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

Pursuani to the provisions of sections 607.0562, 617.0502, 607.1508, or 6171508, Florida Statutes. this
statement of change is submitted for a corporation organized under the laws of the State of Florida

in order 1o change its registered office or registercd agent, or boih, in the State of Florida.

I. The name of the corporation: CITRUS WORLD ADMINISTRATIVE SERVICES. INC.

OFFICES OF FLORIDA'S NATURAL GROWERS. INC.

2. The principal office address:
20205 HWY 27 LAKE WALES, FL 33353-3025

3. The mailing address (if different): POST OFFICE BOX 1111 LAKE WALES, FL 33859-1111

12/30/1996 P97000000755

4. Date of incorporation/qualification: Decument number;

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

20203 HWY 27

LAKE WALES, FL 33853-3023

6. The name and street address of the new registered agent (if changed) and /or registered office
(1f changed}.

C T Corporation System

1200 South Pine Island Road

P.O. Box NOT acceptable
Plantation, Florida 33324

The street address ol its rc%istcrccl office and the sireet address of the busingss office of ts regisiered agent,
as changed will be identical,

Such c,han{gga was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been netified in writing of the change

%?/é’?/ Andrew R, Henry, Seeretary

Stunuture el an olhcer or direciur Printed or Typed mame and Otie

{ hereby accepr the appointment as registered agent and agree 10 act {n this capacity,
{ furthér agree to comply with the provivions of all stetutes relative to the proper ard cum}ul’ztc‘ performance
u/' my duties, and [ am ?ﬁumhur with and accept the obfigation of my position uy registered aygent. Or, if this
dociement is heng Jiled merely to reflect a change in the registéred office adidress, T hereby confirm that the
corporation has been noified inwriting of this Change,
C T Corpuration System
1172272024

Signature of Repmsietgd Apent Date

If signing on behalf of an entity:

Leslie Martin, Assistant Secrelary
Typed or Printeet Name

*x ok FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Mal. TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEU4S (04/13)



