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Sorrento Lactalis Arpin,
Please find the following enclosed with respect to our name change from Arpin Dairy, Inc. to Sorrento

FEIN: 39-1080029
Lactalis Arpin, Inc.:

A “Profit Corporation Application by Foreign Profit Corporation to File Amendment to
Application for Authorization to Transact Business in Florida” form,

A “Statement of Change of Registered Office or Registered Agent or Both for
Corporations” form,

* A copy of a state approved Articles of Amendment changing our name from Arpin Dairy,
Inc. to Sorrento Lactalis Arpin, Inc. and
registered agent.

¢ A check in the amount of $70.00 - $35.00 for the Amendment, $35.00 for the change in

Very truly yours,

Please adjust your records accordingly to reflect this name change and new registered agent. If you
have any questions regarding this matter, do not hesitate to contact me at 716-823-6262, ext. 479.
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Beth A. Bauman
Takx Manager
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~STA'I‘EMIENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

undersigned corporation organized under the laws of the State of

Listmson/
submits the following statement in order to change its registered office or registered agent, or both, in the
State of Florida.

1. The name of the corporation :_- Alz' ‘\) L N B‘@f 12/\/;

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
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Such change was auth%'nzed by resolution duly adopted by its board of directors or by an officer so
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Having been named as r

If signing on behalf of an entity

{Date)
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* * * FILING FEE: $35.00 * * *
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