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STATEMENT OF CHANGE OF REG&S};{‘EI&%!})’&{{%% IEI)SR REG]STERED AGENT OR BOTH

Pursuant to the provisions of sections $07.0302, 817.0502, 607,1508, or 647.1508, Florida Staiutes, ihis

statement of chamge s submitted for a corporation wrganited under the lirws of the Staie of FLORIDA
in order 10 change its registered office or registered agent, or both, In the Siate of Floridn

1. The pame of the corparation; SUNLAND DISTRIBUTION OF FLORIDA, INC
2. The principal office address; 412 N. 12TH STREET, HAINES CITY, FL 33844

The mailing address (if differenty,_P.O. BOX 928, HAINES CITY FL 33845 US

4, Date of incorporation/qualification: ___09/24/2007

§. The nams and street address of the current registered agent and replstered office on file with the
Florida Depaniment of State: {If resigned, enter resigned)
_ WORTELMAN, GUY WP {; % -5
| . : 7000 WAVERLY ROAD ' 5o =
. ) - P LA - -l
; WAVERLY FL 33877 US 5 o o
, ~ an © =
- 6. The name and street nddress of the new registered agent {if changed) and /or rcgmered office L o = =
(if changed): e =
: L7 BN~
CORPDIRECT AGENTS, INC ot
2% 4§
515 EAST PARK AVENUE gf"
- PO Bon NOT seexprtble
TALLAHASSEE FL 32301 US
dd;
‘Lh:. %damm%c?dm ;r g'istcred office and the sirect address of the business oflice of its regisicred agent,
fuuﬂachm q as tharizod by resohution duly adep
T

ted by board of directors or by an officer
}n 0 curpomuon has been noﬁﬁycdt’n writing of the chunfgcy foer 50
by dccept the appoinnnen, a.r registered agant and o, to act In this capacity,
y ‘g'.ra coﬁf wir F%nom Zl:mmre:g:‘at 0 ? & raapffmd ¢ ile.re r_-grmmwe
%'r:ny du , and | am ami iar with ond ace oblrgahon imm 51::;?0 agen. if this
sment 15 ge ng augf in the rcgme ﬁ?;c c heraby conjirm h

A~ | ] 1290/
. 7 Dyfe
) - _ lfslgnina on hehalfo!'an entity:

M{GHELE HOLDEN, ASST SECT
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* N *FILING FEE: S35.00 % * #

MAKE CHECKS PAYABLE T0 FLORIDA DEFARTMENT OF S‘rxrs
P (mS)MAlL TO: DAVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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