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COVER LETTER

TO: Amendment Section
Division of Corporations

FLATOUT FLATBREAD, INC.
SUBJECT:

‘Name of Corparation

F14000001478
DOCUMENT NUMBER;

The enclosed Stalement of Change of Registered Office/Agent and fee are submitted for filing.
Please return &ll correspondence concerning this matier to the following:

David E Fallis

Name of Contact Person
Lancaster Colony Corporation
Titm/Company

37 West Broad Strect

Address
Columbus, OH - 43215

City/Siaie and Zip Code

dfallis@lancastercolony.com

E-maii address: (to bs used for future annual report notification)

For further information concerning this matter, please call:
C T Corparation System
Bt {

)
‘Name of Contact Person Area Code & Daytime Telephone Number

Enclosod is a $35.00 check made payable to the Department of State.

endment Section mémem Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIE045 (03/12)

FLO0E « (Ar2ad) Wallary Kiswer Ouling
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1508, Florida Statutes, this
statement of change is submitted for a carporation arganized under she laws of the State of Delewars
In order to chunge its reglrtered office or registersd agent, or both, in the State of Florida,

FLATOUT FLATBREAD, INC.

1. The name of the corporation:

2, The principal office address:
37 W. Broad St. Columbus, OH 43215

3. The mailing address (if different):

4. Date of incorporation/qualification: 0372812014 Document number; | 14000001478

§. The name and street address of the current registered agent and registered office on file with the
Plorida Deparument of State: (If resigned, enter resigned)

CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525

6. The name and street address of the new registered agent (if changed) and /or registered office 7"

(if changed}: -
C T Corporatian Sysiem - —E;
oo C'T Corparation System, 1200 South Pine Islend Road Hie 0T
PO, Box NOT scceptable - o e R
Plantation, Plorida 33324 ST w

T“hghsal:‘egn ud?ﬁeﬁqf its _reqmered office and the street address of the business office of its mglstmd agen[‘_’

horized by resolution duly ad ts board of directors or by an officer so
aut onzgéﬁgoy‘:g: g’&uﬂ or theycorpomlion hai’ non ed in writing of ihe éhang 4 g

Matthew R. Shurte, Assistamt Secretary
i an oificet of b Pt & anm

ereby accept the inme. ar registered agent ond a !n act m this capacl
Iﬁm lg. ';j ce?npgfv with ¢ vls}om 055! Fi mmgr Hma.r e pr me,r anbc’f complers
ny I am amifiar wit ]

cCe, u tfon o u!anar stered
m s eing_g‘l,e’d mere A fa po.: I

en. to reflect a ch ffice ess,
My rm :hau corporation been rotjfled in writing of this

By CTCorpmtionSystem\_/_Nmb&k/ 5 245

Tignature of Neghiered Agent Date

If signing on behall of an entity:

Kristin Bolden, Assistant Sceretary
e Typed or Printed Name

* &+ FILING FEE: $35.00 * » *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.C. BoX 6327, Taumssm FL 32314

CRIEQ4S (03/12)
FLOCH . OMIONN1) Wahans Kiwwns Ovlns




