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From. GFl FaxMaker To: 18506176380 Page: 2/3 Date: 4722020 2:14:49 PM

H20000089784 3
COVER LETTER

TO:  Amendment Sechion
Division of Corporations

sUBJECT: NEW SOUTHERN FOOD DISTRIBUTORS, INC.

Namge of Corporation

DOCUMENT NUMBER; P08000109174
The enclosed Swaement of Chanpe of Registered OfMiec/Agent and Tee are submiued for lling.

Please retum all comrespondence conceruing this matter to the following:

isabel Burgos

Name of Contact {'erson

InCorp Services, Inc.

Fimy’Company

3773 Howard Hughes Pkwy. - Suite 5008

Address

Las Vegas, NV 89169-6014

Citv/State und Zip Code
documents@incorp.com

F-mai] address: (to be used for future annual report notification)

For further information concerning this matier, please call:

Isabel Burgos on behalf of InCorp Services, Inc. ,, 800-246-2677
Name of Contact Person “Area Code & Daytime Telephone Number

Enclosed is o $35.00 check made puvable to the Deparninent of Stie,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Comporations Division of Comorations
P.0. Box 6327 CIifton Building
Tallahassce, FL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301

CRLOSS ([ 3}

H20000099784 3
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Abandon
April 1, 2020 o
FLORIDA DEPARTMENT OF STATE
wision of Corporaticns
SUN PHARMACEUTICAL INDUSTRIES, IN%. P
270 PROSPECT PLAINS RD
CRANBURY, NJ 08512
SUBJECT: SUN PEARMACEUTICAL INDUSTRIES, INC.
REF: F14000003492
We have received your electronically transmitted document. However, the

document was submitted under the wrong electronic filing type and cannot
be processed by this office.

To proceed, you must abandeon this filing and resubmit your filing under
the appropriate electronic filing type.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Terri J Schreoeder FAX Aud. #: H20000097041
Regulatory Specialist III Letter Number: 420A00007117

P.O BOX 6327 — Tallahassee, Flonda 32314
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From: GFI FaxMaker To: 18506176380 Page: 33 Date: 4/2/2020 2:14:49 PM
FOR CORPORATIONS

HAUUUUUYS/ B4 3
STATEMENT OF CITANGF, OF REGISTERED OFFICF. OR REGISTERED AGENT OR BOTH

Prrsuant to the provisions of secions 607.0502. 617.0502, 607 1508, or 617.1 508, Flovida Starures. this
statement of chenge is submitied for a corporation argunized under the laws of the State of

FL
1. The nime of the corporation:

in order to change its registered office or registered agent, or both. in the State ot Florida.

NEW SOUTHERN FOOD DISTRIBUTORS, INC.
2. The principal office address: 601 S.W. 33RD AVENUE

Ocala, FL 34474
3. The mailing address (if different):

4, Dute of incorporution/qualification: 12/17/2008

Document nummber:
5. The name and street address of the current repistered agent and registerad office on fike with the
Florida Department of State: (1f resigned, enter resigned)

PO8000109174

ni, zhoumin

801 S.W. 33Rd Avenue

Qcala, FL 34474

6. The name and streot address of the new regisicred agent (if changed) and Zor registered ofTi
{if chunged):
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InCorp Services, Inc.
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17888 67th Court North
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Loxahatchee, FL 33470
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as changed will be identical.

SURURRI

The streot address ol its registerad ofTiee and the street address of the business office afits repistered agent,
Such change was authorized by resolution duly adopted by its
authonzed by the b

F ==

| board of directors or by an ofticer so
oard, or the corporation has been notitied in wrting of the chunge.
Signamire nt'an atticer or dircctor

ZhouMin Ni, President
I herehy accept the appointment ax registered sgent end agree o act in this capucity,
[ further agree to compfyv with the /)rrmsmm of all sianges refative 1o the
1’7 an dutics, wad T rgm{mnn’mr wiilf
dociment ix fJ{f!-I’!j'{ filexed meredy i re

Prinred or typed name and rirle
y andd aceept the ohlization of my position s registere:
corporation has heen notijiod i writing of this change.

™~

proper and mmiJ!eze pertarmance
_ ) rend. O, if thix
flect a change in the registéred office address, herehy
L
M

confiren that the

Sippanire o Hepistered Agent

If signing on behalf of an entity:

April 1, 2020

arc

Typed or Printed Name

Isabel Burgos on behalf of InCorp Services, Inc.

* % % FILING FEF: $35.00 % * #

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATT
NMATL TO: PUVISION OF CORPORATIONS, P.0O. RBOX 6327, TALLANASSER, F1.32314

H20000099784 3



