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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:

Name of Corporation

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

Please return all correspondence concerning this muatler to the following:

Name of Contact Person

Firmy Company

6 4y 8l
g

Address

16 i

City/State and Zip Code

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

For further information concerning this matter, please call:

at ( )
Namc of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State.

Mailing Address:; Street Address:

Amcendment Section Amcndment Section

Division of Corporations Division of Corporahions
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

CR2E043 (0312)

TLOWS . DA M-201 5 Wolkers Kluwer Orine
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To: Pagedof4d 2018-04-19 14:45.35 CST 12122023573 From: Kimberiy Laughrey

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 Statwtes, this
statement of change is submitted for a corporation orgunized under the laws of the State of

in order io change its registered office or registered agemt, or both, in the State of Florida.

1. The name of the corporation: Snyder's-Lance, Ine.

2. The principal officc address: 13515 BALLANTYNE CORPORATE PL. CHARLOTTE, NC 28277

3. The mailing address (if different);

071073
4. Date of incorporation/qualification: 0570271958 Document number: o0}

5. The name and street address of the current registered agent and registered ofTice on file with the
Florida Department of State: (1f resigned, enter resigned)

153 OFFICE PLAZA DRIVE, SUITE A

TALLAIIASSEE, FL 32301

=
=7

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

o
o
LT

C T Corporation System

g6 W 61 9dv 8l

cio CT Corporation System, 1200 South Pine Island Road

P.(v. Box NOT acecpiable
Plamntation. Florida 33324

The street address ol its _rc%islcrcd office and the sircet address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resclutipn duly adopted by its board of directors or by an officer so
authonized by the board, or the corporation has been notificd 1 writing of the change’
P/l Jennifer Kurz- Secrelary

[ Signatare of an officer or divector I'rinted or tvped name and bile
I here

v accepr the appointment as registered agent and agree 1o uct in this capacily.
1 furthér agréee to comply with the provisions of &ll siatutes relative to the proper and complete
performance r;’f, my dutiés, and | am familiar with und aceept the obligation ojp my poxition as registered

el
agént. Or, if this doenment is being filed merefy to Z.}ﬂecl o change In the registered office adddress, |
hereby confirm that the corporation has been norified in writing r§'lhiﬁ change.

C T Corporation System  jgmas M. Halpin
By: i altﬂ_

’ Assistant Secrelary 4/16/2018
Signade of Regstered Agent

Date
If signing on behalf of an cntity:

‘T'yped ot Printed Name

* = * FILING FEE: $35.00 * * *

MAKF CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIvision OF CORPORATIONS, P.O. BOX 6327, TalLallASSET, FL 32314
CR2E045 (03/12)

CLULS - 0372072013 Wollers Kluwer Unhne



