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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Sandia of Florida, lnc.__ o o
Name of Corporation

DOCUMENT NUMBER: P16000101580

The enclosed Statement of Change of Registered Office/Agent and fee are submiticd for filing.

Plcase retumn atl correspondence concerning this matter to the following:

Penny S. Carlton
Name of Contact Person _
Sandia of Florida, Inc.
FimvCompany ) )
P.O. Box 1551
Address
Wauchula, FL 33873

City/State and Zip Code - .

penny@sunfreshfarmsinc.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, pleasc catl:

Penny S, Carlton ale 863 . 773-9199
~ Namc of Contact Person

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

Mauiling Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

CRZED4S (04/17)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 30, 2023

PENNY S CARLTON
SANDIA OF FLORIDA, INC.
P.O. BOX 1551
WAUCHULA, FL 33873

SUBJECT: SANDIA OF FLORIDA, INC.
Ref. Number: P16000101580

We have received your document for SANDIA OF FLORIDA, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s}:

This application requires 2 signatures. You are missing the officer or director’
signature.

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.

Diane Cushing
Senior Section Administrator Letter Number: 823A00012206
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STATEMENT OOF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Fursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, ihis

siatement of change is submitied for a corporation vrganized under the laws of the State of Florida

in order to change its registered office or registered agent, or both, in the State of Florida.

I. The name of the corporation:  S@ndia of Florida, Inc

2. The principal officc address: 334 North 4th Avenu_e. Wauchula, FL_33873

3. The matling address (if different): _P'O' Box 1?“‘?1' Wauchula. FL 33873

4, Datc of incomperation/qualification: 12/29/2018 Document number: p:‘ 6000101580

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

Michael J. Canan, Esquire
301 E. Pine Street, Suite 1400

Orlando, FL 32801

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):
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The street address of its registered office and the street address of the business office of its rcﬁis‘l;:rcd a cnt,ﬂj
as changed will be |dcmic:§1 TR

T
Such change was authorized by resolution duly adopted by its board of directors or by an afficer.s0 on
autho:ized by the board, or the corporation has been notified in writing of the change’
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Dacrehy aocoit the appomiment as regisiored agent and agree o der on tis capaaiy,

[ furthér agree to comply wiih the proviscans of afl sietutes relanve o the proper and com
o gy ddusies, and L ani femuldicr s ."/h and aceept the odligation of my position s re r;'_\-.rwwll avent. Or 4f this
r)'fir'r#n.-m w5 being filod merelvdo reflecr a hange on the regestered affice cddress, T hereby Confirm thar the
corptr lym has bevn noditied in woriting of iis Ciume. )

tete pertormeanee
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/[f signing on behalf of an entity:

Dhatr

Typed or Printed Nemie

** * FILING FEE: $35.00 * » *

MAKFE CHECKS PAYABLE TO FLORIDA DIPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED4S (04/13)



