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To: PageS5cfS 2018-04-19 14:45:46 CST 12122023573 From: Kimberly Laughrey

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the lpm_\-'isi(ms of sections 603,.0114 or 605.0116, Flovida Statutes, the indersigned limited Hab:'liz* company
?}'b}??y‘.,\‘ the following statement in order to change its registered office or registered agent, or both, in the State of
Horida.

S-I. Snacks FL, LLC

. Name of the imited liability company:

2. (a) (b)

Principal uffice address of limited Hability company: Mailing wldress of fimiled Lability conpany:
(Note: MUSTRESTREET ADDRESS) (Nate: MAY BE POST OFFICE BX)
13515 BALLANTYNE CORPORATE PL. 13515 BALLANTYNE CORPORATE PL,
CIIARLOTTE, NC 28277 o #EARLOTTE, NC 28277
i
1271220114 MI1000006175
3. Date of IHling/regisiration in Florida 4 Document number

5. (a) REGISTERLD AGENT SQLUTIONS, INC.

Registered Agent and Registered Office shown on the records of the Tlorida Dept. of State:

Registered Office Addiess  (MUST BE FLORIDASTREET ADDRESS 2
155 OFFICE PLAZA DRIVE, SUITE A

TALLAHASSEE 32301

(b

Enter name of NEW Rezfstered Agent andior NEW Regisiered Officejuddress:

C T Corparatinn System

NEW Repistered Otfice Address:
1200 South I"inc Island Road

[N

Plastation FL 33324 o

If the limited liability company is not organized under the laws of the 3tatc of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business ofTice of the registered
agent will be identical, Or, in the casc of a Florida limited liability company. it is hercby confirmicd that the change(s)
was/werc authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles ol organization or the operating agreement of the limited Bability company.

Jenr i Kurz

Signaddre of a member or authorized representative of u member o Printed or typed name of signee
1 herdby accep( the appointment as registered agent and agree o act in this capacity. 1 further agree w0 comply with the
provisions of all statules relative 1o the proper dnd complete performance of my duties, and [ am Jumiliar with and aceept
the obligations of m}; position as reg;.v!c:‘c:j; agent as provided Jor in Chaprer 605, F.8. Or, if 1his document is being filed

to merely reflect a change in the registered office address, { Adreby confirm that the limited liabiliy company has béen

notified in writing of this change. J :
fiaba . ames M. Halpin
By: C T Corporation Systen ( ) . % QJ 0 ist tary

Signalure of Registered Agcé{ v

Division of Corporationss P.O. Box 6327s Tallahassee, FL 32314
FILING FEE; $25.00

INHS18 (2/14)

TLOIS . Q2R2DIA Willeny, Kiwer Onbme



