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COVER LETTER

TO:  Amendment Section
Division of Corporations

U S 1 DELI PROVISIONS, INC.

Name of Corporation

P93000029159

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

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the tollowing:

JAMES F. COSTA

Name of Contact Person

Firm/Company

247 BRYAN ROAD

Address

DANIA BEACH, FLORIDA 33004

City/State and Zip Code

US1BH@AOL.COM

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

For further information concerning this matter, please call:

JAMES F. COSTA _ sz FLORIDA

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ZE045(03/12)



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

Pursuant 10 the provisions of sections 607.0302, 617.0302. 607.1508. or 617. 1508, Florida Stanutes, this
statement of change is submirted for a corporation organized wnder ihe knvs of the Siate of FLORIDA

in order to clwnige ins registered office or registered ugent, or buth, in the Stane of Flerida,

I. The name of the cnrpuru(ion:u S1 DELI PROVISONS, INC.
2. The principa) office vidress:

247 BRYAN ROAD, DANIA BEACH, FLORIDA 33004

3. The maiting address (1 dilTeremy:

4, Date of incorpuration/qual ification: 04/23/1993

Documest nnber, P93000028159

3. The name and street address ol the current registered agent und registered office on file with the
Florida Department of State: (I8 resigned, enter resigned)

_Michae BT le

V_ES.Q___V
. -31'_‘ o2
1800 N. Fedem| dhon, #IOSE 7
_Boea Baton, I 3343| ET o
0
6. The name and strect address of the new registered agent (i’ changed) and /or registered éfﬁcer_r:‘zg - ré_:'\
(il changed): -
Y™
MICHAEL R. TILLEY . BT (n
Lo o
7999 NORTH FEDERAL HIGHWAY, SUITE 102 =
PO Hox NOT uecepuble

BOCA RATON, FLORIDA 33487

The street address of it registered office and the sure
as changed will be 1denneal.

etaddress of the business office of its registered agent,
Such change was authorized by gsolution duly adopted by its board of difectors or by an oflicer so

authorized by the pagard o thy

f

arporalion hed been notitied in writing of the changd
E/ argnature of an uiicer or Jirector
L aé’b_)

/UP)  JAMESF.COSTA
N
I

Ponicd or Typad nameand usic
s aceepi dte appointment as registered agent and agree w act in this capacii,
urther agree (o comply with the provisions of ol sianes relative 1o the proper aid
performance o{ my dutics, and [ am familiar siitl and qecept the obli j’"
agény. Or. i1 s docimient is herng fifed mgrelv o refie
hereby confirm that tic corporation has

_ complete

zation of my position as registered
i lect o chunge (n te regisiered office address, |
Een totified inweriting of iy chanye, |

Sgmtrroicgisiecd Agent

g/z%ﬁ/sz—'
MICHAEL R. TILLEY

Typred or Printed Nane

It signing on behalf of an entity:

o FILING FEE: 535.00 % % *

MAKE CHECKS PAYADLE 10 FLORIDA DEPARTMENT OF STATE
MAIL 1O EHYISION OF CORPORATIONS, PO BOX 6327, TALLAIASSEL. FL 32314
CRIEOS (03/12)



