IRMIAGRNA

3 000278956140

(Address)

(City/State/Zip/Phone #)

[] pekup ] warr [J maL

(Business Entity Name)

Document Number sy e i ma i -
( ) 11A8715--01018--012 #3500

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer;

Ll —
e
T aee
- s
o e
)
i -
Office Use Only e
. T
meoo©

Q\@Uﬁ}g

Nov 13 20

<. wwile




COVER LETTER

TO:  Amendment Section
Division of Corporations

Florida Association of Food Banks, Inc.

Name of Corporation
DOCUMENT NUMBER; N93000000285

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

SUBJECT:

Please return all correspondence concerning this matter to the following:

Name of Contact Person

Myers, Brettholtz & Company, PA

Firm/Company

12671 Whitehall Drive

Address

Fort Myers, FL 33907

City/State and Zip Code
Kathy.Stefanacci@mbcopa.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Kathy Stefanacci 2239 ,690-4240

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;
Amenﬁmem 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

CR2EO045 (03/12)



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

FPursuant to the provisions of sections 6070502, 617.0502, 607,1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation erganized under the laws of the State of | F 1 ol
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation:_{ —loriela ASﬁQ crating oF Food { ianks ae .
2. The principa! office address: AL F’)L&Q\( Styeet

. Foct Muers, FL 33907
3. The mailing address (if different);

4, Date of incorporation/qualification: Q",ﬂl l 1943 . Document number: N E1$QQQ QOO AFD

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)

Retweca (risladn :
IO Fowler Sk . _ [:;_'2 b

Foct Myers, Fi. 3390 . RS -
6. The name and street address of the new registered agent (if changed) and /or registered office ! - _ o
(if changed): H ’ o
Myers Brettholtz vlooog PR, 2
l v -7 [wan)

1867 hitehatt Drive

P.Q, Box NOT nacceptable
Fort Myers FL - 33907

"The street ﬂdd{ s of its I'C%l stered ofﬁce and the street addreas of the business office of its registered agent,
-ag changed will be identi

Such change was authprized by
authorized by, =bod,ori & G2

sglution duly adopted ty its board of d1rectors or by an officer so
: tified in writing of the changs.

oratlon has been no

I hereps accept the g immem dsFegistered agent and agree to act m tl:is capaciiy,

I u 1ér agre‘g to com, ppﬂ’ wirh the pr %tsiom of all stamtesg:'elative {o the pro g:qand complete

pe onnance (/) my u ies, and { am femiliar with anjﬂccept the oingation of n ||y posiﬂ‘on as registered
ef

a eny., s document is being filed merely to reflect a changs In the regisiered office address, |
hgre Yy Con f[rm Iha?c;a‘e carporatl'aﬁ'g.as been ngty‘ie in writing qgf this changge A

Slgneture of Registered Agent Dato

If signing on behalf of an entity:

Typed oc Prinied Name
* % % FILING FEE: $35.00 * * *
MAKR CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FI, 32314
CR2E045 (03/12)

S S A e s o+ £



