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COVER LETTER

TO:  Amendment Section
Division of Corporations

SURIECT: Orchid Istand Juice Company

Name of Corporauon

DOCUMENT NUMBER; F76602

The enclosed Statement of Chinge of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this matier to the following:

Katie Nethers

Name of Contact Person

Orehid [slund Juice Company

Firm/Company
330 N US Highway |
Address

Forl Pierce, FL 349350
Citv/State and Zip Code

Knethers@uodjc.com

L-mail address: (to be used for future annual report notificaiion)

For further information concerning this mistier. piease call:

{atie Nethers i) A65-1122
Katie Nethers at ( 77z ) 165-1122

Name of Contaci Person Area Code & Daviime Telephone Number

Enclosed is a $33.00 check made pavable 10 the Department of Staie,

Mailing Address: street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

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

Tallahassee, FLL 32303

CHR2ZEQS3 {04/ 3)



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

Pursuant io the provisions of sections 607.0302, 617.0302, 6071508, or 617.1308. Florida Staniies. this

statement of change is submitied for a corporation organized under the lavws of the State o Florida

in order 1o change its registered office or registered agent, or both, in the State of Florida.

o - . Orchid Island Juice Company
L. The name of the corporation: ane pan

>, The principal office address: 330 N US Highway One, Fort Picrce. FIL 34950

I - e Same as ahove,
3. The mathing address (f different): ”

. 31911990 L76602

4. Daie of incorporation/qualification; Document number:

3. FThe mame and strect address of the current registered agent and registered olfice on file with the
Florida Departnent of State: (I resigned. enter resigned)

Marvgrace M Sexion

330N, US =]

Foart Pierce. FI., 34930

6. The name and street address of the new registered agent (if changed) and Jor registered office
(if changed):
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The street address of its registered office and the street address of the business office of its Egisted agc;.
as changed will he dentieal. s
x

por)

Such change was authorized by resolution duly adopicd by its board ot directors or by an officer s¢
authorized by the Reard. or the corporation has been notified in writing ot the changel

Marvgrace Sexton

Signatuf ol an officer or direclor Printed or typed name and title

{ hereby aceept the appoiniment as regisiered agenr and agree 1o act in this capacity, .

{ furthér agree 1o comply with the provisions of all stanues relative to the proper and complete performance
of my duties. and Tant jamiliar with and aecept the obligation of my position as regisiered agenl, Or, §j this
dociment ic heing filed merely to reflect a change in the regisicred office address. I hereby Confirm thar the

corporation fus béenpotified in writing of this change. /

Sigpdfure of Regisiered Agent . T Date

If signing on bthalf ol an cntity:

Mavid Cortez

Typed or Printed Name
*xF FILING FEE: 83500 * * =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, I".0O. BOX 6327. TALLAHASSEE, FL 32314
CR2EMS (0413



