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" 'COVERLETTER ~ "

’[‘O : "_Amcndmem Section
L e Division of Corporations -

KERRY'S KITCHEN GARDENS, INC.
SUBJECT:

Name of Corporation
' ' PI300OOTISO3 - o
DOCUMENT NUCMBER:

The enclosed Statement of Change of Registered Office/Agent and fee arc submitted for filing.

Please return all correspondence conceming this matter to the fotlowing:

Nancy L. larter
-.. Name of Contact Person

Kerry's Nursery, loc.
— Finn/Company

PO 561029

Address

Miami FL 33256
City/State and Zip Code

¢ E-mail address: (to be used for future annual repost netification) .. -7 ...

...For further information congerning this matter, please call; . bx 051 S ST L R

Jan Lapinid ) ar( 949 Y 743-8104
Name of Contact Person Area Code & Daytime Telephone Number.

. Enclosed is a $35.00 chock made payable 1o the Depariment of State.. - .

"o Mailing Addvess: - oL Street Address: -
" Amendment Section - T " Amendment Secuon
_ Division of Corporauons .. Division of Corpomtlons o
‘P O Box 6327 SN .- -Clifton Building LT
ajlahassee, hL .:23]4 Ll 266]- Exeoutwe C‘enter C;rcle o
" Tallahassee, FL 32301

LOOSM 0520241 3 Woltz:s Khwrer Online .-
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ST’ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
_ . BOTE FOR CORPORAT[ONS A . _ "o
Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Starutes, this

Rk latement of change is submitred for a corporation organized under.the laws of the State of Florida
et T inorderto change its regmemd office ory egurcred ugezsr or barh in the State of Fiorida,

1 The mme ofthe corporaunn KERRY'S KITCHEN GARDFN'S INC.

g The prulclpal oftice address:
Miami, FL 33256

BB2LSW 136t S0 L TR s T e e e

3. The mailing-address (if different);
PO BOX 561029, Miami, FL. 33256

08/28/2013

-4, Date of incomporation/qualtification: .. Document member: P13000671503

= _
- 5, The name and street address of the current registered ageat and registered office on file with the - r“ r e e
Florida Department of State: (If resigned, enter resipned) - 9

KERRY'S NURSERY TNC

cfo Kerry's Nursery Inc PO Box 521028

Miami, FL 33256-1029

T R P T T L U T L

6, The name and street address of the new registerad agent (if changed) and /or registered office
(if changed):
NRATL Services, Inc.

1200 Soutlz Pine Island Road

P}antatlou T‘lunda 13"!24

The strect address of ids 1e Eﬁlstmtd ofﬁcc and thc s-mcct addrcss of thc buamess ofﬁcc of‘ its rcglsvarcd dgcnt
- 1+88 changcd will be identic

" Such’ chnndgg was authorized by, rcwluuon duly .:doptsd t;_\( 1ts board oi dxrcctors or by an oi'hc.:,r S0
authorized by the board, or thé ¢ oration has been notified m wiiting of the change.

r’?ﬂwf LR sz P Maocy L. Harler, Vice Progident
Siﬁ?ﬁstum i} 4 mynwccr or duu‘lm Pm\tm or typed n.mm andﬁue

o hereby agcepz the, appmmmem T rr,gntered sen: rmd aqree to det in this capuc:tv e

1 further agree o comply with the provisions o H vmlute.s refative to the proper and complere

perjormance of my-duties, and I ain familiar with and accept the obligation o Iy position as regrsterea

w __--‘agény.- Or, if this document is being filed merely to reflect.a change in the registered oﬁ:ce addre.ss Lo o
ahereby confirm that the corppration been riotified-in writing of thix change. - . el

NRAI Services, Inc.
By: 47262017

Sigmaterr of WAgmx 5 )] Thate
if signing on behalf of an eotity:

Jennifer Quinn, Asst. Secretary
... Typed or Printed Nyme

S ***FJLINGFE;E sssoo*** 5

oo MAKL CHECKS PAYABLETO FLORIDA DRPARTMENT OF STATE "
- MAJL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL :,2314
. CR2B645 (03/12)
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