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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR
-BOTH FOR CORPORATIONS

Y

Pursuant to the provisions vf sections 667.0302, 617.0502, 607.1508,'0r 6171508, Florida Statutes, this
statement.of change is submilted for a corporation organized under the laws of the State.of California
in order to change its regisiered office or registered agent, or both, in the State of Florida.

MANN PACKING CO., INC.
1333 SCHILLING PLACE, SALINAS; CA 93901

1. The name of the corporation;

D C

2. The principal office address:

L 3. The mailing address (if different):

: 4. Date ol incorporation/qualificition; 12032017 Dincamearit number; FI7000005444
5.'The name and street address of the current registered agent and registered oiTice on file with th
: Florida Departiment of State: (If resigned, enter resigned) :

: . PARACORP INCORPORATED

" 155 OFFICEPLAZA DR, 1STFLOOR,

" TALLAHASSEE, FL 32301

6. The name and street address of the new tegistered agent (if changed) and Jor vegistered office
(if:changed):

C T Corpération System -

¢/v C T Corporation Syslem, 120¢ South Pine-1sland Road v
PO, Box " NOT accopinble

Plantation, Florida 33324

0% ¥ 2t wy 8
7

The street address of it _regii slered office and the strest address of the business office of its regisiersd agent,
as ghanged will beidentical. JEAR

Such chanpe was aulhorized by resolution duly adopted l}y {rg board of directors or by an'officer so
dgb ied in writ .

authorized by the board, ‘or the corporation has been nott ng of nge.
4% Richard Contrems, 8r; Vice President & CFO
SIEORLTE DI 8h DJTRET OF CHOSTH rinled, of [T itle

I hereby accept the appeintment as registercd agent anid agree to ocl iy this capacily,
ffm'fftér‘ agrg'g fo corg‘u by with the pm‘ugnxiom ofall .f?fufﬁsg_;efgﬂv% ;p the proper and complete
performanee of my dutiés, and I'am famillar with-and gecept the obligalion.of m Iton as repistered
agent. Or, if s docwinent is belng filed merely to reflect a chan ),z‘i,hg regisiered office address, {
hereby confirm that the corporation has heen rotified in-writing of this change.

N Ginnes, Assistant Secretary
S 4/11/2018

Pute

tf'signing on.behalf of an entity:

Typed or Printed Nams,
® ¥ HRILING FEE: 835,00+ *

) MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE .
MAL T0; DIVISION OF CORPORATIONS, P.O: BOX 6327, TALLAHASSEE; FI. 32314

CR2E045 (0342)
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