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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, ar 617.1508, Florida Statutes, this

statement of chenge fs submined for a corpordtion organized wder the laws of the FLGRIDA
in order 1o change its registered affice or registered agent, ar both, in the 0¥

1. The nsme of the corperation:___ I INISH LINE FOQDS INC.

2. Th principal office nddress:___ 277 ROYAL POINCIANA WAY, STE 174

PALM BEACH, FLORIDA 33480

3. The mailing address (if different):

Documment number: P12000102313

4. Date of incorparstion/qualification: 12.18.12
5. The name end street address of the current registered agent and repjstered office on file with the
Flavida Department of State: (If resigned, enter resigned)

SARA F. ROYAL

277 ROYAL POINCIANA WAY, STE 174 =

PALM BEACH, FL 33480 ;"5

6. The name and street address of the new registered agent (If changed) and /or registered offica o
(if changed): =
DAVID B. NORRIS =

712 U.S. HIGHWAY ONE, STE 400 {}3

F.O. Baz NOT ncorptabia
NORTH PALM BEAGCH, FL 33408
L‘beﬁotaddsmolg!stercdoﬁiu and the street address of the business office of its registered agent,
o7 the ¢ on bee %d lnbﬂgg glt."tnhcem an by en officer s0

THOMAS C. KIPP, Presldent
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If signing o behalf of an entity:

Typed or Printed Name

* * * FILING FEE: $33.00 * * * (14000111894 3)))

MAKE CHECKS PAYABLE TO FLORINA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORFORATIONS, P.O. BOX 6327, T;u.umssnr, FL 32314
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