6/12/23, 3:53 PM Th: +1 85C—-617-6380 From: B4 6 poRA Chend .
J 1 I D
“State

Division of Corporations
IFlectronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Tvpe the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H23000211721 3))

O O DA

H2300021 1721 3ABCT
Note: DO NOT hit the REFRESH/RELOAD buiton on vour browser trom this page.
Doing so will generate another cover sheet.

Division of Corporations
Fax Number : {(859)617-6380

From:
Account Name : INCORP SERVICES INC

Account Number : 120120000007
Phone . (782)B66-25688

bz

.:;-u ‘l'l\.«

Fax Number . (782)900-2298 Lt

{

**Enter the email address for this business entity to be used for future’
annual report mailings. Enter only one email address pleasc.** -

£h:g HY €1 NOM €Ll

Email Address: documentS@lﬂCOI'pcom

REGISTERED AGENT CHANGE
LANTMANNEN UNIBAKE USA, INC.

Certificate of Status 0
c\] \N\‘\n--:": --------------------------------------------------------------------------------------------------------- :
- Certified Copy 0 B
= PageCount b 8
N [Estimated Charge [ $35.00 ]
(.'_) _— L R
5
2

lectronie Filing Menu Corporate Filing Menu ¢clp



6/12/23,

(02 PM Wo: +1 850-617-6380 From: +1 702-866-2589% / RA Change

COVER LETTER (((H23000211721 3)))

T Amendmeni Seetion
Devision of Comporations

SUBJECTE: Lanimannen Unibake USA, Inc.
Name of Corporation

DOCUMENT NUMBER: F08000003234

The enclosed Matement of Change of Registered Office’ Agent and fee are submitied for fiking,

Please return all vorrespondence concerning this matter to the following:

Kim Barajas
Name of Contact Person

InCarp Services. Inc.,

Fam/Company ~
3773 Howard Hughes Pkwy. - Suite 5005 - E’
P - - -
Address - = Vi
Las Vegas. NV 89169-6014 . == e
CrveNtate and Zip Code T Wy
documents@incorp.com - D= M
E-mail address: (1o be used for future annual repari notriication) oo =
-1 -
w
For further information concerming this matter, please call:
Kim Barajas on behalf of InCorp Services. Inc. ,, 800-246-2677
Name of Contact Person Arca Code & Daytune Telephone Number

Enclosed is a $33.00 check made pavable o the Departinent of State.

Mailing Address; Street Address:

Amendment Sechion Amezndment Seetion

Diviston of Corporations Divizion of Corporations

'O, Box 6327 The Centre of Tallabassee
Tullahassee, FFI. 32314 2413 N, Monroe Street. Suite &110)

Tallahassce, FIL 32303
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STATEMENT O CIHIANGE OF REGISTERED OFFICE OR REGISTERED AGENT R BOTH
FOR CORPORATICONS

Pursnenit 1o 1he provisicns 3f seorions 9070302 647
starsment of change 1s subimitted jor a corporation orgamzad vider the laws of the State of Hinois
i order o change 1y registered office ar registered cgent. or both, nithe Stie of Florida,

1. The naing of the corporaiton: Lantmannen Unibake USA. Inc.

2 The principal office address: 2525 Cabot Drive, Suite 300
LISLE. IL 60532
A The mailing address (of differenti:

4

- Pate ol ineorporstion/qualiticaton: 07/22/2008

[‘)ncnmcul ll\lii'lht.‘[. F08000003234

- The name and street address of the current registered dgent and registered otfice on file with the
Florida Depaitment of State: {If resigned. enier resigned)

-

Mendieta, Uriel A,

333 SE 2nd Avenue, Suite 2400

r~3
=2
- 3
- s
o - 'é-:—: il E
Miami, FL 33131 - = —
- . _ N _ _ s w !
6. The name and succt address of the new registered agent {if changed) and for registered office - N
{1t changed): Lo = vC-
InCorp Services, Inc. B @ -
o £
. w
3458 Lakeshore Drive
o

T LT
Hes NGO necenianie

Tallahassee, FL 32312

Vhe street address of s registered office and the strect address of the husiness office of its rezistered apent.
as changed will be identical.

Such change was autherized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. o the

corporation has been notified w wotimg of the change!

SLERATe CF & i

Matihew D Merkle, President
LeSRT Ao PTENeS o wped ham e anc il
i fereby accept tne appominent as registzred agent and agree 15 el p s capaci
’ g i l b + oy Ty B T .-
{ Jurther agree to cr)mp.’_)' weln Ui prevasions of wll statutes rofative (o the preger and complete perionnanes
o my dutids. aned CHm S sy wolds el ocepd die obiigain of my posiion g registered agent, Or, 1 :{us
doctuneni Is paing Fried merely o refiect o ciange i the regisigred o]
corgorilio '

j”-,

Daing erely to refi Nz fve adidress, T hereby canfizm that the
fiss Béen notified fnwriing of thes Clhanige.

e 06/12/2023
Fegtstered ::L*

R Dt

{sienming on betalf of an enity:

Louise Bievtenbach anbehsifl of ICorp Sevices. in

Vyped o Prmied Nawe
0t FILING FEE: 83304« - -

MAXY CEECKS PAYABLE 70 FLORBZA DEPARTMGNT OF STATE
Mafl rar DIvVIsion OF CORFORANONS, PO, BOX 6327, Tanl apasser, FIL 3231
CRIES (04710
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