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STATEMENT OF CHANGE OF REG‘ISTE RED OFFICE OR R;EGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1308, Florida Statutes, this
statement of chanye is submitted for a corparation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

R . - - . Hy A TON TN
1. The name of the corporation: FLORIDA'S NATURAL GROWERS FOUNDA'ITON, INC.

* - . "2 1' 14 : ] s d
2. The principal office address: 20503 HIGHWAY 27, NORTI LAKE WALES, FL 33853

3. The matiling address (if different):

11/12/2008 NOSQOO0 10425

4. Date of incorporatton/qualification: Dosument number:

3. The name and street address of the current registered agent and registered office on file with the
Flonda Department of State: (If resigned, enter resigned)

HAYDE, NIKKI1 B

)
20503 HIGHWAY 27 NORT! LAKE WALES, FL 33853 S f’"}\ N
T =+ -~
v 1"'3 J‘ C‘ ‘,
6. The name and street address of the new registered agent (if changed) and /or registered office "'_11.'.-'- -~ “'\:
(if changed): gy *
-, d.?
C T Corpuration Syst T
OI'p Talion oysicm L ] O_-J

1200 South Pine island Road

P.O. Box NOT acceptable

Plantation, {‘lorids 33324

The street address of its registered office nnd the street address of the business office of its registered agent,
as changed will be ldenhc:ﬁ.

ornized by resolution duly adopied by 115 board of directors or by an officer so
rd. or th alion has been notified in wniting of the change,

l Kﬂ[/h@ﬂr;l ﬁehm /‘Cﬁfj

Printed or typed name and tille

D hereby accept the appointment as regisicred agent and agree (o act in this capacity, )

I furthér agrée tq conmply with the /Jraw'sions af all statutes relative to the proper arid «:wrgﬂere per{ormqncc
o[ my dutics, and [ am familiar with and accept the obligation of my position as re%is.rere agent. Or. ifthis
document is being filed merely to reflect a change in the registered office address, | hereby Confirm that the
corporation has been notified in writing of this ¢hange.

O Bl 03/1072025

Signature of Registered Agent Date

IT signing on behalf of an entity:

Typed or Printed Nanc
* 4+ FILING FEE: 833,00 * » #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: TNVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2EQMS (04/13)
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