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COVER LETTER
T Amendment Section

Division ol Corporations

S -1 N LS Y "‘ R el If*
SURJ I‘:(f'l':l ranklin County School Nutrition Association | [N¢

Namie of Corporation

DOCUMENT NUMBER: N 000004051

The enclosed Statement of Change ol Registered Office/Agent and fee are subnutted for tiling.

Please veturn all correspondence concerning this matier to the followimg:

Natasha Creaner

Name of Contact Person

Franklin County Schoal Nutrition Association

FimCampany
J2SO0LIS HWY U8

Address

Eastpoint, Il 32328

Cry/Stte and Zip Code

nereanmereslesdilong

[-mail address: (1o be used Tor future annual report notification)

For further information concerning this matter, please call:

Natasha Creamer at ‘SFU 6702832
1%

Name of Contact Person Area Code & Davteme Telephone Number

Enclosed is a $33.00 check made pavable to the Department of State,

Mailing Address: Sirect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810
Talabassee. FLL 32303

CRIEOGS (048



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 29, 2023

NATASHA CREAMER
1250 US HIGHWAY 98
EASTPOINT, FL 32328

SUBJECT: FRANKLIN COUNTY SCHOOL NUTRITION ASSOCIATION, INC.
Ref. Number: N11000004051

We have received your document for FRANKLIN COUNTY SCHOOL
NUTRITION ASSOCIATION, INC. and your check(s) totaling $35.00. However,
the enclosed document has not been filed and is being returned for the following
correction(s):

You failed to make the correction(s) requested in our previous letter.

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

A business entity may not serve as its own registered agent. Please designate an
individual or ancther business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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) 245-6050.

Claretha Golden
Regulatory Specialist il Letter Number: 623A00009617
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 26, 2023

NATASHA CREAMER
1250 US HIGHWAY 98
EASTPOINT, FL 32328

SUBJECT: FRANKLIN COUNTY SCHOOL NUTRITION ASSOCIATION, INC.
Ref. Number: N11000004051

We have received your document for FRANKLIN COUNTY SCHOOL
NUTRITION ASSOCIATION, INC. and your check(s) totaling $35.00. However,
the enclosed document has not been filed and is being returned for the foltowing
correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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) 245-6050.

Claretha Golden
Regulatory Specialist I Letter Number: 823A00006933

www.sunbiz.org \\
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Prrstenit (o the provisions of scctions 6703502, 6] 70502, 607 1308 or 6171508 Florida Stanues, this

o suptenint of change is submitted for a corporation organized under the faws of the Siate of Florida

_ in order o change s registered office or registered agent. or botl, in the State of Florvida,

- . . Frankiin County School Nutrition Assocution, 1N
1. The name of the corporation: - : cmemn

- F250 US TIWY 98, Eastpoint FI, 32328

- The principal oftice address:

3. The mailing address (if different):

. . N LA 723 0000408
4. Date of incorporatien/qualification: froon Document number: 0003

(¥

. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: {11 resigned. enter resigned)

Franklin County School Nutrition Association

1250 US TIWY 98

Eastpoint, Florda 32328

- )
- -0 T =
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6. The name and street address of the new registered agent (it changed) and for registered offiee s "
(il changed): = )
\ ™2
= -
Svelley ioyona :
' ' 2 .
1250 US HWY U8 L = .
- - ~o e
PO Hoy NOT aceeptable . .-
. . . . ™
Lastpoan, FL 32328 v Oy

The street address of its registered office and the street address of the business olfice ol s regisiered agent.
as changed will be idenueal.

Such chunge was authorized by resolution duly adopted by its board of dircctors or by an ofticer so
authorized by the board, or the corporation hag been notified in wiiting of the change’

Natasha Creamer-President

“dignamnre ol an ofTicer or director Frinted or 13 ped name and tine

1 hereby aceepr the appointment as registered agent and agree 1o act in thix capacity, )

[ firtiiéi agree tocomply W 1e provisions of aff sIgQaes refative 1o e proper ana compiete perforniginee
ry mv dutios, and Dand famifioe with and aecept the ablization of s position as re; 'f.\'f(‘l'('(iﬂ_i_,'(’l”. (o Iy ils
dociiment is being filed merely o reflect a change in the registéred office udr!n'.\'.\‘_l? herehy contirm thee the
corporatism has hien netified inwrtiing of this change.

1/19/2023
e of Ee%r,‘\m T

{signing on behalt of an entity:

Sheliey ingram

Typed or Prinied Name
*x o FILING FEE: 83500 * * *
MAKE CHECKS PAYABLE TG FLORIDA THEEARTMENT OF STATE

MAN Tor Divasian o CoRrorarieNs, DO Dox SA27. T anassinn FL 3200
CRIBOIS {04713}



