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

Pursuant o the provisions of sections 6070302, 617.0302, 6071308, or 6171308, Flarida Siatures, this
stutement of change is submitted for a corporation orgunized wnder the lenvs of the State of DELAWARL
in order o change its regisiered office or regisiered agent, or both, in the State of Florida,

THE STH INGREDIENT. INC.,

i. The name of the corporation:
3004 NW 154TI1 STREET, #652 MIAML LAKES, FL 33016

2. The principal office address:

3. The mailing address (if ditferenty:
NOA02 " ) 3
053/032021 Document number: 21000000277

4. Dateofincorporation/qualification:
5. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (1f resigned. enterresigned)

AGRAWAL. PULKITK

RO04 NW 1SITIL STREET, #6352

{0

MIAMI LAKES, FL 33016

I‘;'j, Tir
7
L
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6. The name and street address of the new registered agent (if changed) and /or registered office™

(ifchanged):

C T Corporation System

i

I 200 South Pine Island Road

oy

PO, Box NOT azeeplable

Plantation. Florida 33324

The sireet address of its _reg_i:istered office and the street address of the business office of its registered agent,
as changed will be identical,

Such change was authorized by resolution duly adopted by its board of dirsctors or by an otficer so
authorized by the hoard. ar th¢ cornoration has been notificd 1n writing of the change’

Siznitture ol un offer or direcky

Primted or tvped name and uile

Thereby accept the appointment as registered agent and agree (o act in this capacity. .

1 further agree ta comply with the provisions of all statutes relative 1o the proper und cmnfvt'u!u performance
of my duiies, and Iam fomiliar with and aecept the obligation of my position as registereg agent. Or, if this
dociment iy being filed merely o reflect a chunge in the registered dffice address. T hereby confirm that the
corporation has béen netifred in writing of this change.

C T Corporation Sysiem ) Chitine Kaim
By: ULWUW ‘M// Aotz Secretary 0252022
Ihle

Signature of Regisiered Agent

IFsigning on belialf of an entity:

Chnistine Kelm
Typed or Printed Name

¥ *xFILING FEE: $35.00 % ==

MAKE CHECKS PAYABRLE FO FLORIDA DEPARTMENTOF STATE
MAIL T DIVISION OF CORPORATIONS. PO BON 6327 TALLANASSEE. F1L 32314

CR2ZLE045(04413)



