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COVER LETTER

TO:  Reglstration Seetion
Division of Corparations

ANOVA FOOD, LLC
SURJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Reglstcred Agent/Registered Office Change and foe(s) are submitted for filing,

Please rewurn all enrrespondence concerning this matter (o the following:

TAX DEPARTMENT

Name of Person

BUMBLE BEE FOODS, L1.C

Fir/Company
£.0, BOX 83362
Address
5AN DIEGO, CA 92186-5362
City/State and Zip Code

CHRISSIE MIELSEN@BUMBLEBEE.COM
- E-mail address: {to be used Tor future annual rapect natification)

For further infarmation conecerning this wmattes, please cell:

CHRISSIE NIELSEN . (858 ) 715.3011
al .
Name of Person . Aren Code & Daysime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Seclion
Divigion of Corporations Division of Corporations
Clifton Building £.0. Box 5327
2661 Executive Centér Circle Tallahassee, Florida 32114

Tailnhexses, Florida 32301
Encloted is a cheek for the following nmount:

3 525 Flilng Fee O $35 Filing Fee & Certificd Copy
INHS18 (2/14)
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- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
the undersigred limfted ltability c

Pursuant ta the provisions of sectiors §03.0114 or 05,0116, Florida Statures, empany
Submits the following statement in order to change ils registered office or regisiered agemt, or borh, in tha State of

Florida,
[. Name of the limited lability company: ~NOVA FOOD, LLC
2. () 3104 CHERRY PALM DRIVE ) C/0 BUMBLE BEE TAX DEPFT
Principal affice nddress of limited Jiability company: Mailing address of limited lishility company:
Note: MUST BE ST, (lote: MAY BE POSTDIFEICE BOX)
SUITE 230 P.O. BOX 85362
TAMPA, FL 33619 SAN DIEGD, CA 52)186-5362
April 7,2011 M1 1000001757
3. Date of filing/regisiration in Florida 4, Document number
N
5 (@) SCOTT PURINTO

Regisicred Agent and Registered OfMec shown om the records of the Florida Dept. of Staje:

Registored Office Address  (MUST RE FLORIOA STREET ADBRESS)

3104 CHERRY PALM DRIVE, SUITE 230

TAMPA 3619 - =
, FL o Z v
L
o C T Corporavion System g! :j-: rﬁ
Entcr naste of NEW Regiatered Agent andior NEW Reeistersd QMes addvece: — ¥
R
ooty
<
I fat] Dl 1
= L
NEM Regislered Office Address: = .,
1200 South Pin¢ Island Road - ¥
v SH
o
Planlation FL 33324

1f the limited linbility company {s not organized under the laws of the State of Florida, it is hereby confirmed that afier
gireet address of the registered office and the businzss office of the registered

the change or changes are made, the Florida I
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/ware suthorized by an affinmative vate of the members of the timited Nability company or as otherwise provided in
izatjon or the operating agreement of the imited liability company.

the articles of ©
r@m‘ DARREN ZOBRIST
Signature of # mémbedur puihorized ropresentative of D memnbar Printed or typod nwx of 2ignes

1 hereby accept the appoiniment as registared agent and agree (o act in this capapity. [ further agree to comply witk ihe
pf;nr'n'gm afeﬁl 5 g,,ﬁf,o refative (o r)ff preg;er aﬁd‘ compkfa parformance éjm 25:?;:. éfnd Lam familiar wnﬁl yn,a’f acoep!
the obligations ?f‘ position g ragistared agent ot provided for. in Chapter 605, F.5. Or, if this document 18 mgﬂ.'ed

e I he registered office ss, I hireby canfirm thot the fimited Tiability company has béen

10 higre rg’-'ec a
noiified in veriting of this change,

BC Comoralion Svslem

s’l‘u!ﬂl'um of Reginieted A

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

INHSIR (1/14)
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