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COVER LETTER

TO: Amendmegt Section
Division of Corporations

SUBJECT: %U /( Cg vz {A/th JC—

~Name of Corporation

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

% //%L ﬂf/am

Name of Confact Person

@%ﬂ#ﬂ@@,
53] S £ 3w e

dress

Lo Frip Bkl £C. 27/

City/State and Zip Code

[ /"""
BE TS Fan(S)
E-mail address: (to be used for future annual r notification) (a/’]

For further information concerning this matter, please call:

ot %C il )%2"2%?3 l
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 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EQ45 (03/12)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 29, 2015

JOHN CERRETA

BOUTIQUE FARMS CORP
P.O. BOX 31

DEERFIELD BEACH, FL 33443

SUBJECT: BOUTIQUE FARMS CORP.
Ref. Number: N14000000687

We have received your document for BOUTIQUE FARMS CORP. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individua! 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 complete the form in its entirety.

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.

Irene Albritton
Regulatory Specialist I Letter Number: 615A00008743

-, w www.sunbiz.org
™Mwvicinn af Carnoratiname - PO ROY £297 _Mallah acena Flarida 29214



Divigi . N GF (o OF Shege
tvision of Corporations TAL Lwaséﬁ‘i"'gﬂ& ks
TS FLERIDA
April 9, 2015
JOHN CERRETA
BOUTIQUE FARMS CORP.
P.O. BOX 31

DEERFIELD BEACH, FL 33443

SUBJECT: BOUTIQUE FARMS CORP.
Ref. Number: N14000000687

We have received your document for BOUTIQUE FARMS CORP. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The applicationform submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return vour 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,

Irene Albritton
Regulatory Specialist I Letter Number: 915A00007039

G e WdeE IR PN

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

Pursuant to the provisions of sections 607.0502, 61.7.05 02, 607.1508, or 617.1508, Florida Statutes, this
Statement of change is submitted for a corporation org'anized under the laws of the State of
in order fo change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation;_

2. The principal office address:

3.Themailingaddress(ifdiffc:l'c"-lu) P»D bDX 5 'L /
Deer Freld bmch C[ 25344

4. Date of incorporation/gualification: Document number: IA [ Hm/’

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

resigned)
/‘m?&/ \On%\/xcc Cawcwy
‘ C{\LS _ "%@«
Tallo m:técf T 2oz ot :

The street address of its reanstcrul office and the street address of the business office of its registered agent,
as changed will be identica

Such chal&gﬁ was authorized by resolution duly adopted b

its board of directors or by an officer so
authorized by the board, or thé corporation has bee

iting of the change /
ﬂaﬁ/p et é’ ¢

T or dittcfor Printed or typed name ﬂlld ulIL

rgnature 0

I hereby accept th ointment s registered agemt and agree 1o act in this capacity.

) further agree to cOmply with the provisions of all statutes relative (o the proper and complete
performance { my duties, and I am familiar with and gccepr the obligation of my position as registered
ayeént. Or u document is being filed merely 1o reflect a change in the regisiered office address, 1
hereby con trm thgl the corporution s been rotified in writing of this change.

A//%/, /S

Dafe

Typed or Printed Name

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)



