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COVER LETTER

. TO:  Amendment Section
Division of Corporations

supsecT: John J. O'Hearn Jr. Produce Co.
{Name of Corporation)

DOCUMENT NUMBER:_P97000098998

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

Please return all correspondence concerning this matier fo the following:

Jennifer Meier

(MName of Contact Person)

Registered Agents Legal Services, LLC
{Firm/Company)

1220 N. Market St., Suite 806
{Addressy

Wiitmington, DE 19801
{City/State and Zip Code)

For further information concerning this matter, please call:

Jennifer Meier at{ 800 y 400-6650
(Name of Contact Person) {Arca Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable {o the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifion Building

Tailahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIEG4S (805)



FOR CORPORATIONS

STATEMENT OF CHANGE OF REG&W‘ERED OFFICE OR REGISTERED AGENT OR BOTH

Pursuant to the provisions of sections 607.0502, 617.0502, 667.1508, or 6171508, Florida Statutes, this

statement of change is submitted for a covporation organized under the laws of the State of Florida
in order 1o change iis registered gffice or registered agent, or both, in the State of Florida.

1. The name of the corpotation; John J. O'Hearn Jr, Produce Ca.
2. 'The principal office address; 32 Berlin Ave.

Milton, MASS 021886

3. The mailing address (if different); £.0. Box 720807, Orlando, FIL. 32872

4. Date of incorparation/qualification: 11/21/97

Florida Department of State:

mt number: PO7000095898
5. Thoe name and street axltress of the curront repistersd agent ond rogistered offics on fle with the
Caorporation Service

1201 Hays St
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Tallahassee, FL. 32301 E’;-% %
——
6. The name snd sioeet addross of the new repdgtered sgent (i changed) and for registered office ?l(-_ff,‘ <
{if changed): %-& ;:13
. . =
Registered Agents Legal Services, LLC ¥
1565 Office Plaza Drive, Suite A
{P.D. Box NOT acooptabic
Tallahassee, FL 32301
o street sddregs of ity :cgiistcrcd officc and the street address of the businasg office of its replstered apent,
as chenged will be identical.
Such chy authorized by resolution duly ad its booard of di £
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I her¥b¥ ackept th intinent tered agent and & fo et in thi 759
d frirthér qgrc}; o 53'?3,‘3? wi{f%:g’ rg{".,{i;g,, oaa!i .s:‘czz?u:csg;ggw?vgiar?be grmpg{;r?;f complete pengmanqg
my duties, and f am familicr with gnd at'::'ﬁp: ihe Gb}igatwn of | sition as rr%im‘:re agent. Or, if {hix
ociment 15 being filed merely to refleci a change in the rcgiﬂer:dy opﬁgce address, 1 heveby confirne that the
corporatiot has béen .g"ied’in WITIRG g this choange.
7% _ 7/31/27
TBigmaturs of Regitcrod Agert) prd TOle]
I signing on behalf of an entity:
PC LT L. HSHEEY
{Typed or Pomded Name'§

** s TILING FEE: 33500+ + 3
MAKE CHRCKS PAYARLE TO FLORIDA DUPARTMENT DOF STATE

MaAn. TO: DIVISION OF CORPORATIONS, P.O. BOY 6327, TALLAHASSEE, FL 32314
CRILO4E (8105}



