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12/712/2014 10:53:51 From: To: 8506176380

COVER LETTER

TO:  Amendmeni Section
Division of Corperations -

Adams Packing Association, Inc.
SUBJECT:

Name of Corporaton

DOCUMENT NUMBER:
The enclosed Statement of Change of Repistered Office/Agent and fee are submitted for filing.

Please return all correspondence conceming this matler to the following:

‘Name of Contact Person

Finw/Company

Address

City/State and Zip Code

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

For further information concerning this matter, please call:

at (

)
Name of Contact Person Arca Code & Daytime Telephone Number

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

Malling Address: (3 i

Amendment Section m“m

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2EC45 (0X/12)

FLODS . 0320 304} Wolkers K hywyr Oulimn

( 2/3)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

FPursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fiorida Statutes, this
statement of change is submitted for a corporation organized under the iaws of the Stare of Delaware
in order to change iis regisiered office or regisiered agent, or both, in the State of Florida.

1. The name of the corporation: Adams Packing Association, Inc.

2. The principal office address: ONE DAVE THOMAS BLVD,, DUBIN, OH 43017

3. The mailing address (if different):

4. Dawe of incorporation/qualification: 091171987 Document number: 10034

5. The name and sireet address of the current registered agent and regisiered office on file with the
Florida Department of State: (1f vesigned, enter resigned)

CORPORATION SERVICE COMPANY

1201 HAYS STREET

2 Fo
TALLAHASSEE, FL 32301-2525 RIS,
one BEEEES
Mm >
e T~
6. The name and sireet address of the new registered agent {if changed) and /or regisiered office — (f; B
(if changed): o o § =
™ m
C T Corporation System % 20
. . S v
c/o C T Corporation Sysiem, 1200 South Pine Island Road - ;:3) ;
P.O. Box NOT acceptable g S5m
Plantation, Florida 33324 >

The street address of its ;eﬁislered office and the street address of the business ofTice of its registered agent.
as changed will be identical,

Such change was authcérizcclihby resolution duly adopted by its board of direciors or by an officer so
. or

authotized by the.bpar € co tion hag been notified in writing of the changé,
F ;;Q/ Kristin Bolden. Vice President

[FLF reclol” Fiinted oc Typed name and Gl

I hereby accepr the appointment as registered agent and agree 1o acl in this capacity,
d furthér agree to comply with the provisions of all staiutes relgtive (0 the proper and complete
performance of my dutles, and I am familiar with and gecepr ipe obligaition oﬁ:? position as registered

ageny. Or. Ifinis document is being filed merely to reflect a change in the regisfered office address, |
‘ heredy confism that the corporatior”has been notified in writing of this change.

121102014

gnaturc of Re Ajgent Date
Samantha Jones, Assistahf Secretary

If signing on behalf of an entity:

By:

‘ C T Corporation Sysiecm
‘ Typed or Printed Name

* * # FILING FEE: $35.00 * * +

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL 70: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAJIASSEE, FL 32314
CR2ED4S (03/)2)

FLOOA - 03 20 1513 Winlawrs K e7 Cnlim:



