1100 0ROV D=7

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page und use it as 9 cover sheet. Type the fax audit number
(shown below) on the top and bottomn of all pages of the document.

(((H12000275091 3)))

0 O

H1200027 9091 34BC+
Note: DO NOT hit the REFRESH/RELOAD button en your browser from this pag-..
Doing so will generate another cover sheet.
ﬁg%f’ —
To: i o ro
Division of Corporationg ‘ Teet ég
Fax Number : {850)617-6380 R
. SO N
From: R
Account Name : C T CORPORATION SYSTEM L5 oM .
hocount Number : FCAQ00000023 T 4 o
Phemne 1 {850)222-1092 I
Fax Number {850)878-5368 . e :
LT o
N
. .

¥¥Enter the email addreas for this business entity te ke umed for future
Enter only cne email address please,.*¥

annual report mailings

Ewmail Address:
REGISTERED AGENT CHANGE
TRI-UNION FROZEN PRODUCTS, INC.
fi 9
o e IlCertl icate of Status N Nov 29201y,
@ = a3 [Certified Copy C. MU
By & fzg IPage Count " 02 - MUSTAIN
E’_ % RBa [Estimated Charge I _$35.00 __||
Wy o kS
W oz hex
o ® lex ‘ S 3
&N BIH KD
Corporate Filing Menu Help

&n
ElLZ:tronic Filing Menu
htips://efile.sunbiz.org/scripts/efilcovr.exe 11/28/2012

NOILVHOd00 10 Z6EIEEISI8 Ep:GT Z18Z/8Z/11

Za/18  38vd



_STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
7 : BOTH FOR CORPORATIONS

Pursuant to the provisions af sectiony 607.0302, 617.0502, 607.1508, or 617.1308, Florida Siatutes, this
stiement of change is submitted jor a corporation organized under the laws of the State of e
in order to change its registered office or registered agent, or both, in the State of Florida,

Tr-Union Frozen Produets, Inc.

1. The name of the corporation:
2722 N, Sepulveda Blvd,, Sults 1550, El Segunda CA 90245

2. The principal office address:

3. The mailing address (if different):

F11000000032

4. Date of incorporatioifqualification: 21 ! o2]20l Pocument number:

'}51
5. The name and street address of the current registered agent and regisiered office on file with the ¥ -

Florida Department of State: (If resigned, enter resigned) oo
—
Paracorp Incorporated 3: = %
-
236 B, 6th Avenue i " N
- M=
Tallshassee FL 32303 T o m
6. The nanie and street address of the new registered agent (if changed) and /or registered office == e A
(if changed): CORSET k.?
s

C T Corporation System g

c/o C T Corporation System, 1200 Sonth Pine Island Road Plantation,
0. Box NOT ncecptabla

Florida 33324

The stroat address of its recistered office and the street address of the business office of its registered agent,
4 changed Wil be Jdentical. Hoees 8 <

Such change was authorized by resclution duly adopted by its board of directors or by an officer so
author:zsdgb the hoard, or the corperation has beexlf notified in writing of the change,
P "L""_‘"_\A, Bryan Rosenberg, President
K Eigrature of un ollico: Of daeelor C/ T T 6 #ng e

Lhercby accepi the appoiniment as regisiered agent and agree o act in this capacity.

Jurther agre}e? to cargg?y wilh t;w pro%ﬁfpm of ell .starureff'elmive 1o the pro, pgan% complete
performanee of my dutics, and § am jenniliar with and qeeept the obligation g m[v pogition as registered
agen. Or’”;f ¢hiz document is being filed merely ro rg‘lect a change i the regivlered office address, 1
herely aonfirm that the carporaifon has been notified in writing of this change. ’

C yon S
By: 11/27/2012
Gignuturg of Regisivoed Agent . Daee

GG REPAAR oo tstane Secretary

Typed o Printed #ume
* %+ RILING FEE: §35.00 « * #

) MAKB CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.Q. BOX 6327, TALLAHASSEE, FL 32514

CR2E045 (03/12)
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