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COVER LETTER

TO: Ameandment Section
rvision of Corporations

SU liu] l.:(:-[-: LR Fl)tldf\' Inc
Name of Corporation

DOCUMENT NUMBER; 7000015217

The enclosed Statement of Change of Registered Office/Agent and tee are submitted for filing.

Plcase return all correspondence concerning this matter to the {ollowing:

David Higman

Name of Contact Person

LR Foods Inc

Firm/Company

4152 West Horace Allen Street

Address
Lecanto, FLL 3446l
Cuy/State and Zip Code

Funcarnivaltreats@dgmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

David Fhigman at {215 ]237-3501
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State.

Mailine Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassec, FL 32314 2661 Executive Center Chircle

Talahassee, FLL 32301

CRIEMS (04713)



‘ —

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR ROTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 6071508, or 6171308, Florida Sttuies, this

statement of change is subniitted for « corporation organized wnder the laws of the State of Florida

in order to change its registered office or registered agent. or both, in the State of Flovida,

oy . : LR Foods Inc
1. The name ot the corporation: *

-~

- S e A2 West Horace Allen Street Lecant., F1L 3440
. The principal oftice address:

3. The mahng address (if different):

0214720107

4

A "7 32
- Date of incorporation/qualification:  PL7000013217

Document number

h

. The name and street address of the current regisiered agent and registered office on file with the
Florida Department of State: (1 resigned, enter resigned)

Eeaal Corp Solutions LLC

3440 West Hollywood Blvd Suite 415

Hallywood FL.. 3302]

6. The name and street address of the new registered agent ¢if changed) and /or registered oftice
(1f changed):

(Z:6 W 8183300

David Higman

4152 West Horace Allen Street

PO Box NOT aceeptable
Fecanto, FL 53461

The street address of iis ;'c%

istered otfice and the street address of the business office of its registered agent,
as changed wili be identieal,

Such change was authorized by resolution duly adopted by its board of directors ar hy un officer so
mll@u( v the board, or the corporation has been notified in writing of the change’

David Higman President

Signatuse olf wificer or direcior Printed or tvped name and e
! hereby accept the appoiniment as registered agent and agree 10 act in this capaciiy,

[ furthér agrée io comply with the provisions of aff staies refative to the proper and complete performance
c;’/ my duties. and [ am ;Eunf!iar with and accepr the obligation of my pusiton as registered agent. Or {f this
docitment is heing filed merely 1o veflect a change in the regisicred office address.”™1 herveby confirm thai the
corpgradion hax been notified inwriting of this ¢hange. '

0271472020

Signitture o Registered Agent

[Yate

If signing on behalf of an entity:

Typed or Printed Name
* % FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.OL BOX 6327, TALLAHASSER, FL 32314
CR2EHS (011 3)
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