provisions of all stanuies

nent as registered agent and ogree o act in this cupaciie, [ fuviher ugree o comply with the
the nbligations of my pen

fanve 1o ithe prolper ane complete performence of my duties, and [am jemilior with énd aecept
i s yegistered agess o8 provided for in Cliapter 603, F.8 Ovof this ducument is being filed
to meredV reflecta Change or the regiviered office address. T agreby confirm thar the limired iabiliny company hus béen
nonjied i wriing of this chong

By C T Corporation S}'SIM// %/\—— A'fl’@d YOl.man
Stgnature of Registered Agen 4 U ASSistant Secreta ry

Division of Corporationse P.O. Box 6327 Tallahassce, FL. 32314
FILENG FEE: $25.00
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