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July 26, 2013

FLORIDA DEPARTMENT OF STATE
FARMERS HELPING FARMERS,

Ne Divisiom of Corporations
113 PONCE DE LEON AVENUE
CLEWISTON, FL 33440

SUBJECT: FARMERS HELPING FARMERS, INC.
REF: N05000008280

We received your electronically transmitted document.
document has not been filed.

However, the
Please make the following corrections and
refax the complete document, dincluding the electronie filing cover sheet.

The registered agent must sign accepting the designation.

Please raturn your dooument, along with a copy of this letter, within 60
days or your filing will be aconsidered abandened.

If you have any questiong concexrning the filing of your document, please
call (850) 245-6050,
Carol Mustaln
Regqulatory Specialist II

PAX And. #: B130001567125
Letter Number: 413A00018163

(3 uL26 B

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

Pursuant to the pravisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, shis
statement of change is submitied for a corporation organized under the laws of the State of Florida
in order 1o change its registered office or registered agent, or both, in the State of Florida,

1, The name of the corporation: F ARMERS HELPING FARMERS, INC.,

2. The principal officc address: 111 PONCE DE LEON AVENUE

CLEWISTON, FL 33440

3. The mailing address (if differenty, 111 PONCE DE LEON AVENUE

CLEWISTON, FL 33440

4. Date of incorporation/gualification: 09/09/2005 Document number: NO50003009280

5. The name and street address of the current registered agent and registerad office on file with the
Florida Departrnent of State: (If resigned, enter resigned)

BERNARD, GERARD A
111 PONCE DE LEON AVENUE
CLEWISTON, FL 33440

e
6. The name and street address of the new registered agent (if changed) and /or registered office: . 4
(if changed): 1w B

EDWARD ALMEIDA
111 PONCE DE LEON AVENUE

PO Box MNOT secoptahle

EWISTON, FL 33440

e

S: Hd 3z W €l

street address of the business office of its rcé'ﬁtered a(ggnt,

4 L] ted by its board of direc or by an officer so
h (d o ion h efl notified jn writing oftl'lgcgmnge? off

v4 4‘?.\!" ¥

Kristine Roy, Attorney-in-Fact
Sy \ FTnIca of typed neme and tlc

and agree (0 act in this capacity,

atutes relative to the proper and complete

dnd gccept the obligation gfp my positign as registered
erely tgyeflect a change in the registered office address, I
i Heen ng Ii' in writing of this change.

07/26/2013

Typed or Ponted Name

* ** FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DDEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAKASSEE, FL 32314
CR2E045 (03/13)

SERTE




