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

Florida.

Parsuant jo the provisions of sections 003011 or 005016, Flovida Swetutes. the undersigned mited hebiline company
submits the following staement in order (o change (s registered office or registered agent. or haii, in the State of
: . . S Koko's Foods LLC

. Namne of the limited Tability company:

5

2w (b
Prespitl affice address of limited Hability company: Maibng address of limited habny company!
{Note; MUNTRE STREET ADDRESS tNote: MAY BE POST OFFICE BON)
06/05/23 MZ23000007276
3 Date of filing/registration in Florida 4. Document munber
S () UNITED STATES CORPORATION AGENTS, INC.

Regstered Agent and Registered Ottice shown on the records of the Florda Dept. ol Suae

Registered Othce Address

(UST BE FLURIDA N TREE F ADDRESS)
476 RIVERSIDE AVE.

— L4
JACKSONVILLE ., 32202 r
. FL. :‘:_::_‘ L
i Vs ‘ |}
i -;": - = ———r
Northwest Registerad Agent LLC = — r,
ith) - ]
d [
Enter mme of NEW Repistered Apent and/or NSEW Repistered Offive address: Y S rr-‘
‘”"n :T‘ '
- ::c B3
7901 dth Si N = — C
[ 08 -
NEW Repistensd Office Address o ™
o c
STE 300 N
St. Petersburg Pl 33702
[f the timited Hability company is not organized under the laws of the State of Florida, it is hereby contirmed that atter
the change or changes are made, the Florida street address ot the registered oltice und the business oftice of the registered
agent will be identical. Or.in the case of a Florida hmited liability company. it is hereby confinmed that the changeis)
was/were authorized by an atlirmative vote of the members of the limited Hability company or as othenwise provided in
the articles of organization or the operaiing agreement of the bamted habiliy company.
e -1 . . .-'.:-_':_ . - .
P A VY Nai Smith
T Rignature ota member o autharized tepresentative of @ membe

Dhereby aceept the appoingment as registored wgent and agree o aetin this capacioe. | fiorier

Pooted o typed name ol signee
g RO r}rd'in wriring of this change.
£
’ ) f

provisions of all standes retative to the proper and complere performance of my dutics. and Fam Jamiliar with and aceept
the obligaiions of my positionr as registered agent as provided for in Chapier 605, F.
Ed

[ aylor Newman
Siynature of Registered Ageni

J’gr:'c- o complvavith the
i { ‘ S, Or, ifthis document is heing file
i merel reflect’ a change in the registered office address, Dherchy confirnr that the limited fiabilin: company has Heen

- Assislani Secretary

Division of Corporationse P.O, Box 6327e Tallahassee, F1. 32314
INHSES (2714

FILING FEE: §25.00



