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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 £17.1508, Floridu Statutes, this
statement of change is submitted for a corporation orgunized under the laws of the Stae of Florida

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

1. The name of the corporation: FLORIDA'S NATURAL GROWERS, INC,

2. The principal office address:
2

QFFICES OF FLORIDA'S NATURAL GROWERS. INC.
0205 HAWY 27 LAKE WALES, FL 33853-3025

3. The mailing address (if different): POST OFFICE BOX Fitl LAKE WALLES. FL 33859-1111

4. Date of incorporation/qualification: 0170571934

Document number: 790166

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

Renn, Katherine, CFQ

20205 HWY 27

LAKE WALES, FL 33853-30235
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6. The name and street address of the new registered agent (if changed) and /or registered office - ~ =
(if changed): B 5] rr_;
it
C'T Corporation System = O
. =
1200 South Pine [sland Road N
P.O. Boa NOT acecpuable no
Plaatation, Florida 33324
The strect address of its e

i ) glimcrcd office and the streel address of the buasiness office of #s registered agent,
as changed will be identical.
authorize

Such change was authorized by resolution duly adopted hy its board of directors or by an officer so0
y the board. or the corporation has been notified 1n writing of the change’

AL

Signature of an oflicer or director

Andrew R. Henry, Secretary

Prinited o typed name wnd Dtle
agent and agree 10 act in this capacity.
{ furtheér ugree (o comply with the proviyions uf%li stalutes relutive to the proper und complete performance
u{f my duties, und { am fumiliar with and accept the obligation of my position us registered ugent. Or, if this
document is being filed merely ro reflect a change in the regisiered office address, 1 hereby confirm ¢
corporation has béen notified in wriring of this change.

{ jl;ereb_v accepi! the appoiniment as regisiered

C T Comporation System

hat the
By: , 11/22/2024
Sigrature of Rugistargd Agenl Date
If signing on behalf of an entity:
Leslie-Martin, Assistant Secretary
Tvped o Printed Name
¥+ x FILING FEE: 835.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DivISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEUDS (0471 3)



