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COVER LETTER ’
TO:  Amendment Scction
Division of Corporations
SUBJECT: KILWIN'S QUALITY CONFECTIONS, INC. %
Name of Corporation ";
Faa)
e
DOCUMENT NUMBER: F05000007059 r:)
The enclosed Statement of Change of Registered Otfice/Agent and fee are submitted for filing. ‘:%
Please return all correspondence concemning this matler to the following: ~
=2
»
7 /é _ R
DECKY [fLAGCERPUIS)
7 Name of Contact Person
/ [ 5
,;A Lol TN G)(,LALZ 7y ONFECT 7S WAV
! Firm/Company
/0 50 | ;,47[ (,/I&w '40.49
4 Address
~ .
z’jg,'o_cxgy 7l Y5770
7 Civ/State and Zip Code
documents@inorp.com
E-mail address: (10 be used for future annual report notification)
For turther information concerning this matter. please call:
]
BE&/{)/ L FeR & 1S wi A3/, 75K -2
7 Namwe of Contact Person Arca Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corpurations Division of Corporations
1.0, Box 6327 Clitton Building

Tallzhassee, 11, 32314 2661 Executive Center Cirele

Tallahassee, IF1, 32301

CRIEOIS (03D



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

Pursuant to the provisions of sections 60703502, 617 0302, 66071308, or 6171308, Florida Starures, this
statement of change is submitted for a corporation organized wder the lanes of the Stene of __Michigan
in order to change its regisiered office or registered agent. or both, in the Siare of Florid,

L. The name ot the corporation:

KILWIN'S QUALITY CONFECTIONS, INC.
2. The principal office address: 1050 BAY VIEW ROAD

PETOSKEY, MI 49770

3. The mailing address (F ditterent):

4. Date o incorporation/qualification;

12/01/2005

Pocument number: F05000007059

5. The name and street avbdress of the current registered pgent and registered oftics on file with the
Florida Department of State: (11 resigned. enter resigned)

HART. STEVE

850 NW 17TH AVENUE

DELRAY BEACH, FL 33445

v 6. The name and street address of the new registered agent (i changed) and /or registered oftice
tif changed):

inCorp Services, Inc.

17888 67th Court North
PO Bov NOT acceptable
Loxahaichee, FL 33470

27 W4 CTLIOUR

The street address ol its registered office and the street address «
as changed will be identical,

of the business office of its registered agent
Such change was authorized by resglution duly

authgrized by the hoard. or theé co
—

Stgnarure of an officer or director \-}

adopted by its board of direclors or by un olficer so
oration has been notified in writing of the changd

Dowa Lo %7;;/’;@&7{

Printed or tvped name :17'1 e
T hereby accept the appointment as registered agent and agree 1o act in this capucity.,
! further agree (o comply with the provisions of all siatutes relative to the proper and complete
performance of my duties. and I am fumilior il and gecept the abligation of my position as registered
agent. Or, if this document is being filed merelv 1o refivct a change i the regisiered office addiess, 1
hereby confirm that the corparation has heen Hoiifie B

i writing of this change.
g ’—G
é/

0772412017
Signuture of Rewistered Agent / Date
Itsigning on behalt of un entity:

Nadine Long on behalf of InCorp Services. Inc.

Taped or Printed Name

** % FILING FEF: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS. .0, BOX 6327, TALLAHASSER. F1. 323 14
CR2EW45 (03712)



