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: L COVER LETTER

TO:  Amendrhent Section
Division of Corporations

NEWKIRK PRODUCTS, INC.
SUBJECT:

Name of Corporation

F13000004197
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:

Carol Glospie

Name of Contact Person

Newco Corporate Services, Inc,

Firm/Company

274 Madison Avenue, Suite 801

Address

New York, NY 10016

City/State and Zip Code

karen.ryan(@broadridge,com

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

For further information concerning this matter, please call:

Carol Glospie ( 212 356-8340
at

)
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a2 $35.00 check made payable to the Department of State.

Mailing Address: 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, F1. 32301

CR2E045(03/12)

FLODGN - 15:20:2013 Walters Kluwes Online



NewCo Corporate Services, Inc.
274 MADISON AVENUE, SUITE 801
NEW YORK, NY 10016

212 356-8340 carol@@newcocorporate.com 212 356-8379

SEPTEMBER 8§, 2016
SECRETARY OF STATE
FLORIDA DIV. OF CORPS.

P.O. BOX 6327
TALLAHASSEE, FLORIDA 32314

RE: NEWKIRK PRODUCTS, INC.

DEAR SIR/MADAM:

WE ENCLOSE THE COA FOR THE ABOVE ENTITY, TOGETHER
WITH OUR CHECK FOR $ 35.00 PAYABLE TO THE STATE.
FILE AND OBTAIN FILE-STAMPED EVIDENCE.

ANY QUESTIONS OR PROBLEMS, CONTACT ME BELOW,
THANK YOU.

SINCERELY,

CAROL GLOSPIE -~

SENIOR CORP. SPECIALIST

CG/ENC.




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
‘ ' BOTH FOR CORPORATIONS

Pursusnt 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 organised under the laws of the State of New Yotk
in order to change Uiz registered office or registered agens, or both, in the State of Flovida.

1. The name of the corporation: NEWKIRK PRODUCTS, INC.,
2. The principel office address; |5 Comorate Cirele, Albany, NY 12203-5154

3. The malling address Gf different); 33> West 11th St, Kansas City, MO 64105

4. Date of incorporationqualification: %9/272013 Document nmbey: F13000004197

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) :

—-‘
C T Cotporation System :'__E;’-C’, 2
Plantation, Florida 33324 VA
6. The name and street address of the new registered agent (if changed) and /or registered office e
(if changed): S
NRAI Services, Inc. TR
1200 South Pine Istand Road
PO, Box NOT socrpmble
Plantation, Florida 33324
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If signing on behalf of an entity: ' .
Carol Glospie, Asst. Seodretary v
Typed or Privted Name

* # + FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORA 0. BOX y
0312) TIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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