.
- . ,

1/28/2016 1:4 n ! :
Divisi orpor. ' \ ' Gge 1of2

DiVision of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and usc it as a cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H16000023671 3)))

A0

H150000236713ABC-

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

T == —
To: . ;:ig ;E

Division of Corporations = . sy

Fax Number {850)617-6380 = m*_-ﬁf

Egﬂ; ™~ pees

From: Fen O ¢

Account Name . : C T CORPORATION SYSTEM {™'.. 2y

Account Number ; FCACQD000023 o T “‘;J

Phone : {B850)205-8B42 = LA
(850)878-5368 o
o

Fax Number
[as]

**Enter the email address for this business entity to be used for future
anpual report mailings. Enter only cne email address please.**

Email Address:

REGISTERED AGENT CHANGE

o
P u

,_La & ~ J&J PRODUCE HOLDINGS, INC.
Pl Centificate of Status b JI
u.f w {Certified Copy 0 .I
fij N Page Count 03

“;- g ' [Estimated Charge | $35.00

Electronic Filing Menu Corporate Filing Menu Help

1/28/2016

I https://efile.sunbiz.org/scripts/efilcovr.exe



1/28/2016 1:44:23 PM From: To: B8506176380( 2/3 )

COVER LETTER

TO: Amendment Section
Division of Corporations

J& ) PRODUCE HOLDINGS, INC.
SUBJECT:

Name of Corporation

F13000002110
POCUMENT NUMBER:

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

Please retumn all correspondence concerning this matter to the following:

LAKRISHA DAVIS

Name of Contact Person

CT CORPORATION SYSTEM

Firm/Company
208 SOUTH LASALLE ST SUITE 208
Address

CHICAGO, TLLINOIS 60604
City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

LAKRISHA DAVIS (3]2 283-3562
at

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amcnimcm Section Amendment Section

Division of Corporations Division of Corporations
P.C. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

CR2EM5 (03/12)
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STATEMENT OF CHANGE, OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuani to the provisions of sections 607.0502, 617.0502, 607. 1508, ar 617.1508, Florida Statutes, this

statement of chemge is submitted for a corporation orgarized wunder the laws of the State of
in order to change its registered office or regisiered agent, or both, in the State of Florida.

1. The name of the corporation: J&J PRODUCE HOLDINGS, INC.
2. The principal office address: 4003 SEMINOLE PRATT WHITNEY RD., LOXAHATCHEE, FL 33470

3. The meiling address (if different):

F13000002110

05/13/2013 Document number:

4, Date of incorporation/qualification:
5. The name and street address of the current registewd agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

=
ERNESTON, CHRIS, II .
1
Lis Em
4003 SEMINOLE PRATT WHITNEY RD. o o ¥ E
6’? b =s 5o
LOXAHATCHEE, FL 33470 bk o gee
Y, o -
RCH . P
6. The name and street address of the new registered agent (if changed) and /or registered office U o
(if changed): ;_;,__‘ & Yot
C T Corporation System :_C':; o ‘F;g

c/o C T Corporation System, 1200 South Fine Island Road
P.O. Box NOT acceptabla

Plantation, Florida 33324

The street addregs ofits _ne%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or thé corporation has been notified in writing of the change.

B o W , .
-z 4"" ' Michael L. Crow / Assistant Secretary

Prnied or typed nome and title

IENatUrc QI B OITIGET of gL
1 hereby accept the appointment as regisfered agent and ugree ) act in this capacity,
¥ m-rhe};- agri‘? to cor’ggiy with the pri %’.s; jons ojg 1l statutes relative 1o the proper and complete
f I am amrjlar With and gecepl the obiiganon 0 ‘m’y position as registered
ge In the regisiered office address, |

rformance o duties,
524::. Oor | f{g?focumem is being filed merely 10 reflect a change
kereby conftrm that the corporation has been rotified in writing of this change.

T Corporation System
1-28-2016

By: Q.ﬁm o H -

L Signature ol Registered Agent

If signing on behalf of an entity:

Rebecea Barth, Asst. Secretary
Typed or Printed Mome

* * * FILING FEE: 835.00 * « *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaIL TO: DivisiON OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (03/12)
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