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COVER LETTER

TO:  Registration Section
Division of Corporations

RED DOQR FOODS LLC
SUBJECT:

Narne of Linited Liability Company
Dear Sir or Madam:
The enclosed Registered AgenV/Registered Office Change and fee(s) are submitted for filing.

Please return ali correspondence concerning this matter to the following:

Kathy Butier

Name of Person

=3

URA Tl 2
T ‘:g ey
Firm/Company < L
; ;;MJ

12900 Mctealf, Suite 140

ctealf, Sui } m
Address P “\:j

Overland Park, KS 66221 on

City/State and Zip Code

info{@uragents.com

E-mail address: {to be used for fiture annual report notification)

For furtber information concerning this matter, please call:

Kathy Butter (855 ) 236-5172
at
Nzame of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallabassce
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810
Tallahassee, F1, 32303

Enclosed Is a check for the following amount:
L 8§25 Filing Fee 3 $55 Filing Fee & Certificd Copy

INHSI18 (2/14)
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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 bath, in the Siate of Fiarida.

RED BOOR FOODS LLC

[. Name of the limited liability company:
(b)

2. (a)
Brineinal office address of Bimited ligbifity company: Mailing address of linvted Hubility compony;
{Now: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
233 N MAIN STREET, SUITE 7

233 N MATN STREET, SUITE 7

GREENVILLE, 5C 2960] GREENVILLE, SC 29601

1242072022 M22000018571
3 Date of filing/registration in Florida 4, Document cumber
Smith Hulsey& Busey
5. (a) o" A ’
Registered Agent ard Registered Office shown ¢n the records of the Florida Degt. of Stale:
Registered Office Address  (HUST BE F. REET ADDRES) e %
Onz Independent Drive, Suite 3300 DR
L] 4 i
L o=
Jacksonville 32202 IR i
, FL S w g
[EETRES Lt i
Universal Registered Agents, Inc. fTr = | Vi
{b e - £
Enter nsme of NEW Registered Agent and/or NEW Registered Office address: At .
NEW Registered Office Address:
1317 Califormia Street
Tallzhassee 2304
‘ FL3 3

If 1he limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed thut after the
change or changes are made, the Flerida street address of the registered office and the business office of the registered
agent will be identical. Or, in the caze of a Florida limited liabiltty company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as aotherwise provided in
the articles of organization or the operasing agreement of the limited liability company.
< éf/é@_ Arpus Wiley
Printed or typed name of signee -

Signature of o member or authoriged representative of a member

I hereby accep! the appoiniment as registered agen! and aﬁree 19 act in this capacity. [ further agree ta comply with tne

provisions of all statules relative to the p."%ver and complefe performance of my duties, and I am ﬁwmjrcr with and accep!

the ob!ffan'ons of my position as registered agent as provided for in Chapier 603, F.5. Or, ;{ this document s beiny filed
ely reflect @ change in the registered office address, I horeby confirm that the limited liability comipany has been

to mer.
non‘ﬁea’ in Writing of this chunge.
Aathy . B )

Signarare of Regfsteted Agent

Divisios of Cerporationse P.Q. Bex 63270 Tallahassee, FL 32314
FILING FEE: 825.(0

INTIS1B {2714}



