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COVER LETTER

TO; Amendment Section
Division of Corporations

SUBJIRCT: HRP Dlstﬂbutlng Incorparated
ame o oratian

DOCUMENT NUMBER: F13000004928
The enclosed Statement of Chonge of Reglsterad Office/Agent and fes ore subnnitted for filing.

Please return oll correspondence conceming this matier to the following:

Josle Sorensen
Name of Contact Person

InCorp Services, Inc.
Firm/iLempany

2360 Corporate Circle - Suite 400
Address

Henderson, NV 89074-77398
City/State and Zip Coas

documents@incorp.com
E-mai! address; (to be used for fature annual report nohfication)

For further infarmation coneerning this matter, please call:

Josie Soransan _on behelf of Incorp Sarvices, Ing.at (702 H?gtggm
‘Nowie of Contact Peraom Area Code g time Telephone Numbar

Epclosed 18 9 $35,00 check made payuble to the Department of State.

“ . »
%'%cndmcnt Section Amenﬁml jon

Division of Corporations Division of orporations

P.O. Box 6327 Clifton Builling

Tallahassas, FL 32314 2661 Bxecwive Center Circle
Tallahassea. FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGLITERED AGENT OR
BOTH FOR CORPORATIONS

Pursiant tn the provisions of sections 607.0502, 617.0502, (07,1508, or 617.1 568, Finrida Statutes, this
Statement af charige s Submitted for a corparation organized under the laws of tie State of Ut8h

in arder tn change it registercd affice or registered agent, or both, in tl-e State of Florida,
1. The nome of the corporation

. HRP Distributing Incorporated
2. The prihcipat office dddress:
4816 SUBCHASER CT UNIT 15 JACKSONVILLE, FL 32244
3, The mailing addresa (if different):
4618 SUBCHASER CT UNIT 15 JACKSONVILLE, FL 32244
4. Drte of incorporation/qualification; _{1/08/2013

Docvment numbet: F13000004928

‘The rome and stveet address of the current registered agent and registered offfne on file with the
Florlde Departmartt of State: (If resigned, enter resigned)

AGENTS AND CORPORATIONS INC
300 5Th Ave §

Naples, FL 34102

6. The name and strest addroas of the new reglstered agent (If changed) and /or rogistered office
(if chomged):
InCorp Services, Inc.

17888 87th Court North

1.0, Rox NOT noocpahle
Loxahatchee, FL 33470
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April 30, 2014
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osie A Sorensen__on behalf of Incorp Services, Inc.
“Typx] or Printen Nems
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