htips://efile.sunbiz.org/scripts/efilcovr.exe

- FOH00000!4 78

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H11000241870 3)))

|0 A

H110002418703ABCY

Note; DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet,

To:
Division of Corporations
Fax Number : (850}617-6380
From:
Account Name + € T CORPORATION SYSTEM
Account Number : FCAQ0Q0000023
Phone : (850}222-1092
Fax Number : (850)878-5368

**Enter the email address for this business entity to be used for future
armual report mailings. Enter only cne email addrese please.+#

Email Address:

T ™ Pt 0 N B - —_1
REGISTERED AGENT CHANGE Fo S
BOAR'S HEAD PROVISIONS CO., INC. 3 Q “y
PO e |Certiﬁcate of Status 0 vt T F___-
5 T : r w
< HE [Certified Copy 0 __21’_;” ~ M
% v IPaée Count 03 o X
M Estimated Charge $35.00 %:i_f v 2
w ,:Z’;}’ e :5!.3_! F o1
| :i¢: T Cy
i . 13-:
(o et
P b e o
) j.‘;ﬂ""‘ T T e o
10/5/2011

ﬁ%kn‘u]/} /A"g// /




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: __BoaR's Heap HRowsuns Co. /NC .,
? (Name of Corporafion)
DOCUMENT NUMBER:___F%0ocool Y 78
The enclosed Statement of Change of Registered Office/Agent nnd fee are submitted for filing.
Please retumn all correspondence concerning this matter to the following:

Acex Bar.

ame o Uontact Person)

“Boses HG&D’%EEs‘Mi Co INQ
mpany

(817 _mAn sicer sute Sob
{Addresa)

SAAsarA B 3¥23k
{City/dtate and Zip Code}

For furtber information concerning this matter, please call:

ALex BALuct a( 9Y y 955 997d

{Name of Contact Person) (Arca Code & Daytime Telephone Number)

Enclosed is 8 $35.00 check made payable to the Department of State,

g i -
t Section ent Section

Divigion of Corporations Division of Corpomations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallehassce, FL 32301

CRIED4S (8409)

PLOGG - DML 2003 C T Syssem Oabine:



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1508, Florida Statutes, this
stavement of change is submitied for a corporation organized wnder the laws of the State of @ LA AR

in order ta change ils registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:

BoARLS Hend oS ons Co, INC,
2. The principal office address:

T
(87 mAin e Sure Foo

SApasota £ 3¥23%
3. The mailing eddress (if different):

4, Date of incorporation/qualification

Docurnent number:
5. The name and street address of the cwent registered agent and registered office on file with the
Florida Department of State:

Aty BaARUK

(517 Mbw STeéer Suite a0

. 2
T =
e = B &
1
SarAsemm L 34230 za 8 U
> TI'; 1 'i""
6. The name and street address of the now registered agent (if changed) and /or registered office g’,;::z n
(if changed): g\_\ S ?é n 1
C T Corporation System AP (‘.,—:\
aa WY
. 2. &=
¢/o C T Corporation System, 1200 South Pine lsland Road Zen b
PO Box NOT soooptable) et
Plantation, Florida 33324
The street of its
as change(quifssc ldenﬂrg

ﬁmemd office amd the street address of the buginess office of its registered agent,

S &131 u.%ymas authorized by %ﬁnﬁ

! enzby aocept the ap

u:d by its board of dlructcrs or by an officer so
notified i writing of the chenge’

Laatil or T e,
istered ent and agree to act in this caj
e e rg }r_.va l a.r reg :S'n: of g ¢ 1 st Sta tgggr relanve lo tlufr prop erand:com lele pe oo;rr{?aﬁlce
uites, gn ImWI' accep t ation o, ] as regisiere. GEHL i
%gl?’mem is gmng ly to reflect a chan in the gregme oﬁ'ox!e ac?d eﬁ ereby conﬁrm thal the
‘poration naa‘iﬁ'c in writing of this change.
C T Corporation
By: atlas [0 ¥4/
wiars giitered Ageat, (Date)
If signing on behalf of an Eg;mrm A Burke
Special Aspigtant Secretary
(Typod or Privted Name)

*w % FILING FEE: $35.00 * * *
CR2B045 (8/05)

KE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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