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Fax Number ;: (800)B1B-0477
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**Bnter the email addrese for this business entity to be used for future
Annual report waillings.

a6 RY

Enter only one email address please.ww
Email Addraga:

REGISTERED AGENT CHANGE

|

|
[Esti %IF 0300 }/l |
Estimated Charge $35,
. N q 0

Electronic Filing Menu

Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe 7/16/2012

P I

-

INSTITUTION FOOD HOUSE, INC. ) '

Certificate of Status - ] | Q" E O ' X
[Certified Copy o ’
@gc Count



O 18 2017 5140 B ' | 80,0818 P 3

CORPORATION SERVICES, INC.

Date “1—13-12Q

Florida Secretary of State

Amendment Section — Corpuratiuns Divislon
Clifton Building

2661 Executive Center Cirele

Tallahassee, FL 32301

RE: Institution Food House, Inc,
Dear Filing Officer:

Please file the following on a routine basis:

1. One original and one copy of Statement of Change of Registered Office or
Agent or Both

2, Our check in the amount of § 35.00 to cover filing fees

3. A self-addressed stamped envelope for return of evidence.

Should there be any problem or questmns regarding this filing, please call me at our toll free
number: 1-800-277-9977.

Thank you for your assistance,
Eileen Chaddock
# 11 01~ 000G (e

- 3675 Crestwood Parkway @ Suice 350 » Duluch, GA 30096
Tel. 770.497.9977 & A00.277.9977 .aFax 77N A1 0477 @ RON R15 0477 dvwurwr naranerisrsl ram
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COVERLETTER
TO:  Amendment Secton
Division of Corparations
Instliution Food Houss, Tnc.
SUBJECT;
Nams of Corparation
PI3008
DOCUMENT NUMBER:

"The enclosad Statement of Change of Regletered Offloe/Agent and foe are submitted for fiting, -
Pleass roturn 8ll eorrespondenas concetting thla matter o the following:

Rifeen Cheddock

Name of Contact Persoi
Paeanct Corpozabion Servloet, Ino.
PR COMpRLy.
675 Crostwood Phwy,, Suite 350
Address

Duluth, GA 30096

City/Ite aad Zlp Todo

B-mall address: (fo bo nsed for futuro annual repatt notifioation)

For further Information eoacerning this mattor, pleass call:
Bllean Chaddock

. . ¢ TH A97-9911
N A
N o ContasFFarsan e tsam W Doyt Telephions Nusibar™

Enofosed i3 a $35.00 choack made payable fo the Deperiment of Stute,

Ameaent Seoon Amaden; Saotion

Division of Corporations - Division of Corporations
P.O, Box 6327 Clifton Bullding
Tullahasses, FI. 32314 . 2661 Bxacative Center Cirole

112000182902 3 Tallshazsse, FL 32301

CRAROS {03119)
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July 16, 2012 ox ‘
FLORIDA DEPARTMENT OF STATE

INSTITUTION FOOD HOUSE, INC. Drvision of Corporations
PO BOX 2947
HICKORY, NC 28603

SUBJECT: INSTITUTION FOOD HOUSE, INC.
REF: P33098

We raceived your electronically transmitted document. However, the
dooument has not been filed. Please make the following correctionk and
refax the complete document, including the electronic flling cover sheet.

The form submitted 18 the ilncorrect form. Please submit the form for a
Florida or foreign corporation.

If you have any questions congerning the £iling of your document, please
call (850) 245-6050.

Irene Albritton i oo FAX Aud. ¥#: H12000182902
Regulatory Spedimliat IT Letter Numbar: 61ZA0001B8876

01 J 20 M 8 03

P.O BOX 6327 —Tallahpssee, Flonda 32314
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STATEMENT OF CHANGE OF‘ REGISTERED OITICE OR REGISTERED AGENT OR

BOTH I'OR CORFORATION

Prvsuant 1o the provisions o rections 607.0502, 617.0502, 607.1508. or 617,1508, Florida Siatutes, lh{s
stateraent of change is submitted for & cerporetion cvgeniaed under tha Taws of the State of North Caralina
s ordur to change irs registered office or registered agens; or both, In the Stare of Florida,

{, Tho nems of the corporatin; 12Mitutien Food Haee, Ino.
2. The princlpal office address, 349 Lib. Strest Drive NW, Hioknry, NC 23601

3, Ths malling address (if differant);

4. Dat of Insorporatian/qualfioation: %¥11/2%9! Docament zumber; 22098

5, The name ahd strest address of the cunient replstered agmmt and reglstered office on file with the
Flarida Deparitment of Stata: (If resigned, enter reslgnad)

CT Corporation System

1200 . Pine Iskind Rosd " 5 o
: . . @t
¢ 3
Plantatlon, L. 33324 =1 gf -
6. The name and streot addross of the new reglstered agent (if changed) and /ar registered offles @
(if changed): % :
NILAT Sarvicos, Ing. ' ' 0
515 et Park Avenun, Tallaharsee, Plorlda 32301 . ‘ ‘;
1.0, Bas NOT wosplelle
The strest tr its ﬁ“mﬂ office and (he street address of the business offlce of ts reglstered agent,
a3 changed wi
s aulhmlnd [ution duly ad board ufd olory or by an offleer 30
e e b e o B o ey
A Ny, M..- . Miaha.ulL.ml.lc:, 8YP.Gueneral Conayel, Searetary
wred ' TivG&
inimen! ar fered : wel 1 thi.: &
I}w 122 agr?g h p?ﬂ: 10q (0 the p.rfmr
orma %du iﬂa ,E’ rmd
v he cal'pw'altm ot been %ﬂﬁ
NRAI Setvwel.
By: 7/19/2012
fimg - 1
If signing an belwlf of an entity; -

Eileen Chaddock
“Typod or Prinked Name

Special Asst. Secra;a,zﬁuNG FIEE: §33.00 * & *

MAKH CHBCKS PAYABLE TO FLORTDA DEPAXTMENT OF STATE
MAIL TO; DIVISION OF Comowm!s PF.O.BOX 6327, TALLAHASSEE, FLBZSM
CRIB0AS (§3/12) , _

mw QIRAAOE Wollax v x Diline

H12000182902 3




