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

Pursuant to the provisions of sections 607.0502. 617.0502, 607,154, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the Stare of Florida

1. The nams of the corporation: 9BG FARMS, INC.

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

2. The principsl office addross: 111 PONCE DE LEON AVENUE
CLEWISTON, FL 33440

3. The mailing address (if different), 1 11 PONCE DE LEON AVENUE
CLEWISTON, FL 33440

4, Date of incorporation/qualification: (9/08/1980 .

Document mrmber: 683448

3. The name and strect address of the current registered agent and ragistered office an £ile with the
Florida Department of State: {If resigned, enter resigned)

BERNARD, GERARD A

111 PONCE DE LEON AVENUE
CLEWISTON, FL 33440

TR e
s &
6. The name and street address of the new registered agent (if changed) and /or registered office "g: A
(if changed): nh
w
EDWARD ALMEIDA :‘,Q_a L]
111 PONCE DE LEON AVENUE “ &
P.O. Box NOT neooptable ?EE :
ISTON, FL 33440 2
dtreet df'ess of its

] 0 TEQistered and the atreet address of the business office of its registered agent,
anged willibe igefitica).

resoJution duly hdopted by its board of directors or by an officer so
o the¢ corpOration has teen noti ed in writing of the change,

Krigtine Roy, Attorney-in-Fact
Frited or name and fitie
1o act in this iy,
; *’. sraa':urgsg;:?agvg‘:‘ot?he P Spor i

e e oIt istered
and ace e obligation of m iion as registere
@ e _ecteg change In the regi. f‘érpe?isojj'icc addrgess. 1

ed in writing of this change.

07/26/2013

Datc
;
If signing n behalf of an aiti

Kristing Roy, Attarneag

Typed ot Primtcd Name

* * # FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLOR/DA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.0O. BOX 6327, TALLAHBASSEE, FL 32314
CRZE045 (03/12)



