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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 617.1308, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _Delaware
in order 1o change its registered office or registered agenl, or boih, in the State of Florida.

I. The name of the corporation: THE MOSAIC COMPANY, A CROP NUTRITION COMPANY

2. The principal office address: 101 East Kennady Boulevard, Suite 2500, Tampa, FL 33602

3. The mailing address (if different): 3033 Carmpus Drive, Suite W400, Plymouth, MN 55441-2651

10/14/2011 Document number: F 11000004151

4, Date of incarporation/qualification:

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

C T Corporation System

1200 South Pine Island Road
Plantation FL 33324

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

Corporation Service Company

1201 Hays Street

P.O. Box NOT ocoeplable
Tallahassee FL 32301

The street address of its _re%islered office and the street address of the business office of its registercd agent,
as changed will be idemtical.

?’gg was authorized by resolution duly adopted by ils board of directors or by an officer so
y the board, or thé carporation has been notified in writing of the change.

(/ Jifl Citmi, Vice President
Prinied o7 typed name ard ttle

\Fnature of ah officer or direcior

gécept the appointment as registered agent and agree lo act in this capacity.

1 furtheragree 10 comply with the provisions of all statutes relative fo the proper and cony)lem performence

[o/ my duties, and I ani familiar wilh and accept the obligation of mv position as registered agent. O, if this
ociment is bemg filed merely to reflect a change in the registéred office address. T hereby confirm that the

co.E)omrion has been notifted in writing of this change.
orporation Service Cempa
By: C 040, D\ 02/20/2024

)
Signature of Registered Agent
If signing on behalf of an entity:

Ami M. Casper, Asst, Vice President
Typed or Printed Name

** * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. 30X 6327, TALLAHASSEE, F1. 32314
CR2EM4S (04/13)




