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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change Is submitted for a corporation organized under the laws of the State of Floride
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; FAF FARMS USA, Inc

2. The principal office adkdress; %21 SW Martin Downs Blvd, Suite 20LPeim Cty, FL 34990

@002/002

3. The mailing address (if different);
. April 22, 2021 Document number: 721000036187

4. Date of Incorporation/qualification:
5. The name and strect ackirass of the current registered agent and registered office on file with the
Florida Department of State; (If resigned, enter resigned)

Law Center of Florida, Inc.

201 8. Bigcayne Boulevard, Suite 800 =,
e
Miami, FL 33131 3
o
6. The name and stroet address of the new registered agent (if changed) and /or registered office by
(if changed): m C

Costopoulos Wilson & Associates il
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501 SW Martin Downs Bivd, Suite 201Patm City, FL 34990 2
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