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COVER LETTER

TO: Amendment Section
Division of Carporations

True & Xookogey, Inc.
SUBJECT:

Name of Corporation

FO9000003147
DOCUMENT NUMBER;

The enclosed Statement of Change of Registerad Oifice/Agent and fee are submitted for filing.

Please return all correspondence concerning this martter to the following:

Name of Contact Person

Fiem/Company

Address

City/State and Zip Code

E-mail address: {to be used for future annual report notifscation)

For further information concerning this matter, please call:

: at )
Name of Contact Person Area Code & Daytime Telephone Number

Encloged is 2 $35.00 check made payable to the Department of State.

Mailing Address; Street Address:
Kmenﬁem Section Amendment Section
Division of Corporations Division of Corporations
P.O, Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle
Tallahassee, FL 32301
CROEMS [03112)
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6. The name and streat address of the new registered agent (If changed) and /or repistered offic e?« e
(il changed): "

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. ; BOTH FOR CORPORATIONS
' 1

Pursuar (o the provisions of sections 6070502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of 19

1. The name of the corporation: True & Kookogey, Inc.

in order to change its registered office or registered agewl, or both, in the State of Florida,

2. The principal office address: 325 NORTH AVENUE EAST WESTFIELD NJ 07090

3. The mailing address (if different): 325 NORTH AVENUE EAST WESTPIELD NJ 07090

4. Date of incorporation/quallfication: 08/06/2009 Doctment aumber: FO2000003147

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
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Florida 33324

The street address of its

I hereby accept the appaintment as regisiered agent and agree to act in this capacity,
I furrheyr agre;g to caggly with the pmgisfons of%ll £ ¢ s
i

r and complete
erformance of my duties, and I ain familiar with and accept the oblization o osition as re,
ggéfm. Or, if his {facumenr ix bez‘n‘g{‘ﬂed merely to ry ecrg change :% the regi eﬁ:d affice addg

hereby confirm that the corporatio

istered office and the street address of the business office of its registered agent,
25 changed will bo J0emtical. sistered age
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was authorized by resolution duly adopted by its board of directors or by an officer so
a board, or the corpo ha%

tion has been notified in writing of the change.

Kristin Bolden, Secretary
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has been notified in writing of this change.

T Corparatipy System

By: é; ZZL./)__ 08/28/2012
Ignaire ol Regum:y Ageat Dinte
If sipning on behalf of an entity: =~ -
ames M. Halpin
& % % FILING FEF; $35.00 * « *

MAKE CHECKS PAYABLE TC FLORIDA DEPARTMENT OF STATE

MATL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E(45 (03/12)
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