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COVER LETTER

TO: Amcndment Section
Division of Corporations

wmer Urondlacd Fras e

(Name of corporation)

DOCUMENT NUMBER: IE)Q |Q§2§2§f2g2§2 539_3

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

Please retum all correspondence concerning this matter to the following:

{Name of coniact person}

{(Firm/Company)
1964 ;Q/va(\mmsg/b\’\ \JOOA(«),
M}tﬁi lrﬁl— ZIp ;0?)3_:;; 8 2)—}

For further information conceming this matter, please call:

oS e MW o 5991954

(Name of contact person) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Taliahassee, FL. 32399

CR2ED45(6/04)
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FLORIDA DEPART
Glenda E. Hood
Secretary of State

September 20, 2005

CHRISTENE ROLLINS
19641 GLEN ELM WAY
ORLANDGO, FL 32833

SUBJECT: ABUNDANT FRUITS, INC.
Ref. Number: NO1000000303

We have received your document for ABUNDANT FRUITS, INC. and check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

As discussed by phone today, you will need to file an amendment filing to make
the changes you need to make to your corporation.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6903.

Cheryl Coulliette
Document Specialist Letter Number: 105A00057609

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Flerida Statutes, this
statement of change is submitted for a corporaiion organized under the laws of the State of
s(‘ (2 order 10 change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporationm\u\gm %m) 'tg—’m

2. The principal office address;

3. The mailing address (il different):} OO O %ﬁ&wp\,&
DO IR 3B 05,

4, Date of incorporation/qualification: Document number: mmm&_@ﬁ_

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

‘iﬁ/\é Z
1g-C. M

6. The name and ﬁtreet address of the new registered agent (if changed) and /or registered office

(if changed): ¥~ o QB B¢ NSy
Lo 06 RS CEUNCIEL X NSV

A oo Warada 32805

{P.O. Box NOT acceptable)}

a3id

60 sl ¥4 i AON SO7Y

The sireet address of its re%istered office and the sireet address of the business office of its registered agent,
as changed will be identical.

Such C}]&I(ligg was authorized by resolution duly adopted tf)y its board of directors or by an otticer so
authorized by the board, or the corporation has been notified in writing of the change, ]

= Q‘M"U Qo ghe ve

(Printed or typed name and tile)

L herehy accept the appointiment as registered agent and agree (o act in this copacity,

I furthicr agree to comply with the provisions of all statutes relative to the proper and complete performance

Coz/ v duties, and Iam familir with and accept the obligation of my position as registercd agent, Or, if this
ociment is bein§ Sfiled merely to reflect a chunge in the registered office address, T hervhy confirm that the

corpurarion has béen notifiedlin writing of this change.

/€ ek

(Signatufe of Repftered Agent) {Date)

If signing on behalf of an ¥auty:

QMLC.TM/ A - /\,/E/’blg H-#H 2N

(Typed or Prined K}

*** FILING FEE: $35.00 % * =

MaARt CHECKS PAYABLL: 10 FLORIDA DEPAR [\ NT OF STATE
MAIL TO: DivisioN OF CORPORATIONS, P.O, BOX 6327. TALLAHASSEE, FLL 32314
CR2Yi:53 (3/03)




