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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 075681 4304045
AUTHORIZATION
COST LIMIT : $ 35.00-

ORDER DATE : October 25, 2022
ORDER TIME : 9:40 AM
QRDER NO. : 075681-052
CUSTOMER NO: 4304045

CHANGE QF AGENT

NAME : NEW SOUTHERN FOOD
DISTRIBUTORS, INC,

PLEASE RETURN THE FCLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATIN STAMPED CORY

CONTACT PERSON: Alexxis Weiland -- EXTH#

EXAMINER:




s i3

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

Pursuant 1o the provisions of sections 607.0502, 617.0302, 6071308, or 617.13508, Florida Statutes, this
stetement of change s submitted for a corporation organized under the laws of the State

of FL
in order to change its registered office or registered agem, or both, in the State of Florida.

1. The name of the comora{ion:NEW SOUTHERN FOOD DISTRIBUTORS, INC.

2. The principal office address:

520-530 SW 31st Ave OCALA, FL 34474

3. The mailing address (it dilterent):

4, Date of incorporation/qualification; 12/17/2008

Document nuntber: POBCOC109174

5. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: {If resigned. enter resigned)

INCORP SERVICES, INC.

17888 67TH COURT NORTH

LOXAHATCHEE FL 33470

6. The name and street address of the new registered agent (if changed) and /or registered oftice
(if changed):

Corporation Service Company
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The street address of its registered ottice and the street address of the business office of its registeregagent.
as changed will be idenucal. o
Suc}h change was awthorized by resolution duly adopted by its board of directars or by an otticér so
authorize

v the board, or the corporation has been natified in writing of the change.
Christine Christine Chang
Sigaature of anoffrcer or direclor

Secretary

Frnted o typed name and title
! jf;erebv accept the appointment as registered agent and agree 10 act in this capacity,

I furthér agree 10 complv with the provisions of all statutes relative 1o the proper anid compleie performance
(,}f nry duties, and Tam fzmiﬁar with and ucceprt the obligation of my position as regisiered agent,

dociment is being filed merely to reflect a change in the registered office address, I herveby confirm ¢
corporation has been notified in writing of this change, ’

Or, if this
orparation %frvic' Company
By:i(il\ﬁl‘_n- - U\b\J

hat the
10/31/2022
Signature of Registered Agnt

Dhate
It signing on behalf of an entity:

Grace E. Kirby, Asst. Vice President

Typed or Printed Name

** * FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIUA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FIL 32314
CR2EM3 (04/13)



