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To. Page3of3 : 2017-07-28 163453 CST 12122023573 From: Kimberly Laughrey

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0302, 617.0302, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Delawere
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: Uncle Matt’s Organic, inc.

2. The principal office address: 1645 EAST HIGHWAY 50, SUITE 102

CLERMONT, FL 34711

3. 'Yhe mailing address (if different): PO Box 120887

CLERMONT, FI. 34712

11/19/2012 F12000004710

4, Date of incorporation/qualification: Document number:

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

MCLEAN, SUSAN

20374 SUGARLOAF MOUNTATN ROAD

CLERMONT, I'L 34711

6, The name and strect address of the new registered agent (if changed) and Jor registered offics
(if changed):

ey
L
C'T Corporation Systen E:::
&io CT Corporation System, 1200 South Pine Island Road T - e -.:
oo
: F.0. Box NOT acceptable . -
Plantation, Florida 33324 e
[ ]

The street address of its ;gﬁistered office and the strest address of the business office of its registered agent,
as changed will be identical.

Such c,han%e was-authorized Yy resolution duly adopted by its board of directors or by an officer so

authoti Y //thc board, 7{,:}19, corporalion has been notified in writing of the change.
/{_ ey s BsS o SE UL e by
~ Signature oY AlTicer or directar. Printed or fyped timdand thle
& gl - H

L hereby.accept the appuiniment us reglstered agent and agree fo acl in this capacity,

I furthidr agree to camply with the provisions ﬂffﬂl statules relative to the proper and complere
rformance of my dties, and I c_rm%mihar with and dceept the obligation of:’;y pogition as registered

ageni. Or, if this document is being filed merely 1o rgﬂ_ec! a change in the regisfered offive address, I

hereby confirm that the corporation has been riotified in writing af this change.

C T Corporation System
By: _,.--;% f\/—/ 72812017
Signetidc of Regpiored Agem a Trate

If signing on behalf of an entity:

Michael Jones, Asst, Seoy.
Typed ot Prinled Name

* % * FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAlL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (03/12)
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