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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: /P\QY\ EXIJS lﬂQ

Name of Corparation

DOCUMENT NUMBER: F l (D DOC()OL{SO(.D

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:

Kimberid Utmberld

Namc of Contact Person

RET Foodss ne,

Firm/Company

(L Me. Davis Bivd Ste 216

/\(drc-:q

<anto Kosa l?xeaah . 33459

Citv/State and Zip Code

Kwimberly @ ratfeeds . dom

E-mai! address: (1o be used for futuré ann@cpor{ notification)

For further information concerning this matter. please call:

Kimbecdy{ [imber(y « A6l 1b61-1383

(um of Contact [’Lrsfn Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Departinem of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1, 32314 2415 N Monroe Street. Suite 810

Tallahassee. 1. 32303

CRIEQIS((H/13)



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

Pursuant 1o the provisions of sections 607.0302, 617.0502. 607.1308, or 6171508, Florida Stargies, this
statement of change is submitted for a corporation organized wider the laws of the State of

4
in order to change its registered office or registered agent, or both, in the Stae of Florida,

1. The name of the corporatian: (RC‘)’T FDCdS ) ] QQ .

2. The principal office address:_ 1 [1p m DQ\)iS B‘VOI S+€ a“.!)

Sarda Posa each, FL 33459
3, The mailing address (if ditferent):

4. Daie of incorporation/qualitication: o) )algl lo Daocument number: El (g !X}OML{ 80(.0

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: ([f resigned. enter resigned)

ODFPD(‘@:HDF\ Serviees Compmm{
1201 Haus St

Tallahassee A 3330 i

6. The name and street address of the new regisiered agent (it changed) and for registered office &
(if changed):

[inbery Wimher(y
ool Platoceds forest Lenp

P O.Hox NOT acceptatfe
Santa Kosa Beach, L 33459

The street address of its reg
as changed will be identical

ghig Wy BNV fHAlls

istered office and the street address of the business office of its registered agent

Such change was awmhorized by resoluion duly
awthortzed by the board. or the

v adopted by 15 board of directors or by an officer so
corporation ha$ been notified in writing of the change.

4 [t 2ean U

StEntiie of an GIhcg or d Ponted or tvped name and mui

fhereby accept the uppoinpnewg registered agent and agree 10 act in this capacity., )

1 furiher agree 1o comply with the provisions of all statwrel relative 1o the proper and complete performance
r?’ my eduties, and [ am familiorwith and aceept the obligation of my: s { [
dociunent is being filed merely 1o reflect a change i
CORILION .IE(J.\'

i ] e as registered agent. Or, if this
erely forefl che in the registéred office address.” T hereby confirm thar the
een notified in writing of this chanuc.

| JUqu /8L /23

Date
i signing on behall of an entity:

Typed or Printed Name

*** FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION 0OF CORPORATIONS, PO, BON 6327, TALLAHASSEE. FL 37314
CRIED4S{0413)



