(3K

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pekup  [Jwar [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Cfficer:

Office Use Only

(0509 -

AR

500305912965

N

C. GOLDEN
DEC 15 2017

71320 UK

TERIE;

ii/g8/17--0ilici--0i6  ##35,00




COVER LETTER

] !

TO:  Amcendment Section
Division of Corporations

M -F Segoree T
SUBJECT: LS DODXPUICE A NC

Name of Corporation

DOCUMENT NUMBER:__ . A Dba 719632

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

Please return all correspondence concerning this maiter to the following:

,Z,q-wneAcz H&”)ﬁ

Name of Contact Person

]_/54.4 %@fmwze \jn\b

Firm/Company
TOo Bre 2375
Address
Jike Oy Fl zassb
City/State and Zip Code

- /Aa/nsm ) Sqﬂou,p,rda"}"’

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

For further information concerning this matter, please call:

Lansnet //s/w a( 386 ) 3653995

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

CR2E04S (03/12)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 29, 2017

LAWRENCE HELMS
POST OFFICE BOX 2375
LAKE CITY, FL 32056

SUBJECT: HELMS FOOD SERVICE, INC.
Ref. Number: P94000079632

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

An individual must sign on behalf of the business entity you have designated as
the registered agent.

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

If you have any questions concerning the filing of your document, please call
{850) 245-6050. :

Claretha Golden

Regulatory Specialist It Letter Number: 617A00024092
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1.0 the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of 19 A
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: “&\MS tO“'bs‘“’-UT ‘e ':4[/"5 et

2. The principal office address:_ 25 .3 nY W Mﬂﬁl\‘lf Auc \ LA"{/?, C—"\]J. “F] F2055

3. The mailing address (if different): Po Rox 2375 ) Laks Cr/\,/ ,f/ 225

4. Date of incorporation/qualification: /D,/ o ‘-é/’ 99Y  Document number: P 99’0055 79632

5. The name and street address of the current registered agent and registered office on file with the
Flonda Department of State: (If resigned, enter resigned)
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253 niw Maer Ploo e
Lake Crly | 3205 S
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R 2 _
6. The name and street address of the new registered agent (if changed) and /or registered ofﬁce = :r-l
(if changed): - m
W B
M\Dorais § Noeas | P}q' i =
1353 N M Rlvd LA

P.O. Box NOT acceptable

Lﬁrk& Q‘r"] \“F( 3').555

The street address of its ,rea%istcred office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the boar:ijrt ¢ corporation has been notified in writing of the change.

éwﬂeﬂc{m n//e/n-\ , ﬂ’e&iafewL

fed or typed Hfame and fifle

Signafure of an oflicer or direcior

I hereby accept the appointment as registered agent and agree to act in this capacity.
I furthér agree to comply with the provisions of all statutes relative to the proper and complete
performance of my.datiés. and I am familiar with and accept the obligation of my position as registered

agent. Or, cument is being file rely to rgﬂecr a change in the regisfered office address,
hereby fo at W!' en notified in writing of this change.
S /7 b / 28717

Si re of Regi ent / Date

If signing on Behalf of an entity:

_ Buy w Nogmrs
Typed or Printed Name

¥
* * * FILING FEE: $35.60 * * *

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

CR2E045 (03/12)



