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- Date: 12/18/1% Time: 3:20 PM Page: 02/02

. (119000364841 3}))
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BQIH FOR
LIMITED LIABILITY COMPANY

: Wy

Pursuant to the provisions of sections 6103.0114 or 6030116, Florida Statdes, the undersigned lmied Labiliy company
submits the followmng statement m order 10 chunge its registered office or registered agent, or both, in the State of Floride.

To: 18506176383 From: 14693173436

LUCKY'S MARKET OPERATING COMPANY . LLC

1. Name of the imited lizbility company:

(b)

2. (a)

Mathng addsess of limited hability company

Principal office address of imited hiabihty company
fNete: MAY BE POST QFFICE B6\)

(Neofe: MUST BE STREET ADDIESS

6328 NMONARCH PARK PLACE SUITE 10 6328 MONARUCH PARK PLACE SUITE 100

NIWOT, CO 30503 NIWOT, CC 30503

10/27/2016 N16000008387
i Date of filing/registration in Florda 4, Document number
3.0 (&)
Registeied Agent and Registered Ulice shown on the 1ecords of the Flonda Dept of State,
CORPORATION SERVICE COMPANY -
[ —]
Registered Office Addiess  (MUST BF FLORIDA STREET ADDRESS) =
s
1201 HAY'S ST - 7
LT (e
TALLAHASSEE oy 32301 s W
=R
o PR
Ll ’
{(b) = 6D "
Eater name of NEVW Registered Agent and/or NEW Registered Office address =5 —_

LEGALINC CORPORATE SERVICES TNC.

NEW Rewisiered Office Addruss
3237 SUMMERLIN COMMONS BLVD. SUITE 400

FORT MYERS L 33907

If the limited liability company is not organized under the laws of the Statc of Florida, it is hereby confirmed that afier the
change or changes arc made. the Florida street address of the registered offtee and the business office of the registered
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 affimnative vote of the members of the limited liability company or as otherwise provided n
the articles of organizasion or the operating agreement of the limited liability company.

ﬁm 7_/0%& Andrew T, Prilari

Signatute of s member o avthorized 1epresentative of i membe:

! hereby accept the uppommment as registered agent and agree 1o act 1n tus capacity. | further agree to comply with the

provisions of all statutes relanve to the proper and complele performance of n%: duties, and I wm familiar with and accept
the obligations of my position as registered agent as provided for in Chapiér 603, F.S. Or, if this document s bein Jiled
to merely reflect a change j the registered af ice address, | héreby confirm that the limited Tiabilty company has Geen

notifigebgn writing of this dhange.
f A A
Signdture o Reyster cn\J\J"L,'\Vl lL/\-/
Division of Corporationse I.0O. Box 6327 Tallahassee, FI. 32314
FILING FEFE: §25.00

INHSIS (2119
(1119000364841 3)))

Punted o lyped name of signee




