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COVER LETTER

TO: Registration Seciton
Division of Corporations

5150 Crafi Chocolate, LLC
SUBJECT:

Name of Limited Llability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Pleass return all correspondence concemning this matter to the following:

Lyle S. Genin

Name of Person

Beermann Pritikin Mirabelli Swerdlove LLP
Firm/Company

161 N. Clark Street, Suite 2600

Address
Chicago, IL 60601
City/Stete and Zip Code

corporateparalegal@beermannlaw.com
~E-mail address: {to be used for future annua) report nollfication)

For further information concerning this matter, please call:

Chris Schultheis ar( 312 y 621-9700
Name of Person Area Codo & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Diviston of Corporations Divislon of Corporatlons
Clifton Buliding ’ P.0. Box §327
2661 Executive Center Clrcle Tallehesses, Florida 32314

Tallahassee, Florida 32301
Euclosed is & check for the following emount:
[/)$25 Filing Fee D $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
or both, in the State of

ovistons of sections 605.01 14 or 605.0116, Florida Siafutes, the undersigned limited liability company,

owing statement in order to change its registered office or registered agent,

Pursuamt to the ’pr

.vubmm the fol
5150 Craft Chocolate, LLC

Name of the [imited liability company:

!t
) I
. v - . | (b).
Mnlllnu address of limited liability company:
Qlet_MAY BE POST OFFICH BOY)

2. (a)
Principal office sddress of limiied Habillty compeny:
(e MUST BE STRERT ADDRESS)
5390 Broken Sound Bivd, NW #10 5300 Broken Sound Blvd, NW #10
Boca Raton, FL 33487 Boca Raton, FL 33487
0971072014 M 14000006640
Date of flling/registration in Florlda 4, Document number

3

5. (@ LYLES.GENIN
Regisrered Agent and Registered OMce shown on the records of the Floride Dept. of State

Registored Office Address  (MUST BE FLORIDA STRERT ARDRE ST}
$300 BROKEN SOUND BLVD NW #110 =
BOCA RATON g W : r f

=03
®) CT Corporation System ;, 2 = -
Enter namo of NEW Regirtersd Agont and/or NEW Resistared Offics addront: i i
Lo I e
C T Corporation System -:3 ,:: g: E,,,Ej
DEW Reglstered Offico Addreas: E o
1200 South Pine Islend Road S e

33324

Plantation PRL
If the limited Iiabillty company is not organized under the laws of ths State of Flnrlda. {t is hereby confirmed thet after
or changes are made, the Florida street address of the registered office and the business office of the mgns!{ercd

will be Identiual Or, in the casc of a Florids limited Jlabllity company, it is hereby conflrmed that the change(s
affimative vote of the members of the Jimited liabliity company or as otherwise provided

ere sutho
leu of nor ths%perating sgreement of the limited liability company.
tSecrctary Lyle S. Genin
s gnalure of & membet <r outhorlzed representative of & momber Printed or typed nems of signes
ity 1 furth fo com, ith the
Pﬁfﬂ a3, cﬁd! :r’r'n r:rf gr M” Enwa ep!
ocumem is baing flled

?gfsrered agent and a ([ r act in lhl.f &a;
{ rmancs o ) am.
rha! the f imited { }L i{ity company has been

Lhereby rha appointment as
tum relatlve to PO, compl e
reglsicre am ag row' or inC.
ress, [ héreby can

ow.: an.r a
l ¢ obll, aﬂa pa:ma
ect a éﬁ reg!mre
James Ha!pln,

{0 mere, L
not a‘n wrfring change.
By: C T Corporaticn System Assistant
“STgneture of Reglsicred A
Division of Corporatlonse P.O, Box 6327 Tallahasses, FL 32314

FILING FEE: $25.00
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