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

Purswant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change Is siubmitted for a corporation organized under the laws of the Stale of Florlda
in order to change Its regisiered office or registered agent, or both, in the State of Florida,

I. The name of the corporation: PRIMATE PRODUCTS, INC.
2. The principal office address:; 34200 Doctors Hammoack Road, Immokalee, FL 34142

3. The mailing addvess (if diffcrent);

01/18/2002 P0O2000008317

4, Date of incorporation/qualification: Dacument number:

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)

KATZ, MARTIN V ESQ.

625 N Flagler Drive

et -
e T
West Paim Beach, FL 33401 v
= - =
6. The name and street address of the new repistered agent (if changed) and /or registered office ‘&E = Vc‘,.
(if changed): ' £ ”
inCorp Services, Inc, 2

17888 67th Court North
P.O. Box NOT acoepiabla

Loxahatchee, FL 33470

The street nddl’egscqf its ,reqistered office and the strect address of the business office of its registered agent,
as changed will be identical. -

Such change was authorized by resolution duly adapted l')'y its board of directors or by an officer so
authori y the board, or the corporation hag been notified in writing of the change.
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I Rtreby accept the appoinimeny as registered agent and agree to act in this capacil,
I furtlw):- agre'g 0 corggf wlgﬁ 1;1 Gh fg 4 f pacity,

e 1Fraw ions of ajl stzmres_re ative to the proper and complete per;/brmaﬁ}qe

g{ my dutieés, and I qm fgmiligr with gnd accept the o Liganon of !deV position as re§f fere! agenl, O, If his

ochiment Is being fije@merely to reﬂecta Imngf i the regisiere oﬁ?ce address, 1 hereby confirm that the
corporation ias i in writing of this change,

February 6, 2012

Date

o

Blgnature of Re

gistered Agent

If signing on behalf of an entity:

Liset Robles on behalf of InCorp Services, Inc.
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
CR2EQ4S (B/05)
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