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

Pursuant (o the provisions of sectivns 6070502, 617.0502, 607. 1508, or 617.1308, Floridu Stannes, this
statement of change is submitied for a corporation organized under the ianes of the State of Grorgia
in order to charge its registered office or registered agent, or both, in the State of Florda.

1. The name ol the corporation: CHEM NUT. INC,

2. The principal olfice address: 801 BUS[‘NESS PARK DRIVE LEESBURG. GA 31763

3. The maiting address (if differcnt): PO BUX 3706 ALBANY, GA 31706

05:02/1990 P29181

4. Date of incorporation/qualification: Ducwnent nunber;

5. The name and street address of the current registered agent and registered office on file with the
Floride Department of State: {If resigned, enter resigned)

GOTSCH, LOUIS C

9650 PAYNE ROAD SEBRING, FL 13875

6. The name and street nddress of the aew registered sgent (if changed) and /or registered oftice
(if changed):

C T Corpo:ation System <o

1200 Soutt_\ Pine Island Road

F.0 Box NOT soocpable o
Pleatation, Florida 33324 -

The sirect pddress of its _rcglisr.crcd office and the strect address of the business office of its registered agent,
as changed will be identical, .

Sich change was i\'mhorizcd hy resolution duly adepted by its boand of directors or by an officer so
authorized by the hoard, or the corporatpen has been netified i writing of the change.

gg; kerk Themss ¢ FC/
> o B plTicer @ thalzice

Frintod B ryped 1afie and e

Ihereby accept the appointmen| as registored qgent und agree to act in 1hix capacity, .
1 furthér agree ro comply with the /Jrovisions nf all sianes relaive te the proper wid camplele performance
of my dutics,-and I qm familtar with and accept the abliganion of zgy position g regi "N’)‘C’é agent, ‘Or if this
document is being filed merely to reflect.a change in the regisicred office uddress, hereby confivm thet the
corporarion has béen natified in witting of this change.

C T Corporation Systern
(‘m 11/9/2020

Signature of Registened Agend “Tiatc

If signing ont behalf of an cntity:

Chloe Alper - Assistant Secretary
Typed or Trinted Name

* 4 x RILING FEE: $35.09 ~ * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATT
MALL TO: DEVISION OF CORPORATIONS, P.O, BOX 6327, TALLAKHASSEE, FL 32314
CR2LMS (04713)
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