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FLORIDA DEPARTMENT OF STATE

Division of Corporations
November 17, 2017

BRIAN NELSON
611 MARINER WAY
ALTAMONTE SPRINGS, FL 32701

SUBJECT: PIPER PAPER SUPPLY, INC.
Ref. Number: P11000037225

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The registered agent must sign accepting the designation.

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.

Susan Tallent
Regulatory Specialist [I

Letter Number: 517A00023419
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COVER LETTER

TO:  Amendment Section
Division of Corporations

- / N/ "
SUBJECT: // Pl frafeq ‘S’/VJV /7} IV
Nustic of Corporati#n 7
DOCUMENT NUMBER: Pllooov3 722y

The enclosed Statement of Change ot Registered Otfice/Agent and fee are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

5""‘.(/‘{/1,'\ /L&&[ﬁ'&f’l’

Name of Contact Person

Flnn/Company

0y, SNy éolty

Address

4/74’3%&4;7/6'15/;;//%,;; ﬁ SL 7y

City/State and Zip Code Ji

;UL’PEf’? 70 @ KLV\J?L'(.’QZ#.[('/I / % v’

E:-mail address: (to be used for future afibual report notitication)

For further information concerning this matter, pleasc call:

Bt Nofe con w 321, 262-252)

Name of Contact Person Area Code & Daytime Telephone Number

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

Muailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Divisien ot Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Cirele

Tullahassce. FL 32301

CRIEMSS (03/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. BOTH FOR CORPORATIONS
Fursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this

statement of change is submitted for u corporation organized under the laws of the State of ¥/ 4
in order to change its registered office vr registered ugent, or both, in the State of Florida.
. The name of the corporation:

b2 fapie Supply, Tove
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2. The principal office address: 6’ & Nasvy v L ft/(/ i
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3. The maiting address (if ditferent): '

4. Date of incorporation/qualification: ‘{//.f//Z'C’ /1 Document number: 17/ { O OIOZ 7;;2_'f

5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (1f resigned. enter rcsig%)
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6. The name and street address of the new registered agent (

(1f changed):
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as changed will be identical.

The street address of its registered ofTice and the street address ot the business office of its registeced agent
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Such change was authorized by resolution duly adopted by its board of directors or by an officer s0
y the b?agrdor the corporation has been notified in writing of the change.
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Signature 81 an officer or ditector
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! hiereby aceept the appointieert ay registored agest and ggree o act in this capocity,
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! further agree to comply W”’:j the provisions of all sigtutes relative 1o the proper and complete
agent. Or, if {

performance of my dutics, and [ am fumiliar with and accept the vbligation of my position as registered
hereby con h

r, if this document is being filed merely to reflect a change i the regisiered office address, |
i that the corporation has_been notified inwriting of this change.

Sighature of Registered Agent

1/ 25 (7

Date
Ir stgning on behalf of an entity:

L) feeln

Typed or Pninted Name

* ok FEHLING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CRIENIS (03412)



