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CAPITQL SERVICES (02/C3) 12/12/2023 06:04:34 AM

850-B817-6381 1271272023 7:20:54 AM PAGE 1/001 Fax Server

December 11, 2023

FLORIDA DEPARTMENT OF STATE

PINE BELT PROCESSING, INC. Duvision of Corporations
P.O. BOX 557

TAYLORSVILLE, MS 3916BUS

SUBJECT: PINE BELT PROCESSING, INC.
REF: F16000003357

21 7308200

We received your electronically tranamitted document. Eowever, t@e
document has not bean filed.

Please make the following correctiona andg
refax the complate documant, including the electronic filing cover- shaesd

The form you submitted 1s for a LLC, but your entity 1s a COR.PORATION. Lc.{r‘l
Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.
Tammi Cline

FAX Rud. #: B23000422094
Ragulatary Specialist II Suparvisor

Letter Number: 323A00028220

P.O BOX 6327 — Tallahassec, Flonda 32314



CAPITOL SERVICES (03/83) 12/12/2023 09:04:45 AM

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

Pursuant to the provisions of sectiorns 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 _MISSISSIPPI
in order to change its registered office or registered agent, or both, in the State of Florida

1. The name of the corporation: P INE BELT PROCESSING, INC.

2, The principal office address: 113 FELLOWSHIP ROAD
TAYLORSVILLE, MS 38168

3. The mailing address (if different):

4, Date of incorporation/qualification; _//28/2016

Docurment number: F 16000003357

5. The name and street address of the current registered agent and registered office on file with the
Flarida Department of State: (If resigned, enter resigned)

STALLINGS, JOHN

2501 NEWFOUND HARBOR DRIVE
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bl ()
S22 7|
MERRITT ISLAND, FL 39252 - cl'."_} i
_J_:_ I .
6. The name and street address of the new registered agent (if changed) and /or registered office =~ ™ v
(if changed): w = ¥l
. . :T - j—': @
Capitol Corporate Services, Inc. -, o
TR (n
515 East Park Avanue 2nd Fi " an
P.O. Bax NOT ecceptable

Tallahassee, FL 32301

The street address of its re%lstcred office and the street address of the business office of its registered agent,
as changed will be identica

Such chan, aul.honn:d by resolution duly adopted by its board of directors or by an officer so
authonzccﬁ:y yoorp oration hag bgglP uouﬁy Y

ed in writing of the change’
i
A ;-’-/Zj[,, Kaltiyn Kurtz
ol an officer or ditector Printed or fyped oame ond Gle
reby accept the intmgnt as registered agent and agree to act m this ca
}«rf beyr agregtto coagg m:f ;le fm% ions ofg Afstatute.s"g re atwe to the proper paand co [ete arm ce
‘[my unea'. Fam amxhar with af.cepr eub lgatwn of my pusition as re, ter?agenr
cument is being filed me, edy reflect a ange in the registered office address, confirm tﬁmt the
corporation has been nonﬁ in wntmg of this change.
8’“ e ' 12/11/2023
Mignature of Kegistered Agrnt Date

If signing on behalf of an entity:

Brian Radecki, Assistant Secretary on behalf of Capitol Corporate Services, Inc
Typed or Printod Name

** » FILING FEE: §35.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.0O. BOX 6327, TALLAHASSEE, FL. 32314
CR2EN4S (04/13)



