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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

. - PACIFIC PRODUCE, LLC
1. Name of the limited liability company:
20 COURTHOUSE SQ, STE 208 ) 20 COURTHOUSE 5Q, STE 203
Mailing address of limited ligbility company:

2. (a)
Principa! office address of limited liability company:
(Wore: MUST RE SIREET ADDRESS) (Nore; MAY R ICE BO.

ROCKVILLE, MD 20850-2338

ROCKVILLE, MD 20850-2338

M17000010824
4, Document nurmber

12/15/2617
Date of filing/registration in Florida
5. (a) CORPORATION SERVICE COMPANY
Registered Agent and Registered Office shown on the records of the Florida Depi. of State:

1201 HAYS STREET

3

Registered Office Addsess  (MUST BE FLORIDA STREET ADORESS)
AL
3 )
TALLAHASSEE 32301-2525 sz
’ FL _'}:.bﬁ - ﬁ
popy) ] Tmen,
®) Universal Registered Ageats, Inc. g;’g @ e
Enter name of NEW Reglsteced Agent and/or NEW Registered Offlce addresy: M o® Iy
RS-
1317 California Street —  n
~
NEW Registered Office Address:
Talahhassee 32304
., FL

If the limited liability cor?any is not organized under the laws of the State 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 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 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 limited liability company.
Alfonso Chang

/st A f(msa Chons,
Signature of 8 member or authoraeli representative of a member Printed or typed name of signee
I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisiévns aof S statutes relative to fhég;JrO r aﬁd camplege? performance of mpdu:?és, a};:d {am jga’mihhr wit gnp’ accept
J): ent as provided for in Chapter 6U5, F.S. Or, :{ thig document is being filed
ﬁi iability company has been

the oblifatioru 0 m_zgosiﬁon as regisiere .
a change in the registered office address, I hereby confirm that the limited

to mere.
notifie

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 525.00

INHS18 (2/14)



