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COVER LETTER

TO: Amendmen! Section
Divisios of Corporations

Blenheim Pharmacal, Inc.
Name of Comoration

pocument numser:_F- 12000001349

The enclosad Statement of Chamgs of Registared Office/Agent and fee are submitted for filing.
Please roturn al) correspondence concerning this matter to the following:

SUBJECT:

Emily Vincent

Name of Coniact Peraon

NRAI Corporate Services, Inc.
Fim/Company

2875 Michelle Dr., Suite 100

Addreas

Irvine, CA 92606

City/State snd Zip Code

evincent@nrai.com
E-mail address: (lo be used Tor future ennual report notification)

Far further information concerning this matter, pleass call:

Emily Vincent .. 800 562-6439

H2me of Contact Person Area Code & Daytime Telephoogs Number

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

e S e
Am: oction t Section

Divisicn of Corporations Division of Corporstions
P.0. Box 6327 Clifton Building
Taltahasses, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEDAS(D3/12)

( 2/3 )



1/16/2014 10:10:12 From: To: 8506176380 ( 3/73 )

- ’

STATEMENT OF CHANGE OF REGIST’ERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of secrions 607.0502, 617.0302, 607.1508, or 617.1308, Fiorida Stalutes, this
starement of chomge I3 submitied for a corporation organized under the laws of the Stats of Now Yok
in order to change lts registered office ar regirtered agens, or both, in the State of Florida

1. The name of the corporation: BiENhEIM Pharmacal, Inc.
2. The priacipal office address;_1 19 Creamery Rd., North Blenheim, NY 12131

3, The mailing sddress (if different):

4. Daze of incorporationiqualification: 3/27/2012 Document mumber: F12000001349

5. The pame and streat eddress of the cutrent regisered sgent and registered office oo file with the
Florids Departient of State: {If roxigned, enler resigned)

Donna Meister
2351 W. Lake Brantiey Dr.
Longwood, FL 32779

6. The neme and strost address of the new rogistanad agent (if changed) and for registered office -
(if changed):

NRAI Services, Inc,
1200 South Pine Island Road

P.O. Box NOT soccpuble
Plantation, FL 33324

Emw xgumd office and the street address of the business office of jts registered | lgent
uthorized Tt ado board gllgm &n officer o
Faes) W , or t h?md#gbccmﬂ?dq in wnug; theoéi‘\ = by offieer

é % ;f“‘_ Keith C. Graham - Vice Pragident
= WEled o Iypod amo end FE

Ihembqup: Mm ‘v%cflnm this cqmc
?.;Z:““fw “::* i ﬁgw Fﬂ'"""f" e
baen rotified in writing

\ -6 O
Date
If sigoing oa behalf of an entity:
Nicole Pamall, Assistant Secretary
Typed or Printed Name
* % BILING FEE: $38.00 ¢+ » »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
R . :v!au. TO: DIVISION Gf CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 312314
ED4S )



