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

Pursuent to the provisions of sections 6050114 or 6030116, Ilorda Statwees. the undersigned lnnited Labidiy: compuny
subimits the following statenient m order 1o change us regisiered office or regusiered ugent, or both. m the Stare of Flortda,

. . e Lucky's Market of Gamesville, LLC
1. Name of the limited hability company: peky's kel of ManesnTe

2. (a) (b)
Puneipil offlice address of hmited habibty company Mathing address of limuted habilsty company
(Note, MUST BE STREET ADDRESS) {(Note: MAY BE PONT QFFICE BUX)

GRIX MONARCH PARK PLACE SHITE 100 G328 MONMARCH PARK PLACE SUITE 1
NIWOT, CO 30503 NIWOT, CO 20503
03.25.2014 MI14000002156

Ky Date of filing'registration in Flonda 4, Document nuunber

5. (a)

Registered Agent and Registered Office shown on the jecords of the Flonda Depl of Stule,

CORPORATION SERVICE COMPARY

Registered Office Addiess  (MUST BE FLORIDA STREET ADDRESS) o2

1201 HAYS ST. e

[l

re

TALLAHASSEE L 32301 - oo
e o e
{b) - = .
Enter name of NEW Registered Agent and/or NEW Registered Office address . N I i

\ ™

2 o

LEGALINC CORPORATE SERVICES INC,

NEMW Registered Office Address
3237 SUMMERLIN COMMONS BLVD. SUITE 400

FORT MYERS FL 33907

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes arc made. the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida Iimited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

ﬁm 7—/94%‘& Andrew T. Pillari

Signatitre of a member or suthen zed tepresentative of a member Frnted o1 typed it of signee

! herebyv accept the upponbrent as registered agent and agree i act m this capacny. | further agree 1o com oy with the
provisions of all stantes relanve (o the proper und complete performance of my didies. and | am familiar with and accept
the obligations of my position as registéred agent as provided for m Chapeer 603, F.S. Or. if this document is bemg_i Jiléd
to merely reflecta change in the registered oﬁ:ce address. | hereby confirm that the lomited liabiliy company has been
notified u\wrm'ng of this glunge.
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