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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_. “Houlddpr P%randr (SA, ¥ne

Name o Corporanon

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

Please return all correspondonce concerning this malter io the following:

‘Name ol Contacl Person

Flﬁn/Company

Address

City/State and Zip Code

T-mail addrass: tto be used Tor future annual report ﬁotn’ﬁcation)

For further infornzation concerning this matler, plcase call:

at ( )
Name of Contact Person ‘Area Code & Daviime {slephone Number

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

mm%mmg. -ﬁ&ﬁs ddress; |
Anmendment Section mern ent section

Division of Comporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahasses, FI. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CRIEOIS (0332)

PLOUS . CRI001D Walan Ky Onlie
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 517.0302, 607.1508, or 617.1308, Florida Statutes, this

statement of change is submitted for o corporation organized undur the laws of the State of PE
inm arder to change its registered office or regislered agent, or both, in the Stote of Floride.
BOULDER BRANDS USA, INC.

1. The name of the corporation;

19542080845 From: Ranae McGraw

2. The principat office address: 399 Jefferson Road Parsippany, NJ 07034

3. The mailing address (i dilTeront):

07262012 F120000031 14

Document nuntber:

4. Datz of incorporation/qualification:

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

NRAI SERVICES, INC -

1200 South Pine Island Road, Mantation, FL 33324

6. The name and streel address of the new registered agent (i changed) and Jor rogistered office
(if changed):

C T Corporation System

c‘o C T Corposation System, 1200 South Pinc Island Road

.0, Rox NOT acceplable

Plavtstion, Florida 33324
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The sty 't-adilﬁcgi of its _rcg]istcrcd office and the street address of the business office of its registored agent,
531 .

as changed w wdentica

Such chdhge was authogized by resolition daly adopted by its board of direciors.or by an officer so
authonzdy _- %g,a'r A:or'_lhﬂj?cnrpur:ﬁgdn. as bccr? nuhlﬁed in wrnting ollfl“:‘e changc.

Aol an o < unln-aaar rrlac o FypPal i
I heivchy ackel ihe.of ‘I)im;nw i Pigtsteieil auent and.agree to.0ct:-dy 5 GOpAGiLy,
{ ﬁ!_lﬂtr:;‘ ag; ei' ?i).t:qmeplyjﬁ.!"f th the ﬁquﬁ"isji{ijg.s- _qf%f_l.srﬁrnr(ggrhkﬂ_i}}cjro_:rfmgu rarid
perfimancd ol iny dupies, tnd [ ami_jautiliar wlih ond accepl-ihe obfigation:
ggen.. Or] /N ix dhacyunent is being fledmerely.o reflect @ ciange-in ib}.
Sred) Ahist the curperedtion hus-been roiffied in w_'f_n_'yg.v% this.cliangs.

_frpogation System
By, 7 Efr~— 5/16/2017
0 Yignature pf Rghistered Agent fyress

: A rRirAn)
Geacn/ (ausel

'uf,w_xu_‘-:‘m_ :Irir_mgp{glé istored
Of my posilion oF. reRIsierey
¢ regivlered pffive adibess: £

If signing on behalf of an entity: Alfl'ed Younan
Assistant Secretary

Typpodd or Prinied Nomne
w % % FILING FEE: 835,00 * » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MalL 10: Drasiow orf CORMORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314
CR21:045 (03:12)
FAUCA - (i%2Q2018 Wolkry Klwwer Onlws
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