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COVER LETTER

TO: Amcndmcnl Section
Division of Corporations

) ... Olive Branch Products and Packaging nc
SUBJECT: i
Name of Corporation

P HHMHPHHY ]
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted tor filing.

Please return all correspondence concerning this matter to the tollowing:

Geoftrey 1. Tavior

Name of Contact Person
Olive Branch Products and Packuging Inc

Firm/Company
Olive Branch Products and Packaging Inc

Address
Palm Beach Gardens | Flonida 33410

Cry/State and Zip Code

gtavtor@olivehbranchfood .com

E-mail address: (to be used for tuture annual report notification)

For further information concerning this matter. please call:

GeoiTrev 1. Tavior 614 H6-(0 [

at
Name of Comact Person Area Code & Davume Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Seetion Amendment Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Strect. Suite 810

Tallahassee. FLL 32303

CR2EQ45 (04/13)



STATEMENT OF CH;’ANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0302, 607.1508. or 6171308, Florida Statutes. this
statement of change is submitied for a corporation vrganized under the laws of the State of Florida

in order to chunge its registered office or registered agent. or hoth, in the State of Floride.

. ) Olive Branch Products and Packaging Ine
1. The name of the corporation:

- _— . 3801 PGA hivd, Palm Beach Gardens Bivd, Florida 33410
2. The principal office address:

s

. The mailing address (if different):

N . o Nov 32014 PTHNO0900Y )
4. Dare of incorporation/qualification: Document number:

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

Will Pace

3765 Biggin Prive
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6. The name and street address of the new registered agent (if changed) and /or registered oftice =7 2 ol :“i".l
(if changedy: I R B B
T X
Geoffrey L. Taylor e po &
AT
380H PGA blvd m -
' 5({- £ coc

PO Bov NOT aceeptable
Paim Beach Gardens, Florida 33410

The street address of its regisiered otfice and the street address of the business office of its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorl?}e(f'h_v the board. or thé corporation ha$ been notitied in writing of the change.

/"' _7/’( ,//L/_\ éf&%f"// ‘( 7/’ V//;r /‘;\(/J/’ﬁ/%é-.(/
~— /ﬁlg__-ﬁ;!'[ure'ufan afficer or director Pmted or Ty ped ngme and title

I hereby aceept the appointment as registered agent and agree o act in this capucity.
! furthér ugree to comply with the provisions oflf:” statutes relative 1o the proper anid complete performance
(y my dutics, and [ am %Emn'!iur w.r'/h and accepi the obligation of my position as registered agent, Or, if this
dociment is heing filed merely (o reffect a change in the registered office address.” T hereby confirm that the
corporation has hges notiffed inwFiing of this change.

T2 S S ////;%wo
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S //ﬁg:?ﬂin: of Hewistered Agent

Date
if signing on behalf of an entity:

(?ﬂ'ﬂéf/ '( Z;‘/ Cy

Typed or !’ri;ﬁcd Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLANASSEE, FI. 32314
CRIEO43 (04/13)



