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COVER LETTER

T:  Regisuwzation Section
Division of Corpoiations

cuneer. rofessionat Chef Foods, LL_C B

Name of Foreign Limtted Liab:kity Company

Dear Siror Macdarn:
The eaciosed applicadon, ceriicate and feels) we submtizd for filing,
Please return 21} correspandance concerning this mater 1o the foliowing:

Heidi Prendes

MNarmme of Person

A+ Mini Storage

Frmflompany

12200 SW 117th Ave

Address

Miami, FL 33186

City/State and Zip Code

nprendes@aplusmini.com

E-mail address: (1o be used for fumire anaual repoit nothcation)

For further informanon conterning tus maiter, please call:

Heidi Prendes ,.,305 . 232-7198

Name of Person Area Code & Dayume Tzlephone Number

STREET/COURIER ADDRESS: MATLING ADDRESS:

Registranon Seclion Registrabon Seenog
Drvisioz of Corperauozns [nvision of Corporanons
Chfion Puilding PO Box 8327

266 Exeentive Canter Circle Talabnseze, Florda 32712

Tallahassee, Flonds 22301

Enclesed is a check {for the following amouns:

[@l $23 Filing Fee [[] $30 Filing Fee & (1935 Filing Fee & ) S6C Filing Tee,
Certificate of Status Certithed Copy Ceraficaie of Sutus &

Centified Copy
CRIEOSS (9/15)
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APPLACATION BY FORELCGN LIMITED LIABTLITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-1 imust be completed)
) Name of lunitad Labiiny Company 25 it appears on the records of the Flonda UDepartmer: of

Pr@essmm.l Chef Foods, LLC

Sate: —

Enter new principal office address. 1f applicadls: B .

(Frincipal office addresy . e
MUST BE A STREET ADDRESS)

Enzer pev mailing wddress, 17 appheable: o

(Mailing address
MAV BE A4 POST OFFICE BOX) o

M1 000000504 7

2. The Florida document amenber of this limited habibty company1s: 77

3. Jurisciction of its orgamization”

12/16/2010

4 Date autherized 1o do business w Florida:

p——-

SECTION 1 (3-8 complete oniy the apphesbie changes)

e
5. New psme of the firzied Labiloy compenyt .
(st conmain “Lunited Laability Compupy, “ "LL.C. .7 or “ILCT)

(f name unavailable, enter allernzie name adopted for the purpose of iransacting business w Floridz aad aitach a
copy of the wnuen consent of the manage:s 61 IMARAZDY memoes adopting the aliernate sape. The allernae pame
must contatn “Limited Lighility Company,” “L.L C " or “LLE™

6. 1f amendang the lﬁngLf‘fvd ageni “Jo. regsterad officsr address on our records, enter the narpe of the new
regstered agent and/or the pew regisiered oi¥ee addiens bere

S teven H Naiurman
G500 3 L-)c...(j{. c:nd Blvgd, Suite 801

Ente: Floride Smreer Adidress

Name of New Re@stered Agent, 77

New Reastered Ofhce Address:

r' o 1 R ~ R.
Aiami Floriga 5 198

Cizy Zip Code
New Remsiered Avert's Signanwre, 1f chanmnpo Remsiered Agent

I hereby occept the uppoirr—rem a5 registered cgent and agree to cci in s c.'r')m.m Jjurther agree o comply with
the provisions of all siznues releirve (o the proper and complere performonee of my duntes, end [ om ‘;amxhr.: Wi
and accept the obligations of my posidon o5 regisiered agent as provided-for in (_}m...’r 663, F.§ Or ifthis
document is being filed 10 mzrely reflec: 2 change i the registered O‘ul"-ﬁarp\a I hereby ronfirm chat the limited
habiliry compary hes been nofified in wrinag of this chunge” “

\K;ih.‘s] Sigaanyge of MNew Ramsiered Agent



1 chasgss the junsdiction of organizatgz, indicale 2ew jurssdiction.

7. il the amendinun
8. I the amendment changes persen, bils o1 capaciiy in acsordance witk 605.0902 (13e), indicate that change:

Address Tvype of Acton

[Claad

=
|| Remove

[Jladd

[ ] Ade

__1:} Remove

9, Avached s e cernioate, i 1equirad: :%m han 90 daygold o
fiztal heying cusiody of records v the

i - L  f
aforementionsd nmenadmerni(s;). csulyﬁ Shdeaenisd DY T O
junsdiction under thz law of whnech Zugdauty iz orgamzed. 7
= —
(ol s

yoignaiwes of tie awtBonzed repragciiauve

fi) MIEZ

Twped or prnted name of sigoze

Filing Fee: $23.00
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