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COVER LETTER

TO: Amendment Section
Division of Corporations

. D+ D mEAT S0PPLES INC.
SUBIECT: (Name of Corporation)

DOCUMENT NUMBER:__ & 050000 %S Y 1Y o
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:

Neo Pembe ol
{Name of Contact Person)

Witlidm G PepBROKE CFA PA
{(Firm/Company)}

€17 Sp. DS, Hwoy.
{Address)

Popt <T. LoaE Fu 3Auqso
{City/State and Zip Code)

For further information concerning this matter, please call:

LAVCY PemBlorLE 777 o 333.,.53§
%Na’mﬁf Contact Person} & {Area Code aytfne elep onie umber}

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amenﬁment Section endment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Taliahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIEQ45(8/05)



STATEMENT OF CHANGE OF RE
: FOR CORPORATIONS

PiiFsuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

GISTERED OFFICE OR REGISTERED AGENT OR BOTH

statement of change is submitted for a corporation organized wnder the laws of the State of FLORIDA

in order to chemge its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation;_ D+ D mMEAT SOffLies, NG,

2. The principal office address: 1,52 SE PoeT ST. LUGE BudD,

Pagm™ gl LUCE

F 34959 (NEw)

o o~ P -
3. The mailing address (it differenty,_ S22 FoRY ST, i9<ie Devd,

PofT s7. Luce Fo

Buagea— (NEw)

4. Date of incorporation/qualification: o ) 1 ‘ oL

Document number: Posoobo S yiy

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

Dion DAcEY
2982 S0 BRAMPBeERs ST,

g r3
2o B
. - [= o
PokT ST wocie FL 34ygss (oufs =
>z <
6. The name and street address of the new registered agent (if changed) and for registered office §f c’n
(if changed): f"ﬂg; -
j =
Diany DALEY cY S
1,53 SE PorT<T . Luas B/ S =
(P.O. Box NOT acceptable)

fop7 sT weie Fr 34933 (N

The street address of its re

of its | cg’stered office and the street address of the business office of its registered agent,
as changed will be identical.

s

&

ucﬁh c_hmé%;: was authorized by resolution duly adopted E;_y it board of directors or by an officer so
uthorized by the board, or the corporation has been notifie

d in writing of the change.
LR ¥Te Y B Xy cns p&’é é#
{Signature of an GLicer or di i ar name & e
I hereby accept the appointment as registered
I ﬁtrrheyr c;gr'eg fo can‘?gl with the gt

I5t. agent and agree to act in this capacity,
ith the provisions af%lf stgtutes relative 1o the proper and complete performanc
?f my duties, and I g fomiliar with and accept the obligation of my position as r
ocument is being file

e

e e acce s n position e%stere agent. Or, if this
merely to reflect a change in the registered office address,

corporation has béen notzﬁedvfn writing of this Eg'hange. &

hereby confirm that the
L e S R- OF5
ignatlire of Regisicred Age {Date)

If signing on behalf of an entity:

TP Oy £ u{;

{Tvped or Printed Name}

* % % FILING FEE: $35.00 * « *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TC: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEQ45 (8/05)

aand



