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

Pursuant 1o the provisions of sections 607.0302, 617.0302, 607.1508. or 6171308, Florida Statues, this
statement of change is submitted for a corporation organized under the laws of the Stare of Florida
in order to change its registered office or regisiered agens, or both, in the State of Florida.

1. The name of the corporation: CORAL REEF JUICE CO.

2. The principal office address:

20205 HWY 27 LAKE WALES, FI1. 33853-3023

3. The mailing address (if different): POST OFFICE BOX 1111 LAKE WALES., FL 338591111

From: Daylen Platt

. . L 202 23
4. Date of incorporation/quatification: 0471072020 Document number; _ " 20000029259

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)

Renn, Katherine

20205 HWY 27

LAKE WALES, FL 33833-3025
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6. The name and street address of the new registered agemt (1f changed) and for registered office .
(i changed): -
™~
C T Corporation System P2

1200 South Pine Island Road

P.O. Box NOT acceptable
Planiation, Florida 33324 .’ -

The sireet address of its _rc%i.\‘lcrcd office and the street address of the business office of its registered agent,
as changed will he identical,

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

4/K//( /Ql'ff Andrew R, Henry, Sceretary

Sigmature of an ofhicer or director Printed of Typed name and talle

{ hergby accept the appoiniment as registered ;'gcn.f and agree (o act in this capacity.

further ugree ty comply with the provisions uf all statutes relutive 1o the proper und complese performance

doctment is being filed merely to reflect u change in the regisiered office address, T hercby Confirm thae the
corporation has been notifted in writing of this Change,
C T Corporation Svstem
p £1/22/2024

Signamre of Regislirgd sgent Date

If signing on behalf of an entity:

Leslié Martin, Assistant Secretary
Typed or Printed Name

* %% FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ZEU4S (041 3)

c;'/’ my duties, and { am {?mu'h'ur with and uccept the obligation of my pusition uy registered ugent. Or, i this



