__ P19 000032250

{Requestor's Name)

(Addiess)

(Address)

(City/State/Zip/Phone #)

[] warr ] man

[] Pick-up

{Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

J. HORNE
OCT 5 #022

HIRRIDAREA A

500391510015

Office Use Only




COVER LETTER
- .
TO:  Registration Scction
Division of Corporations

Aroy Foods LEC

SUBJECT:

Name of Limited Liability Comparny
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter 1o the following:

Piyawit Jansila

Name of Person

Aroy Fouds, LLC

Firm/Company

3720 SE Ocean Blvd.

Address

Staari, FI. 34996

City/State und Zip Code

jpivawitEgmail.com

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

For further information concerming this matter. please call:

Piyvawit Junsila 609 399350
. w )
Namme of Person Area Code & Daytime Telephune Number
Mailing Address: Street Address:
Regisiration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FIL 32303

Enclosed is a check for the following amount:
0 $25 Filing Fee w355 Filing Fee & Ceniticd Copy

INEHSIS (2/14)



. »

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

Pursuant to the provisions of sections 6030114 or 603.0116. Florida Statuies. the undersigned limited lability company
submits the following statement in order 1o change ity registered office or registered agent. or bath, in the State of Floridu,

. o L Aroy Faods LLC
1. Namc of the hmited liability company: -

2. {a) (b}
Principal office address of limiwed liability company: Mailing address ol limited hability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
3720 SE QOcean Blvd,

3720 SE Qcean Blvd,

Stuart, FL 34996

Stuart, FL 34996

009720149 P1o000032236
3. Date of filing/registration in Florida 4, Document number
S (a James Glover

Registered Agentand Registered OfTice shuwn on the records of the Florida Depl. of State:

- ~2
Zren [—4
chihlcrcd Office Address (MUST BE FLORIDASTREET ADDRIESS) s =2
—— | gut*]
4314 SW Long Bay Drive A (C—: g
[ |amn _—
Palm City Fl 4990 “i T: rc?’l "-
. ARG )
o =z . '1
Pivawit Jansila s =
(by _° AL W
Enter name of NEW Registered Apent and/or NEW Registered Office address: : ro
o

NEW Repistered Ottice Addiess:
1720 SE Ocean Blvd.

Staari, 3906
LT

IT the Timited Hability company is not organized under the laws of the State 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 limited liability company or as otherwise provided in
the anticles of organization or the vperating agreement of the limited hability company.

\

\

James Glover
ture ol a member or authorized representative ol a member

S"! YiH]

Printed or typed name of signee

I herdliv accept the appointment as registered agent and agree to act in this capacity. | further agree (o mm;){r with the
provisions of all statutes refative o the proper and complete performance of my duties. and I am /%:mi!iur with and accept
the obligations of my position as !‘('gf.\‘!('i‘(’(/ul'f'iu as provided for in Chapier 603, 1.5, Or, if this document is being filed
tey merely reflect a change in the registered o/%‘h'(' address, 1 hereby confirm that the limited Tiabitity company has been
notified in weitpig Of this change. ' ’ | ’ ’

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
INHSTS (2719



