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COLEMAN, HAZZARD, & TAYLOR, P.A.

ATTORNEYS AT LAaw

4 POINCIANA PROFESSIONAL PARK
2640 GOLDEN GATE PARKWAY
Suiti 304
NAPLES, FL. 34105-3220
J. Michael Coleman Telephone
Board Certified Business Litigation Lawyer . (2-39) 298-5200
William J. Hazzard Toll !sr?'c; fg‘:_-:g;l:ton
Damian C, Taylor
Senia M. Diaz Facsimile
Lindsay D. Brakefield {239) 208-5236
Christyna M. Torrez Direct Dial

239-298-5205

July 8, 2011

Division of Corporations
Attn: Amendment Section
P.O. Box 6327
Tallahassee, FL. 32314

Re:  The Salad Werks, Inc.
Document No.: P93000070494
Our File No. 8789-01

Dear Sir or Madam:

Please be advised that this law firm represents The Salad Werks, Inc. Enclosed please find the
Statement of Change of Registered Office or Registered Agent or Both for Corporations, along
with our firm's check #11422 in the amount of $35.00 representing your fee for this service.

Should you have any questions regarding the above or attached, please do not hesitate to contact
me at (239) 298-5205. Thank you for your assistance in this matter,

Singereiy,

dm

Dawn R. Sedillo, FRP
Fla. Registered Paralegal, #26440

Enclosures |

Copy to: Client

m:isalad werks.porky's-gencraliword fil\correspondencerdept.state.doc




COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: 2S¢ _Seved \)\Brz-—\c_s‘ Trac .

Name of Corporation

"\3 .
DOCUMENT NUMBER:_S X SO00 0o JoNAN

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

Please return all correspondence concerning this matter to the following:

%QW\‘-O\V\ C . Nowdor, 35 an .

Name ot Contact'Person ~
: 0\’:\“‘\0&\ % LoD ord \"J\\\\ W, % .
Firmy/Company

_ =
2ENe Gadme Goae Se s Suhe Tt

Address

WS T BTN\
Cily/State and Lip Code

AN o r @ CEN\zaci. Corm Gob AETRN B L RaEn Con
E-mail ad "B}css (to be used for future annual report notification)

For further information concerning this matter, please call:

Name of Contact Persdn 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, FI. 32301

CR2E045 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
starement of chemge is submilied for a corporation organized under the laws of the State of N\t e

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

1. The name of the corporation: H\—:ﬂ\&l TN S \)QC?.V\E’ L TS

— o -
2. The principal office address: ﬁ o\ S Y Gea\& % T v

NEres S Sheeh K BANG - 66

3. The mailing address (it different)__ "5 X\ o o™ Al /NS TSy 2o

Thgses N3 vh;;:-\ NS 66N

4, Date of incorporation/qualification: \%\‘\\\:\R‘_“\ 3
5. The name and street address of the current registered agent and registered office on file with the

Flonida Departrment of Statc: (If resigmed, enter resigned)
Q . \Nf:h\\i\fe._ QO*"’ D Q\f\:h(\_:
— &3 -
SN e TN N

Eh S N Cotoer, TU N\

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed):
E&E‘&-uﬁ C . \.Qf‘\\\\g,r \E‘,‘?&, (L.\ﬁ':‘t\;nj \lc:zz.,r-b-
Y e—— T — 2
Q)on NS O c\\\' SN T

—-—

_Lgh\\q Q(Q\é”‘\
P.O. Box NOT ucceptable
Tioves Sy RN\GG

The street address of its _re%
as changed will be identica

Such chanpge was authorized by resolution duly adopted
v the board, or the corporation has been not

l:ty_y its board of directors or by an officer so
ified in writing of the change.

authorize
PN \-.‘-?';’ a2 :QJ‘T "‘\.-

1 further agreée to comply wit : utes : /

g my dutiés, and I am jgmtbar with and accepi the obligation of .v-grv position as regisiere,

ocumentJs being filed mepely to reflect a cliange in the registered office address, 1 hereby confi
mgriting of this change.

July 8, 2011

Document umber: 2 20 666 Y ONEY

istcred office and the street address of the business office of its registered agent,

Or, if this
irm thal the

TS - )(
g / # r- Mot N
Mpnature an QUelcer Of direcin Tinted or fyp' ame and e
! hareby accept the appointment as registered agent and agree to act in this capacity,
» with the provisions of all statutes relative to the proper and coméwlere p;epformfnc_e
agent.

Date

corporafidn has been ijf

Signature of Repistereff Agent

If signing on behalf of an entity:

Coleman, Hazzard & Taylor, P.A.
Typed or Printed Name

* # % FILING FEE: 83500 * * ¥

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314

CR2E045 (8/05)
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