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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 605.6114 or 603.0116, Florida Starutes, the wndersigned limited liapility compuny
submits the following statement in order (o change its registered offive or registered agenr, or bath, in the State of

Florida,
Lancaster Foods, LLC
7700 Cunowinge Avenue, PO Boa 12, Jussup, MD 20794

Naine of the timited liability compuny:
7700 Conowingo Avenue, Jessup, MD 20794 )
Mailing vddress ot fimited Hability compey:
(Nogrs MAY HE POST OFEICE BOX)

i
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Principa) vilice eddress of Emiwed Ii:bili}}' company:
(Vate; MUST BE STREET ADDRESS)
07/13/2018 M20000004423
Daie of filing/registration in Florida 4. Document munber

3.
BUSINESS FILINGS INCORPORATED

Registered Agent and Registered Offive shiown on the recerts of the Florkda Dept, of State:
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Kegistered UlMic: Address
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Plantation

£ the limited liabiity company is not organized under the laws of the State of Florida, it is hereby contirmed that atter
the change or changes are made, he Florida street uddress of the registered office and the business otfice of the registered
agenl will be identical. Or, in the case of o Florida limited liability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the Emited liability company or as atherwise provided in

ganizatign or the operating agreement of the limited liabitity company.
Robert f.ahmann
Printed or typed ninne ol signes

" a% r(j{f‘zf"— —
Signature ¢f & meber or autherized representative of 2 membes
ed agent and agree g act in this capacity, | finther agroe o comply witl the
of my duties,.and 1 am Jomiliar with and accept
5. K8 Or, ifthis document is being filed
fray Béen

oper and compleic performance of m
agent as provided for in-Chapeer 503 . i L
e address, 1 hérehy confirm that the limited Tlahility company

[ hereby accept the appofniment as register
provisiems of all stetes relative o the pr
the obligations of iy position as regisieres
to nwrcﬁ- reflect a change in the registered offic
notified i writing of this change,

T Curpuryfien Systent
oot Efsnfﬂcfr—‘ T Stephanie-Hencz—~Assistant Secretary

liy: C1 E:v,
Sigr;gﬁ. ;55; :t
Division of Cerporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE:; 525.00
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