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‘ (((H 19000364851 3)))
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LINITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 6030116, Ilorida Statutes. the undersigned hmvied hability compeany
subnuts the Joliowing staiement wm order 1o change is regisiered offick-or regisiered agent, or both. i the State of Florrda,

Lucky's Market Parent Company, LLC

1. Name of the limited Liability company:

2. (a) (b)

Principal office address of hmited hab:lny company

(Nelew MUST BE STREET ADDRESY:

0328 MONARCH PARK PLACE SUITE 100

G328 MOMARCH PARK PLACE SUITTS 100

Masling address of limited habibity company
(Note: MAVBE PUNT QFFICE BOA)

NIWOT, CO U5 NIWCOT, CO 80503

02/09/2015 A115000001109

3 Date of {iling/registration in Flonda 4, Document number

5. (&)

Registered Agent and Registered Ufhice shown on the reconds ol the Flonda Dept of State.

CORPORATION SERVICE COMPARNY

Regstered Office Addiess  (MUST BE FLORIDA STREET ADDRESS)

1201 HAYS 3T,

TALLAHASSEE Fi 3230

(b)

Enter name of NEW Registered Agent and/or NEW Registered OfTice address

LEGALTNG CORPORATE SERVICES 1NC.

NEMW Registered Office Address
5237 SUMMERLIN COMMONS BLAD. SUITE 200

FORT MYERS il 33907

If the limited liability company is not organized under the laws of the State of Florida, it is herehy confirmed that after the
jistered office and the business office of the registered

change or changes are made. the Florida strect address of the rc%

agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in

the articles of organization or the operating agreement of the timited liability company.

Anctrecr 7. Pl Andrew T. Pillari

PECHe 61 020 §ie

Signature of g member o authorized 1cpresentative of a member

1 hereby accept the appomnnnent as registered agent and agree 1o uct m this capac
provisions of all statitas relative 1o the proper aid complete performunce of my: d
the obligations of my position as regisiéred agent as provided for in Chaptér

to merely reflect a change 19 the registered ofj

notfficekin wrinng of this dhange.

of N o/
CaiAmE Ariva (1900036485 1 )

Signatuie or'Rfﬁgzs'.t‘uAT\gcn\\J'._,-’Uhl Lk/\‘/

Division of Corporationse P.O. Box 6327« Tallahassee, I'l, 32314
FILING FEE: $25.00

LRSS (214

Pimted o1 Lyped name of sgnee

Juties, and 1 umﬁmu’/im' with

wy. 1 further agree to comply with the
and accept

¢ ] 5. .8, Or. i this document is bemgg

ice address. | héreby confirm that the Inmuited Tiability company has been



