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COVER LETTER .

| TO: Amendment Section
Division of Corporatiens

ASSUCIATED GROCERS OF FLORIDA, INC.
SUBJECT:

e

Name of Corporation

144830
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter {o the following;

‘ Kathy Brandt
‘ Name of Contact Person

ASSOCIATED GROCERS OF FLORIDA, INC.

Fiw/Company
11840 Valley Yiew Road

Address
Eden Prairie, MN 55344-3643
City/State and Zip Code

legal.notices@supervalu.com
E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Kathy Brandt (952 228-4162
at
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 1o the Departinent of State.

Mailing Address: Street Address;
Amenﬁemt Section Amendmont Scction .
Division of Comporations Division of Corporations '
P.Q. Box 6327 Clifton Boilding
Tallahasses, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E04S (03/12)

FLLOG - 05¢2€/201] Wnizers Khuwar Qalina
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 6070502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statainant of change is submitied for a corporation orgamized wnder the laws of the State of Flotida
in arder to chonge its registered office or registered agent, or boik, in the State of Florida,

1. The neme of the corporation; ASSOCTATED GROCERS OF FLORIDA, INC.

2. The principal office address: 11340 Valley Viow Road
Héden Pritie, MN 55344

1. The malling address (if different):

4. Date of incorporation/qualification: [6/22/1945 Document number; 144530

5. The name and steet addregs of the current registered agent and reglstered office on file with the
Florida Department of State: (1f resigned, enter resigned)

Christopher Miller

1141 SW 12th Ave.

Posnpuno Beach, FL 33069

6. The name and steeet address of the new regloterad ageat (if changed) and /or registerad office
(if changed):
C T Cormporation System

o

o/o C T Corpeuation Systew, 1200 South Pine Islond Road
P.0. Bat NUT acoeptablo

Pitetion, Florida 33324

LO:1IHY 1030 L1

‘ [P ,'"
| The street address of its registered office and the street address of the business office of its repistered age
; 83 ckmng%d will be dsémﬁl.s red oifice nc the ® &S Bt

. Suchcha authorized by resolution duly adopied by ijs boetd of directors or by an officer =0
a:ﬂlofizeré;ﬁyvmg nquﬁcmrat?gn hagheen noﬁ?eéﬁn writing of the cha.nge?
( Py’ ‘{; Stuart I, MoFarland, CEO, Prosident & Searetary

PO PR EERE e e

[ heroby aceepr ihe dppginthinent as reglstered agent and agreg-to.act in fhiy capacity,

I ,éwt}m); agre]; o). compdy w;":g" tﬁ:c o & iony. a}%ﬂ smfutege?aﬁgz i_a thep r,ar?;f complete
perforinance of my iids, and I am fomiliar with and ccpw"'xz:_n. agqriom'a;l mfr pogition as-registered
agéns. Or, if this dociment Is being filed merely to reflect a change i the registered office addléess. 7
hareby rm that the corporation has been nottfied i writing of this change,

ion Sysiem

By: p _zhalhv
Agent Dxbe
If signing on behalf of an entity: -
Michele Miller
ASBISERHE S@cretary
) &+ YETLING FEE: $35.00 > »

MAKE CAICKS PAYABLYE TO FLORIDA DEPARTMENT OF STATE
. MAIL TO: IDIVISION OF CORPORATIONS, P.O. BOX 6327, TALLARASSEE, FL 32314
CR21045 (0312)
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