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

Prisuant to the provivious of secrions 6070502, 6470502, 60° 1308 ar 6171508, Florida Stertutes, this
srerenteny of elonge is subwitied for a corpararien erganized wuder the favs of Pre Stere of Florida

in arder to citauge frs regisiered office ar registered agenr, or borl, it the Swie of Flovidu,
1. The nanse of the carporanon;_Naples Citrus, Inc.

2, The prmcipal office address:

6900 Daniels Pkwy., Ste. D29-323, Fort Myers, Florida 33912

3. The maiking address i differewsy_3245 Peochtres. Pry., Suite. D-248, Swonee ., A 3602
4. Date of incarporation/ualification: 1/16/2008

Document mnber:
3. The nanw and street address of the cwrent regisreved agenr and registered atfice on file with the
Fiorida Deparmient of Stare: (I resiened, enter resigned)

PO80002060T79
Ronald M Mahan
12010 NE Hwy 70 o
B Z,
Arcadia, FL 34266 Fx—3 ‘.’3‘:—'3
> ZE
-0 Ir:;
6, The name and street address of the new registered agenr (it changed) oud or registered office = = -
tf clangads: ':l ?}—c‘;\
. _— ol
Business Filings [ncorporated - =M
x &L
515 E. Park Avenue o T
an ol
P.O Bax NOT scceprable [ .
Tallshassee, Fionda 32301 o
The streel address of its yegistered office and the street address o the busmess office of iis regisiered agent.
s changed will be idenmcal
Such chonge wis awthorized by resolution duly adopted v i1s bomd of dipectors or by an officer so
authorized by the boaard, of ihe corporation has been potified i wnnng of the change,
V.0
Segnature ol an ollu'n!:n derecten

Prutielof oped chine and utle
| g ) ) of all starure¥ relazive o the pm;_re.r ard complers
pesformonce of un: disiés, ol Iain fanillar with and gecepr tie obiigation o
L s docinent is heing filed merelv ta veflect a chuuge (i i
ilereby confitm twas the corparatioft ins been vorified in writing of tnrs ciange.

John D. OConnor, Vice-President
L heveby accept the ppoiniment as regisrered agent end agree ro acr i 1his capacin,
{ furtlidir agree to copply witl 1€ provisions o
age.lg. O, #
1

v posinign uy yegisiered
¢ e wisreracd office addiess,
wgnanie of Regiiesred Agenr

If signing o0 behaif of an entiny:

Mark Williams, AVP

7th day of April, 2013

Date

Trped or Prntad Nauxe

»* *FILING FEE: 8330 = * ~
MMAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T3 DIVISION OF CORPORATIONS. PO BUN G327, Tall arass=E FL 32314
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