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STATEMENT OF CHANGFE, OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.01 {4 or 605.0116. Florida Staties. the undersigned limited liability company

submits the following statement in order to change ity registered office or registered agent. or hath, in the State of
Florida

. o RISE BAKING COMPANY, LLC
1. Name of the fimited liabihity company:

2. (&) {h
Principal office address of limited Hability company Mailing address of fimited liabilily company
(Notg; MUST BE STREET ADDRESS) (Notg; MAY BE POST OFFICE BOX.
3001 BROADWAY ST., NE, STE. 400 300F BROADWAY ST, NE.STE. 400
MINNEAPOLIS, MN 53413 MINNEAPOLIS. MN 33413
0772513024 M2400000956:4
3. Date of filing/registrution in Florida 4, Document number

5. (@) CORPORATION SERVICE COMPANY

Registered Agent und Registered Office shown on the records of the Flarida Bept. of State:

Hegislered OfMice Address (MUST BE FLORIDA STREET ADDRESS)

_ =
12001 HAYS STREET ;x-'j‘- ~
T x5 +
TALLAHASSEE FL 32301-25235 2 uy
CTC iun S . ~ ?m'
orporation System
(b) = T
Linter name o NEW Registered Agent and/or NEW Registeced OQFfice address: :“5
£
(e
(@ e

NEW Registered OHice Address:

1200 South Pinc Island Road

Plantation 33324

.FL

If the limited liability company is not organized under the laws of the Staie 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 iimited Hability company or as atherwise provided in

the articles of orzanjzation or the operating agreement of the himited lability company.
Chris McCammon. CFO

Signature ol @ member or suthorized represeotative of a member

Printed or typed name of signee

1 hereby aceept the appoiniment as registered agent and agree to act in this capacitv. 1 further agree to comply with the
provisions of all statuies relative to the proper und complele performance of iy duties, and [ am ]’:nnih'ur wiﬂ/r el ceeept
the vblivations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is being fited
to merely reflect a change in the registered office address, hereby confirm that the limited liahilioy company has boen
notified tn writing of 1his change, S Y T ' ’

C T Corporation Systern\} A [ 28" ndea Aatlach
By R ATRTN (}“’k < Assislant Secrelan
Signuture ut Registered Agent )

Division of Corporationse P.(). Box 6327e Tallahassee. F1. 32314
FILING FEE: 825.00
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