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COVER LETTER
TO: Amendment Section
Division of Corporations
.. . . . Smoothie King Co., Inc.
SUBJECT:____ T . .
' iName of Corporation.
F13000000270
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Joy Schroeder

Name of Contact Person

NRALI Corporate Services

'FimICompany T T
1021 Main Street, Suite 1150

- Address
Houston, TX 77002

City/State and Zip Code
jschroeder{@nrai.com

“E-mail add—n—:ss (tc: Be used for Tuture annual report notification)

For further information concerning this matter, please call:
Joy Schroceder. B0O N 862-5438

at(
Name of Contact Person Ama.Code'&?Dgyﬁme ‘Telgphone Number

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

m% Street Address:

Amendment Section ‘Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2ED4S (03/12)

FLOOSN - 1072572012 Woltsrs Kiurwer Ouline



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORFPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Louisiana
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; Smootbic King Co., Inc.

2. The principal office address: .. = .

2222 Clearview Parkway. Suite G, Metairie, LATO00L & _
3. The mailing address (if different):. ‘ . P o
4, Date of incorporation/qualification: 0111772013 Document number: F13000000270 o R I
=
5. The name and street address of the current registered agent and registcred office on file withthe ;- - m
Florida Department of State: (If resigned, enter resigned) e~
e
« 730 e LD
Chris Webb i?_f ~ @
— r ~
3034 Grand Avenue

Miami, FL 33133

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

NRAI Services, Inc.

515 East Park Avenue,

75, Box NGT acccptabio
qulahnsses, Florida 32301

The street address of its 'r:a%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such‘c_han%e was authorized by resolution duly adoptedﬁtgr it board of directors or by an officer so
OlIie

author y the board, or thé corporation has been n d in writing of the change.
. %g— 6 C , _ Thomas O°Keefe, President
' = Signatare of o ollieer o deeiol — - PrmEd o Tame end Tt -

Lhereby decept the appoiritimeiit-as.registered agent and agree:to act.in this capacity,
I ﬁrrﬁtg- agi-eg; o darg%. with the piro%lisidns of all statites re'la_ti?%ftb the proper a.»?c’iéomplete‘ -
-performance of my dutiés;.and I am familiar with.and geeept. 'l::na hiigation o, m{u p%s_m i as.registered
ageng Or. if this document.is being filed mere y.mgfﬁgct a change in the regisiered office address, 1
hereby.confirm tha poration has.been riotifi ':‘n_.wrz‘ring-af his change.
2113
= ~Tiaa

If signing on behalf of an entity:

Joy Schroeder, Asst. Secretary
’ Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)

FLODEN - 10/25/2012 Waolters Khuwer Onling



