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COVER LETTER

TO:  Amendment Section
Division of Corporaticns
THB LAMB CO-OPERATIVE, INC.

SUBJECT;
’ “Neme.of Korporatiin’

F0200000169 4
DOCUMENT NUMBER: . e

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

Please.return all correspondence concerning this marter to the following:

‘Name of Contact Person

TFirm/Company

“Address

CTIy/STats 6nd Zip Code

E-mail address: {to be used Tor future annual report notificaiion)

Fer further information concerning this matter, please call:

at (; ¥ .
Name of Contact Person ©ges Code 8 Daytime TelephaneNumber

Enclosed is a $25.00 check made payable to the Departmoent of Stats,

Mailing Aiddress; Street Address: .
-Amcn(imcmg'ecu(in Amendment Section

Division of Carporations Division of Corpovations
P.O. Box 6327 ' Clifien Buijlding '
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahasses, FL 32301

CX2ED45 (001)2)
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1/26,/2016 3:11:55 PM From:

To: 85061763804 4/4 }

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of secrions 607.0502, 617.0502, 6071508, or 617, 1508, Florida Statuies, this
statement of change is submitied for a corporation organized under the laws of the State of New Jersey

in order to change lis registered office or registered agent, or both, in the Stale ofFlorfda.
I, The nams of the corporation;

THE LAMB CO-OPERATIVE, INC.
2. The prineipal offics address;
WILTON, CT 06897

372 DANBURY ROAD SUITE 207

3. The meiling addvess (if different);

4. Date of incorporation/qualification: 4042002

Document number: F02000001691

3. The name and street address of the current regiatared agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

€T CORPORATION SYSTEM

—_ 3
o 2
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1200 SOUTH PINE ISLAND ROAD e
PLANTATION, FL 33324 s o

6. The name and street address of the new registered spent (if changed) snd /or registered office =
(if changed): ’

NRAI Services, Inc.

ofo NRA1 Service, nc., 1200 South Ping [siand Road
i

P.0. Box NOT aeepiable
Plantation, Floride 33324

The streel suldress of its re
as changud will be identica

ﬁistcwd office and the street nddress of the business office of {ts registered agent,
Such chiange was nuthorized by resolutipn duly adopted b
‘authodized by 1 i

{is board of directors or by an officer so
W boupd, or the corpordtioy i been netifisd in writing of the change.
- _ Kobey +Govd vo  Jeatwer”
T 3lghn[mn TORRET or dicehr -FTRled o gt piine ol illo
I héreby accept the appointient as-Fegistered-agant and digre
¥ j%;;!he’r (rgrc'ﬁ {0 cwﬁ;:b! with the pq=q§f3i0f7&'0 all statuiel r

el to acl firthis.capoelyy,
| : s alativ fo 1he progeF and-complete
prformanceof iny dutes, and I ain’jamilior with-and-geeapt |, g'_abh‘gﬂyonn aity position us.registered -
ﬁ,gen. OF, if-this dociment is belng. filéd midrely 1o reffect a ciange ii ihe repisfered office adviess, £
reby coniftim that the corporation’has been vdified in writing OF this.cliiiiga, S
NRA) Services, m_c.__.....____,_
By: /

©/ / 15 [2@ /&
slire oF Registered Aggit ¥ Danf
If signing on behalf of an entity:
Tamimi
_ — Vioe President
Typed or Printed Nome .
*w* FILING FEE: $35.00 % » »
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DivISION OF CORFORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 {03/12)
FLDOS - DS/20r2013 Wakers Xixwar Qollue



