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COVER LETTER

TO: Ameundiment Section
Division of Corporations

VALPAK FRANCHISE OPERATIONS, INC.
SUBJECT:

"Name of Corporation

P35777
DOCUMENT NUMBER:

‘I'he enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Carissa Saucedo

Name of Contact Person

c/o Platinum Dquity Advisors, LLC

Firm/Company
360 North Crescent Drive, South Building
_____ Address

Beverly Hills, CA 90210

Ciiy/State and Zip Code

csaucedo@platinumequity.com

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

For further informalion concerning this matter, please call:

[ £gal Department (¢ 3t0 ) 228-9678
. a
Name of Contact Person Area Code & Daytime Telephone Number

inclosed is 4 $35.00 check made payable to the Departinent of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Execwive Center Circle
Tallahassee, FL 32301

CR2ED45{03/12)

FLOOK - ONTU/THY Walters Kluwer Owline




To: Pagedofq . 2017-01-20 07:29:18 CST 12122023573 From: Kimberly Laughrey

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 617.1308, Florida Statutes, this
statement of change 1s submitted for a corporation arganized under the laws of the State of Delaware

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

VALPAK FRANCHISE OPERATIONS, INC,

1. The nome of the corporation:

2. The principal office address:
805 Bxecutive Center Drive West #100, St. Petersburg, FL, 33702

3. 'The mailing address (if different): ' e
ofa Platinum Bquity Advisors, LLC, 360 North Crescont Drive, South Building, Beverly Hilly, CA 90210

ber: 30777

10/4/1991 Document rum

4, Date of incorporation/gualification:

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

Corporation Service Company

[201 Hays Sueet '

'{'aflahassee, FL 32301

~3
Ty
6. The name and streel address of the new registered apent (if changed) and for registered office ~ -~
{if chamged): . L P
C T Curporation System . o —_—
T ————— et e . (] E
o/o C T Carporation System, 1200 South Pine Island Road o o ?T‘g
PO Bax NOT accepiable . . - - {:‘.._.7

ELwWw

Plantation, Florida 33324 -

The strect addrcfs of its ;'c%isrcrcd office and the street address of the business office of ils regi:::.l'ércd ageﬁ
as changed will be identical.

Such change was authorized by ¢
authori the board, or the e

ution duly adopted by its board of directors or by an officer se
oration ha§ beell notitied in writing of the change.

Darbara Velasca, Assistant Scorotary
Prinled 07 [yped iame aod title

[ hereby accepl the appointment as registered agent and agree fo act In fhis capacity,

I njflze};' ag'eg 0 cmﬁf),g’ with the pro‘Si.s:iqns oﬁdl s{a!u!ef relalive to the pro }(3? m?(,i complate
performance o{ ty duties, and I am familfar with and gecept the obligation o _m{v p?}vztmn as registered
agent. Or, if this document is being filed merely to rf/!ecr a change in the regislefed office address, 1
hereby confirm that the corporation has been iptified in writing of this change.

CTC i ;
- ‘orporntlon System Wﬁ 1/19/2017

Sigoutuse of Registerad Agent Date

I signing on behalf of an entity:

Agnes Broszczak, Asst. Secretary
Typed or Prinved Name

# % * FILING FEE: $35.00 * % *

MAKE CHECKS PAYABLE TO FLORIDA DFEPARTMENT OF STATE
MAILL 1O IIYISION OF CORPORATIONS, P.O. BUX 6327, TALLAMHASSEE, F1L 32314

CR2E045 (03/12)
YLK - RY20/2023 Wotrers Khwer Omline




