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

Pursuant to the provisions of sections 607.0502, 617. 0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of Delaware

submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida.

1. The name of the corporation ; Whole Foods Market Group, Inc, L.

2. The mailing address of the corporation : Attn: Nat'l Tax Coordinator, 601 Lamar, Ste 300, Austin, TX

78703 L - = .

3. Date of incorporation/qualification: 1/23/95 « . Document number: £

4. The name and address of the current registered agent and office;

Capitol Cotporate Services Inc.

)

1333 North Duval Street —

Tallahassee, FL 32303 B - ,, - =  IH
5. The name and address of the new registered agent (if changed) and/or registered office (@ﬁng
(P. O. Box Not Acceptable)

C T Corporation System _ - o ' =

/o C T Corporation System, 1200 South Pine Island Road, , _

Plantation, Florida 33324 e : SE

The street address of its regis
agent, as changed, will beAde

Such c_haud%g was authori y resolution duly adopted by its board of directors or by an officer so
authorized by the board.,
\ T]ﬁ' L . 118/02
(Signature of an offfcer, chaitman or vice chairman oF the board) (Date)

Kirk Hood, Secretary e . - =
(Printed or typed name and tifle)

Having been named as registered agent and 10 accept service of process for the above stated
corporation, I hereby accﬁe appointment as registered agent and agree to act in this ca acity.

1 further agree to comply with\the provisions of all sigtutes velative to the proper and complete
performance of my diities, lond I am Jamiliar with and accept the obligation of my position as
registered agent. _ - . — -
CT Corpogatign System |,
By: L o ,_ . 18/
(Signamare of Registéred Agent) (Date}
Bugene Wallace, Asst. Sec.

If signing on behalf of an epgi EA Wal!ace .
: ssistant Secretary L e

~(Typed o Printed Name) ~ (Capaoity

* * * FILING FEE: $35.00 * * *

CR2EM45(%/00)
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FLOOG - 089/ 1701 C T Syster Onling



