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COVER LETTER

| AKE SNACK FOODS, INC.

837

DOCUMENT NUMBER:

Name of Corporation

470

The vnclosed Statement of Change

Please return atl correspondence ¢

ol Registered Office/Agent und fee are submitted for filing,

ancerning this matter to the following:

MARGOT MULLIN

Re.giste‘e

Namc of Contact Person

red Agent Solutions, Inc.

1701 Di

o

Firm/Company

ectors Blvd, Ste 300

TAddress

Austin,

TX 78744

| City/State and Zip Code

notices@rasi.com

Eomail addreds: (to be used for future annual repont notiication)

For furthar information concerning this matter, pleasc call:

MARGOT MULLIN ..888 7057274

erson Area Code & Dayiime Telephone Number

Name of Contact |

peyubla to the Department of Stule.

Fnclosed sa 525,00 check made

stroet Address:

Amendment Sceetion

Division of Corporations
Clitton Building

2661 Executive Center Circle
Tallahassce. FL 32301

Matiling Address:
Amendnient Section
Division|of Corporations
P.O). Box[6327
Tallahassce, FLL 32314

>
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STATENMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS

Pursiant o the provicions of sections 607.0302, 617.0500. 607 ISUN. or 677 1308, Florida Stnies, this

stetement of change i subiiitied fon o corporation argenized weder the lines of the State of BELAWARE
i order o cliange its regl

ered office or registered agenr. or both, in the State of Flovida,
GOQLDEN FLAKE SNACK FOODS, INC.
UTiZ QUALITY FOODS, LLC

1. The mune of the corpuration,

2. The principal office address:

HANOVER

900 HIGH STREET

PA 17331

3. The nwailing address (i different

4, e ol incarporation/ygualificstion: 12/01/1976

Document number: 837470

3. The none and sueet sddress of Llllle current 1egistered agent and registered office va file with the
Florida Department of State: (1 resigned. enter resigned)

CT CORPORATION SYSTEM

So B
[ 5;‘_‘! ey
1200 S. PINE ISLAND ROAD ot %] “Ti
PLANTATION, |FL 33324 = SRS B
JeTER __
P oo {
BT _ M
6. The tame and street address of th new registered agent (i changed) and for registered ofice =x Cj
(il changedy: e o
mp o
Registered Agenl Solutions. Inc. =7 o
' . I ‘ =
155 Office Plaza Dr., Suite A
P oy Ry NOT accoptable

Tatlahassee, [FL 32301

The street address of its registered|office and the street address of the business office of Hs registered agent.
ax changed wili be identical.

Such change wus authorized by resplution duly adopted hy its board of directors or by an officer so
authornzed by the board, or the cor

orution had been notilied i writing of the change,
/si TODOD STAUB TODD STAUB VICE PRESIDENT
Stnature of an officer or director Printed ar svped name and title
! hereby acecpi the appoiniment af|registcred agent and agrec i act in s capaciiy,
[ firthér agree 1o complyvwith the

performance of iy duiies, and 1 ¢
agent. Or, i this documen

ywrovisions of all starutes relative to the pr
(LI
Bierebn confirm dup f

: ) o the proper and complete
it famifiar with and geeept the abligation of my position as regisiered

is being flled merely w refiect a change vy the regisiered office address, 1
Srporarion has beon notified in writing of this change.

&

09/12/2017
Nignatgl of Regitered Agenl

I <tening on beh

[0S
1 of an entity:

Justine Karnell - Assistant Secretary

Typod o Frinted Nanwe

* ok x PILING FEE: S35 **
MAKE CHEGKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MALL TO: DIVISION OF CORPORATIONS. PO, BOX 6327, TALLANASSER, FL 32314
CREEMIS (0302




