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

Pursuant (o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Starutes, this
statement of change is submitted for a corporation organized wnder the laws of the State of _Delaware
in order to change iis registered office or regisiered agent, or both, in the State of Florida.

L. The name of the corporation: MOSAIC NETHERLANDS HOLDING COMPANY

2. The principal office address: 101 East Kennedy Boulevard, Suite 2500, Tampa, FL 33602

3. The mailing address (if different): 3033 Campus Drive, Suite W400, Plymouth, MN 55441-2651
10/04/2023 Document number: F23000005693

4. Date of incorporation/qualification:

5. The name and street address of the current registered agent and registered office on file with the
Florida Dcpartment of State: (if resigned, enter resigned)

C T Corporalion System

1200 South Pine Island Road
Plantation FLL 33324

E

6. The name and strect address of the new registered agent (if changed) and /or registered office ! ’
(if changed): S

Caorporation Service Company

1201 Hays Street

0. Box NQOT accepiable
Tallahassee FL 32301

The street address of its _re%is!crcd office and the street address of the business office of its registered agent,
as changed will be identical.

Such ﬁgt;: was authorized by resolution duly adopied by iis board of directors or by an officer so
autho vy the board, or the corporation has been notified in writing of the change’

Jill Cilmi, Vice President

Nignature oF'an officer of director Printed or ty ped name and (il
{ hedeby gtcept the appointment as regisiered qgent and agree 1o acl in rhis capacity,
I furlteeragree to comply with the provisions of all statutes relative o the proper mid cony)fere performance
af my duiies, and I amji)nmhar with and accept the obligalion of my position as registered agent. Or, if this
dociment is .’:vemgr file mere(?r to reflect a change in the registéred office address,”T lereby confirm that the

cnrgoratﬁon has been notified in writing of this change.
orporation Service Cesnpa
: C o4, A 02/20/2024

By:

yi
Signature of Registered Agent Date

I signing on behalf of an entity:

Ami M. Casper, Asst. Vice President
Typed of Printed Name

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CRIEG45 (04/13)




