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COVER LETTER

TO:  Amendiment Section
Division of Corporations

PENZEYS SPICE COMPANY

Name of Corporation
F08000003509

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

SUBJECT:

DOCUMLENT NUMBER:

Please return all correspondence concerning this matter to the following:

Samantha Campbell

Name ol Contact Person

Registered Agent Solutions

TFirm/Company

1701 Directors Blvd., Suite 300

Address

Austin, TX 78744

Cify/Slate end Zip Code
clientservices@rasi.com

Li-mail address: {to be used for future annual report notification)

For further inlormation concerning this matter, please call:

Samantha Campbell 888 706-7274

MNuine of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check macde payable to the Department of State.

Mailinp Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clitton Building
Tallahassee, FL 32314 2661 Executive Center Circle

‘I'allahassee, F1. 32301

CR2EQ45 (U271 4)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTII FOR CORPORATIONS
Pursuant io the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation oFganized under the laws of the State of W
in owder to change its registered office or registered agent, or both, in the State of Florida.

PENZEYS SPICE COMPANY

1. The nanwe of the corporation:

12001 WEST CAPITOL DRIVE MILWAUKEE, W) 53222-1003

2. The principal oftice address:

3. The mailinyg address (if different): 19300 W JANACEK CT

BROOKFIELD, WI 53045-6112

08/11/2008  posument sumber. FO8000003508

4, Date of incomoration/qualification:

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

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

6. The name and sireet address of the new registered agent (if changed) and /or registered office
(if changed):

Registered Agent Solutions, Inc.
155 Office Plaza Dr. Suite A

P.0. Box N()’I‘acce;;‘l-a—ch

Tallahassee, FL 32301

1§:2 Hd 02C ddy G

The street address ol ils .re%islered office and the street address of the business office of its registered agent,
as changed will be ldentical.

Such change was nuthorized by resolution duly adopted by 115 board of directors or by an officer so
authorized hy the board, or the corporation hag beer notified in writing of the change.

< David Carter, President
Jiaarae el un I Tor T e of Typed fiamo and Gile

[ horeby accept the apmgintment ay registered agent and agree to act in this capacity,

[ furthér qgrée o conply with the provisions of all slgmies relative to the proper and complote
perfarmum:z:_q/ ny etivs, and I qm familiar with and gecept the obligation oj? my position as registered
j; ant. Or, if this docyment is being filted merely to rgﬂect u change fn the regisfered office address,

by confirm that the corporation” has been notified in writing of this change,
wn,\q-é( 04/14/2015

g St;jululc ol Registered Ag Trate
If sigiing on behalfof an entity:

Jaclyn Wright

I'ypred or Panted Nome

¥ ¥ % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE
MaiL 10; Division oF CORPORATIONS, PO, BOX 6327, TALLAHASSER, F1. 32314
CR2E045 {03412}



