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FLORIDA DEPARTMENT OF STATE
Division of Corporations
February 23, 2019

AARON STRAKER
STRAKER NUTRITION CO
4119 SE 10TH AVENUE
CAPE CORAL, FL 33904

SUBJECT: STRAKER NUTRITION CO.
Ref. Number: P1900000322¢

We have received your document for STRAKER NUTRITION CO. and your

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

If the corporation is{a PROFIT orporation it must be signed by a director,
president or other offider=if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors

have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050. il

Shelia H Young (o
Regulatory Specialist Il
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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT.:

Update Registered Agent Address

Name of Corporation

P19000003225

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

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Darcon Straker

Name of Contact Person

Straker Nutrition Co.

FirmvCompany

4119 SE 10TH AVENUE

Address

Cape Coral, FL 33904

Crity/State and Zip Code

aaronstrakernutrition@gmail.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Aaron Straker m(610 )905-0903

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed 15 a $33.00 check made payable to the Department of State.

Mailing Address; Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallalassee. FL 32314 2601 Executive Center Circle

Tallahassee, FL 32301



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTEH FOR CORPORATIONS

Pursuani 1o the provisions of sections 607.0302, 617.0302, 607.1508, or 617.1308. Flovida Statutes, 1his
statement of change is submitied for a corporation organized wider the laws of the Stare of Flonda
in order to change its regisiered office or registered agent. or both. in the Stare of Florida.

Straker Nutrition Co.

1. The name of the corporation:

4119 SE 10th Avenue, Cape Coral FL 33904

2. The principal office address:

if different): 2070 Moseley Road, Moseley VA 23120

3. The mailing address (

January 1, 2019 5ocument number: P 19000003225

4. Date of incorporation/qualification:

3. The name and street address of the current registered agent and registered oftice on file with the
Fionda Deparmment of State; (If resigned. enier resigned)

Aaron Straker

2221 Santa Barbara Boulevard

Cape Coral, FL 33991 >3

‘; ' =
6. The name and street address of the new registered agent (if changed) and /or registered 0}{](.;:: = T
{if changed): R S R
i Rl
Aaron Straker P,
= = D

4119 SE 10th Avenue @

P.O. Box NOT accepiable = 5

Cape Coral, FL 33904

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

Such change was authorized by resctution duly adopted by its board of directors or by an officer so
authorized bv the board. or the corporation has been notified in writing of the change.

MMQ Aaron Straker
: 1gnat 1Ker o cior Printed or tvped name and tie

I hereby accepr the appoinnment as regisiered agenr and agree to acr in this capacin.

I fiurther agree 1o coniply with the provisions of all stanures relative ro the proper and complete
performance of my duties, and I ain familiar with and accept the obligaiion o]p v posirion as regisiered
agént. Or, if this document is being filed merelh 1o reflect o change in the registered office address, I

hereby: confirm that the corporation has been votified in writing of this change.

02/13/2019

Signature of Registered Agent Date

If signing on behalf of an entiiy:

Aaron Straker
Tvped or Primted Name

*** FILING FEE: 83500 * > *
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