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Co
. C5C - WILMINGTON
251 Little Falls Drive
CSC Wilmington De 19808
800-927-9800
302-636-5454 FAX
To: REGISTRATION SECTION| DIVISION OF CORPORATIONS
From: Erika Zavala Daza erika.zavaladazaCcscglobal.com
Date: June 28, 2020
Orderf: 329942-264
Re: STROEHMANN LINE-HAUL, L.P.
Enclosed please find:
xX Change of Regispered Agent and Office.
XX Check in the amount of] $35 . o Eé
—~ S
It 11
Please take the following action: ?iZQ = ‘”
AR S
XX File in your office onja routine bas:is. Ef?. ;o i_ﬁ
XX Issue Proof of Filing. ol - T
XX Please return evidence|to the following: 5;§i “r ::)
e —~1
Attn: Erika|Zavala|Daza Lﬂa; -
c/o Corporation Se;vice Company T =
251 Little Falls Drive
Wilmington, |[DE 19808
XX Return envelope

is alse enclosed for your convenience.
Thank you for your assis?ance in this matter.
any problems or questions with this f£iling, please call our office.
QUCA . XCOA

If there are




LIMITED PARTNERSHIP OR 1

. LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHA!

ANGE OF REGISTERED OFFICE OR
REGISTERED‘AGENT, OR BOTH

Pursuant 1o the provisions ¢

of section 620 bt |.‘J Florida Statutes. the undersigned limited
partnership or limited hablllty limited pannership submits the following statement in order to

change its registered office or registered agenL ot both. in the state of Florida.
| STROEHMANN LINE-HAUL, L.P

Name of Limited Partnarship oriLimiled Liability Limited Partnership
2 04/02/2010 3 B10000000061
Date of filing/registration in Florida | Florida documnent number
4, The name of the registered|agent and the regi
Department of State:

4 reglste.red office address as shown on the records of the Florida

CAPIT|OL CORPOlﬂATE [SERVICES INC

Name
515 Eiiﬁ\ST PARK alﬂ\VENUIE 2ND FL

Address
TALLAHASSEE, FL 32301 o B
1 | ! ~—
City. State and Zip ';;;‘3 < T
1y, A Y M
| IF'_ = ‘; “:-"
5. The name and Florida streel address of the new registered agent and/or office T \ e
pacairt i P~ i
Corporation Service Company '{: T ;ﬂ
' hen =T
Name ‘_’B:n = O
g o
1201 Hays Street | s e
! M o
- . ]
Florida streetladdress (P.O. Box not acceptable) m
2301
Tallahqssee FL 3
City, State and Zip
6. Such change(s) is/are effective when filed by the Florida Department of State

&_.1 (O Cone Jill Cillmi. Vice Preisident an Behalf of Bimbo Bakeries Inc. its General Partner
Sig(ﬁbﬁre of General Partner

f hereby accept the appoiniment as registeréd agent and agree to act in this capacity. | further agree 1o
comply with the provisions of aH statutes relative o the proper and complete performance of my duties,

and I am familiar with an aacep! the obhga}:ons of my pusition as registered agent.

Signature of Reglstered Agent
Grace E. Kirby, Asst. Vice Presndenlof

the Corporation Service Company
Filing Fee:

$35.00

Certified Copy (optional): $52.50




LIMITED PARTNERSHIP OR L

IMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED'AGENT, OR BOTH

partnership or limited liabili

Pursuant to the provisions of section 620 11 IS Florida Statutes. the undersigned limited
change its registered office

ity limited partners]hlp submits the following staternent in order to
or registered agent, or both. in the state of Florida.
| STROEHMANN LINE-HAUL, L.P

I
| 1
Name of Limi

, 04/02/2010

mited Partnership or|Limited Liability Limited Partnership

Date of filing/registration in Florida

3 B10000000061
4. The name of the registered

Department of State

Florida document number

agent and the registered office address as shown on the records of the Florida
I

CAPIT|OL CORPOIRATE SERVICES, INC

Name
515 EAST PARK AVENUE 2ND FL
Address
W %
TALLAHASSEE, EL 32301 S
Ci SI d Zi ?,C;'?‘ La ﬂ
ity. State and Zip r_;‘_—_"x =
Pl ] +
5. The name and Florida street address of the new registered agent and/or office %'-" ™o ‘pﬁ
. . | U-?( 3
- P
Corpor'atlon Service Campany \r,r,‘ o O
Name S A FER —
A
1201 Hays Street | ‘{2?; =
Florida street{address' (P.O. Box not acceptable)
Tallah?ssee ’ FL 32301
City, State and Zip
6. Such change(s) is/are effective when file

I
&‘L E Coulr Jill Citmi, Vice Pr

d by the Florida Department of State
!
Sigr'{an&re of General Partner

esident on Behalf of Bimbo Bakeries Inc. its General Partner
I hereby accept the appoiniment as register

comply with the provisions of all statutes re
and | am famifiar with an m.wpr the obliga

Signature of Registered Agcml \
Grace E. Kirby, Asst. Vice

Jd agent and agree 1o act in this capacity. | further agree to

fative o the proper and complete performance of my duties,
tions of my position as registered ugent.

President ofithe Corporation Service Company
Filing Fee:

$35.00
Certified Copy (optional): $52.50




