Te:

“ - Page: 2 of 32 1 From: David Thomas
5121124, Q kion o rations,
l partment of State

Division of Corporations
Llectronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the tap and bottom of all pages of the document.

(((H24000182387 3)))

000 O

H240001 823873482
Note: DO NOT it the REFRESH/RELOAD button an your browser trom this page.
Doing so will generate another cover shecet.

Division of Corporations

Fax Number

From:
Account Name

(858)617-63890

: C T CORPORATION SYSTEM

Account Number : FCABR@B08823 B
Phone © (614)288-3338 e
Fax Number (614)573-3996 L

Y

CERLE

**Enter the emall address for this business entity to be used for futurel:
annual report mailirgs. Enter only one email address please.**

TR EAN LA

I -

Email Address:

REGISTERED AGENT CHANGE
SUPER-PUFFT SNACKS USA, INC.

I_(::_&_:[l_iﬁcallu of Stutus " ] J

. ;? Certitied Copy ﬂ 1 |

v Page Count 02

B a- Fstimated Charge | 84373 |
K —
\‘l\‘!

Electronic Filing Menu Corporate Filing Menu Help

hnps:itellesunbiz.orgiscriptsieflicovr.exe



I Page: 3 of 3 2024-05-21 14:32:33 CST 12122023573

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

Prrsuent (o the provisions of sections 637.0302, 617.0302, 607.1308, or 617.1508, Florida Statutes, this
statement of change s submitied for a corporation organized under fhe Iews of the Stare of Florida

in order 1o change its registered office or regisiered agent, or both, in the State of Florida,
|. The name of the corporation; Super-Pullt Snacks USA Inc.

2. The principal office address:

700 W LANCE DRIVE, PERRY, FL 32348

3. The mailing address (if different):

4. Date of incorporation/gualification: 02/21/20:9

Document number: L 8000052723
3. The namc and street address of the current registered agent and registered office on file with the
Florida Department of State: {Tf resigned, enter resiyned)

Cicilia, Orlando Rene

10300 Biscayne Blvd, SUITE 700
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6. The name and street address of the new ragistered agent (if changed) and for registered office ((f ;jp; m
if changed): )
(if changed) - s e’
C T Corporiticn System - -
D ) (F8]
1200 South Pire Isiand Road

P Q. Box NOT eeceploble
Planiation, Florida 33324

The street address of its registerced office and the streel address of the business office of its registered agent,
as changed witl be identical.

Such chanpe w

aumorize(fgby

as authorized by resolution duly adopted by its board of directors or by an officer so
¢ board, pr the corporation has heen notified in writing of the change’
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1 hereby accept the appoiniment as registered agent and agree 10 act in this capacity.
1 frrthér agree to comply with the provisions o
of my duties, and [ a {V

: all statutes relarive fo the proper and complete perfprmance
S, an m familigr with and accepi the obligation of my pgsition ay regisiered agent. Or, if this
document is being filed merely to reflect a change In the registered office address, T hereby Confirm that the
corporation has béen notified in writing of this change.
C T Corporation System N o
By: Yauion '}w&% 05/10/2624
T g gratie of Registcred Agent [rte
If signing on behalf of an entity:
Sandra Zwijack Asst, Secretary
Tvped or Printed Name
** * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISION OF CORPORATIONS, P.O). BOXx 6327, TALLAHASSEL, FL 32314
CR2ZEMS {04/13)

FLOG - 01972000 Wohen Klyw ir Onine

Frem: David Thomas



