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STATEMENT OF CEANGE OF REGISTRRED OFFIC

QRREGIS’I??.RED AGENT OR BOTH
FOR CORPORATIONS

Purseaut /7 the previsions of sections 807.0502, 617.0502, 502, 1508; or 817.1308, Florida Statstes, this
statemcmt of chonge is submittedfbr a corporation orgaiiized wnder die lews of the State of Fieide

in.order ta cliange.its rogistered office or regtsteradiagent; or both, in e State of Florida.
1. The name of the corporation:,

Hellmann Parshables, Inc.
2. The principal offict address: 10450 N.W. 45 Sireet, Dorah FL 33478

3. The mailing address (if differcnt);

4, Date ofincotpotatiow/qualification; &/28/2008

5. The teme and sirest address of the current registered ageist nnd ragistcrcd ofﬁue on file with the
Florida Department of State:

o
? 7L
United States Corparation Agents, Ing. = oF _
320 8. Flamingo Road, 347 ! crel )
Pembroke Pines, FI. 33027
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&, The neme and sireet address of thenew registered agcnt (‘:fclmngtd) anc /or régintered office ™ =
(it changed): - ’Jj)
NRAI S’erWGeS, Inc. : . :
2731 Executive Park Dtive, Suite 4. ; )
(PO Box: WOT secephable)
Waeston, FL 33331
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The sireet nddress of its 1
as changed will be %dent lca

%is:cled offic and the strett addyexs of the. Buuuess office of its egistered agent,
Such ¢hangé was authorized by fesolition
au lhonzecﬁ)y

uly adoplt o ofdlrcct
the board, or iheforporahon a¥ bw?ne&}:‘ty !:tllt fn \\?r’:dnng of m&'ﬁ.‘%'g'l" o afficer so

NG Ne 3140 ol

Mark Salg, Assistant Sacratary
:nr) {il r H0me an
{ha accep! fhe appoinimen! as ragistare el aned agreg. o acl ul s capacit,
nﬁ;g-agre}: e aorfp?f w}rh he ;.':%istaus Ismmtesgrj m tha prope 5 Seigt
f/ my r}'une.r. and 7 m me foar );-'.l
veiimet! is bel f
corporatian has

p and cnm :hrie performuien
2-ad e p! 1 he obligalion o o.nhouﬂa e.sn
mcree‘?’ o-raflect a ung m (hc rsgn.ifem‘ olflce ad cubye ok
el holl) I writing:

lf Trm l.(?lrr ﬂ:g
__pofor/ 2009
T,
If signing on behalf of an entity ' '

Char McAdow, Agsistant, Secretary
{Typed or Printed Nomg)

++*FILING FEE: $35.00 # # *

MAXE CHECKS PA¥ABLE TO FLORIDA DEPARTMENT @E TATE
o MAIL TO: DIVISION OF CORFORATIONS, P.O. BoX 6327, ']'ALM‘HASSBB FL.32314
CR2EDAS (3/05)
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