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NHovember 13, 2009

FLORIDA DEPARTMENT OF STATE

ALDPINE FRESH, INC. Prvision of Corporailons

8300 sw 58 ST
SUITE 201
MIEMI, FL 33178

SUBJECT: ALPINE FRESH, INC. ﬁ%ﬁgﬁ %ﬁ%ﬂ% %Jg(

REF: K11857 Hlasss giva ariging!

e,

suarsssion st as fle dxa

We received your electronically tranemitted document. However, the
document has not been filed. Please make the following correctione and
refax the complete document, including the electronic filing cover sheet.

Please correct block #4.

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

If you have any questions concerning the filing of your document, please
call (850) 245-£892.

Tina Roberts FAX Aud. #: H09000240512
Regulatory Specialist II Letter Number: 509A00035457

P.O BOX 6327 — Tallahassee, Flonda 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant io the provisions of sections 607.0502, 617.0502, 607.1508. or 617.1508, Florida States, this
saternent of change is submitted for a carporation organized under the laws of the State of Florida

in order to change its registered office or registered agent, or both, in the Siate of Florida.
1. The name of the corporation: Alpine Fresh, Inc.

2. The principal office address: 9300 SW 58 Street, Suite 201, Miami, FL 33178

3. The mailing address (if different);

4. Date of incorporation/qualification: L/14/1988

Docoment number: _fet 1857
3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Jose Sanchez

9300 SW 58 Street, Suite 201

L=
o
=
Miami, FI 33178 =
6. The name and street address of the new registered agent (if changed) and /or registered office
@i changed): =
Coiporation Service Company [=] =
" T
ek
1201 Hays Street 2 =
(PO, Box NOT accmable) “U"-‘-'
Tallahassee, FL, 32301
The street address of its regi
a5 changed will be 1danncrﬁl.

stered office and ibe street address of the business office of ils registered agent,
Such chmclﬁc was authorized by resolutior
authorized lr

1 duly adopted by ity board of directors or by an officer so
n has been antified in writing of the change.

Signa

€ of a8 oINcer T {Frinled or typed nome and titiey
I hereby accept the app?in tment as regisiered agent and agree to act in this capacity,
1 further ggree to comply with the provisions of all statytes relative 1o the proper and complete performance
of my duties, and I am familiar with and accept the obligation of r? position us registere
ocument is being filed merely to reflect a change in the registered office addre
corporafion has béen natified in writing of this change.
- -

o dire

Jose B. Sanchez, Jr., President

agent. Or, if this
55, 1 hereby confirm that the

Nov. 12, 2008

’ (Date
If signing on behalf of an entity:

Dorean S, Haeselin, asst. V.P.
(Typed or Printed Name)

¥ % * FILING FEE: §35.00 * » »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAML TO: D
CR2IE045 (8/05)

TVISION OF CORPORATIONS, P.O. BOX 6327, TALLAWASSER, FL 32314



