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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FPL 32301
Phone: 850-558-1i500

ACCOUNT NO. ;. I20000000195
REFERENCE : 545869 8364353
AUTHORIZATION

COST LIMIT
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ORDER DATE : March 3, 2023
ORDER TIME : 9:49 AM
ORDER NO. : 545869-008
CUSTOMER NO: 8364353

CHANGE OF AGENT

NAME : YOUNG’S PLANT FARM, INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

. CERTIFIED COPY
XX PLATN STAMPED COQPY

CONTACT PERSCN: Alexxis Weiland

EXAMINER'S INITIALS:



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

Pursuani to the provisions of sections 6070302 67170302, 60713058, or 6171308, Florida Statwtes. this
statement of change is submitted for a corporation orgeanized wnder the fows of the Stare of At

in order to change iis registered office or registered agen. or both, in the State of Florida,
I. The name of the corporation

NYOUNG'S PLANT FARM, INC
2. The principai office addrcss:se3 AIRPORT ROAD AUBURN, AL 36830

3. The mailing address

(if different): P-O. BOX 3410 AUBURN, AL 36831

4. Date of incorporation/qualificaiion: 12/02/1998

Document number: _~ 96000006558
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
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PLANTATION FL 33324 (1,.)
6. The name and street address of the new registered agent (if changed) and /or registered office = ";j
(i changed): ey
o
Carporation Service Company 2
1201 Hays Street
P.0O Box NOT accepiable
Tallahassee

FL 32301

The sireet address of its registered office and 1the street address of the business oftice of its registered agent
as changed will be identical.
authorize

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
wthe board, or the corporation has been notified in writing of the change®

SigAanye of an &flicer or director

JILL CILMI, VICE PRESIDENT
I hereby asc

Printed or typed name and Title
) the appoimtment as regisiered agent and agree to act in this capaciiy,
[ frrther agree to comply with the provisions of all statures relative to the proper aid complete performance
gy/ my duties. and [ am ({amrhar with gnd accept the obligation of my position us re%i.s'terec agent. Or, if this
octument is being filed merelv 1o reflect a change in thé registered office address,T hereby confirm that the
corporation has béen notified in writing of this change.
orpgration Se E?ompa ny
03/03/2023
KL,
Signanire of Registered Agent N\

Date
If signing on behalf of an entity:

GRACE E. KIRBY, ASST. VICE PRESIDENT

Typed or Printed Name

& FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANHASSEE, FL 32314
CR2EQ45 (0913}



