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COVER LETTER

TO: Amendment section
Diviston of Corporations

SUBJECT: FFL'RI:I_’ick [nc.
Name of Corporation

DOCUMENT NUMBER, 772435

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the followiny:

John Stephens

Name of Contact Person
John Stephens Inc.

PO Box 109§

Address

Furt Meade, FL 33841

City/State and Zip Code
allisun@gjohnstephensing.com

E-mail address: (to B¢ used for future annual report notiTication)

For further information concerning this matter, please call:

Allison Stephens at (8{53 635-4873

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is 4 $33.00 check made payable o the Department of State.

Mailing Address: Street Address:

Amendiment Scotion Amuendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Talluhassee, FL 32314 2415 N. Monroe Street. Suite §10

Tallahassee. FL, 32303

CRZEQAS (U341 3y



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

Pursuant to the provisions of sections 607.0502, 617, 0302, 667,

statement of change is submitie

1308 or 617.1508, Florida Statutes, this
d for a corporation organized under the luws of the State of” Florida
i order to change ity registered office

or registered agent, or both, in the Siate of Florida,
- . e >
L. The name of the corporation: Frosh Pack Inc,

2. The principal office address: 7207 Hwy 27, Frostproof, FL 33843

3. The mailing address (f different); © O Box 1098, Fort Meade, FL 33841
4. Date of incorporation/qualitication: Y3/11/1987
3. The name and street

aars
Document number: /72435
address of the current registered agent and registe
nt of State: (If resigned, enter resigned)
Gayle Stepheas

Florida Departime

red office on file with the

3004 Summers Road

Fort Meade, FL 33841

6. The name and sireet address of the new

B B
. . . —m =2
registered agent (if changed) and /or registered office— Q2 = !
(if changed): =m 2
- =
John Stephens Jr. U= p‘o !
M4
QY @ Mo o ‘ 3 i
4800 Sumers Road LM e O
.U Bux NOT acceptable : ‘;’: o
==
Fort Meade. FL 33484 L ﬁ;
The street address ol its registered office and the strect addre
as changed will be identica,

Such change was authorized by resolution duly
authorized by the board or th

$5 of the bustness office of its registered agent
¢ corporation b

adopted by its board of directors or by an officer so
as been notified 1n writing of the change’
//
avle < e PE
d - Gayle Stephens. PO
i igialure o an yhiceror director Frinted O iyped name and title
L herchy accepr the appoiniment as regisicred agent amd aeree to act in this capacity,
! furthér agree 10 camply with the provisions of af! stanies relaiive w ihe proper wid complete performance
uf ey chatids, und [ am fumiliar with and accept the obligation of MY DASINGN (s registeree
avcument is heing frled merely to reflect a change in the regisiéred office address, 7
corpuration hus béen notified in writing of this Change,

agent. Or, if this
hereby Confirnt that the
by , John Stephens I, 10/25/202]
! /l
/ - Signatire of Registercd Ageni Daie
signing on behalf of an entity;

Typed o Printed Name

*** FILING FEE

MAKE CHECKS PAYABLE TO FL
MAIL To: DIVISION OF CORPORATIONS,
CR2EQ5 (04/13)

D835.00 % * x

ORIDA DEPARTMENT OF STATE
P.O.BoXx 6327, TALLAHASSEE, FLL 32314



