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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [abllokassee, Florida 32372

(850) 656-4724

DATE 07/07/2023

ENTITY NAME Food Fleet Inc.

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXXXXX Pliix Copy
Certified Copy
Certifieate of Statas

- VPUASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTTT™

&r&ﬁu/ &;ﬂy 05[ Arte & Awendnents
Certificate of Good Starding

SHAOSTIULE ) NOTARHAL CERTIFICATION ™

COUNTRY OF DESTIHATION

NUMBER OF CERTTFICATES PEQULSTED

TOTAL OWED $35

< £

ACCOUNT #: 120160000072

Floase cal? Tia at lhe above namber 0[0/" any [ssues op concerns, Tkadk o8 50 much!




COVER LETTER

TO:  Amendment Section
Division of Corporations

Name of Corporation

DOCUMENT NUMBER: P20000069020

The enclosed Statement of Change of Registered Oftice/Agent and fee are submitted for hiling.

Please return all correspondence concerning this matter to the following:

E MARTIN

Name of Contact Person

HARBOR COMPLIANCE
Firm/Company

1830 COLONIAL VILLAGE LANE
Address

LANCASTER, PA 17601
City/State and Zip Code

PROFESSIONAL@HARBORCOMPLIANCE.COM

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

For further information concerning this matter, pleasc call:

EMARTIN w717, 844-9270

Nume of Contact Person Arca Code & Daytime Telephone Number

Enclosed is u $35.00 check made payable 1o the Department of State.

Mailing 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. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIEQAS (D41 D)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508. Florida Stanues, this

statement of change is submitted for a corporation organized under the laws of the Staie of FL
in order to change its registered office or registered agent. or both, in the State of Flovida.

|. The name of the corporation: FOOD FLEET INC
20058 VENTURA BOULEVARD SUITE 268

2. The principal office address:
WOODLAND HILLS, CA 91364

3. The mailing address (it different):
P20000069020

Documerit number:

4, Datc of incorporation/qualification: 8/30/2020

5. The name and street address of the current registered agent and registered oftice on file with the

Florida Department of State: (If resigned. enter resigned)
RUBINSTEIN & ASSOCIATES, P.A. r{:co ~
TE R

9990 SW 77TH AVE SUITE 311 s
.:'.... ’!::_‘_‘;
MIAMI, FL 33156 o -~ R
: )
6. The name and street address of the new registered agent (if changed) and for registered office 5‘:“‘ ,
° (O

(if changed):
Registered Agents Inc

7901 4th St N STE 300

P.O. Box NOT aeceptable

St. Petersburg FL 33702

%islcrcd office und the street address of the business office of its registered agent,

The street address of its re
as changed will be identica

Such change was authorized by resolution duly adoplcd_ry its board of dircctors or by an officer so
authorized by the board. or thé corporation has been notified in writing of the change’

/of Dibra Powera Debra Powers, Treasurer
Signature ol anofficer or dwector Prnted or typed name and Gtle

[ hereby accept the appointment as registered agemt and agree to act in this capacity.

1 furthér agree to comply with the provisions of all stanes relative to the proper and com{)!ete performance

(y my duties, and I am familiar with and accept the obligation of my position as registered agent. Or, if this

doctument is being filed merely 1o reflect a change in the registered office address,” 1 hereby confirm that the

corporation has been notified in writing of this change.

Lnid ¥ 2ot 7/7/2023
Swgnature of Registered Agent Daie

If sigming on behalf of an entity:

David Roberts

Typed or Primed Name

* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314

CRIED45 (0411 3)



