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i’?/’zim 11:03:03 From: To: 8506176380 { 272 )

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

Pursuant 10 the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
siatement of change is submiited for a corporation organized under the laws of the State of _MS
in order 10 change iis registered office or registered agent, or buth, in the State of Florida,

1. The name of the corporation: Finnacle Agriculiure Disinbution, Inc.

-
2. The principal office address: 518 N. Shame Avenue, Cleveland MS 38732

3. The mailing add (f different): PO Box 1169, Clevelund MS 38732

-
4. Daie of incorporation/qualification: 5/16/2014 Document number: F14000002266

5. The name and sireel oddress of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Capitol Corporase Services, Inc.

153 Difice Plaza Drive, Suite A

Talahassce, FL 32301

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

C T Cerporation System

¢/o C T Corporation System, 1200 South Pine Islund Road
P.O. Box NOT zccepable

Gh:dd L~ OnY 9l

Plantntion, Florida 33324

The street address ¢f its _rcglistcred office and the street address of the business office of its registered agent,
s changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
aulhorizcd%)y the board, or lhl?corpom!ion hagbee}:: notified in writing of the changc).(
Nichol McCroy, VP

!l%m oF an OIIVCEr of 4y Printed or 1yped naime and tale

1 hereby accept the appoimtmenMas registered agent and agree 10 act in this capacity.

1 finrtheér agree to comply with the provisions of all staintes relative 1o the proper ard compiete
performance of my dulies, and | q:g%mih‘ar with and gccept the obligation oﬁ:{v positron as regisiered
agent. Or, if this doc’,lmem is being filed merely 1o refleci a change in lhg regisfered office address, I
hereby confirm that the corporation has been riotified in writing of 1his change.

C ¥ Qomoration

By: 8/it14

Dale

If signing onfifehalf of an emtit

ames M. Haﬁ)in

Assistant Secretary
Tymed or Printed Naene

*** FILING FEE: §35.00 * * *

MAXKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O, Box 6327, TALLANASSEE, FL 32314
CR2E04S5 {03/12)

FLO0A » 10332012 Wiliets Khrwer Onlme




