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To: Page 3of3 2018-12-13 181306 CST 16144554862 From: James Tanks HI

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

Pursuani to the provisions of sections 6070502, 6170502, 6071308, or 617.1308, Floridu Stututes, this
statement of cheoge is submitted for a corporation orgarized under the laws of the State of Flotide
in order fv change its registered office or regisrered agent, or both, ia the State of Florida.

—

. The name of the corporatian: FRESH BF_C_“NN]NGS’ INC.

2. The principal office address: 4 COLEMANRD N VALDOSTA, GA 31602

3. The mailing address (if ditferent):

4. Date of incorporation/qualification: 0%29:201% Document number: © 15000004127

wn

. The name and street address of the current registered agent und registered office on filg with the
Florida Department of State: (If resigned, enter resigned)

MEDINA OLIVER

3460 LEGENDARY DR h
Fe
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DESTIN.FL 32578 =
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6. The name and street eddress of the new registered agent (if changed) and for registered office;
(if changed):

-y
e

-

C T Corporation System o

G374

c’o C T Corporation System, 200 South Pine Island Road

£2:8 Kd i 330810

PO Box NOT aczepible
Plantation, Flortda 33324

The street address of its registered office and the sirzet address of the business office of its registered agent,
as changed will be identical.
Such change was authorized by resolution duly adepted by its board of directors or by an officer so
autharized by the beard, or 1th2 corporation has been notified in writing of the change’

s - . i . ’ - !
LA P James Kinzer wdamy .é, +e /{::—;- wbih Swergting -
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Priniel o1 typad toamé and tte [
{ herehy accept the appointmernt s regisiered agen! and agree to act in this capacity,
I furthér agrée 1o copiply with the provisions of all statutes relative to the proper and complete
performance of my dutiés, and | am familiar with and accepr the obligation of my position as registered

ageént. Or, If this document is being flied merely (o rgﬂeci a chemge in the regisfered gffice address, [
hereby canfirm that ine corporation has becn notified in writing of this change,

C.J Compprajion System
Bv: qzﬁf] 11:1343018
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if signing on behalf of an ¢ntity:

Typed o1 Printed Nume
** * FILING FEE: $35.00 * + +

MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE

Mals, TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEQ43 (03412}
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