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&

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

Prrsuant to the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1508, Florida Staiutes, this
statement of change is submitted for a corporation organized under the laws of the Stare of Florida
In order to chunge its registered office or registered ageni, or both, in the State of Florida.

\. The name of the corporation: SOUTHERN GARDENS CITRUS PROCESSING CORPORATION
2. The principal officc address: 1820 COUNTY ROAD 833
CLEWISTON, FL 33440

3. The mailing address (f differenyy, 111 PONCE DE LEON AVENUE
CLEWISTON, FL 33440

4, Date of incorporation/qualification: 09/28/1990

Document number: 802883

5. The name and street address of the current repistered agent and registerad office on file with the
Florida Department of State: (Tf resigned, enter rcsigned)

BERNARD, GERARD A

111 PONCE DE LEON AVENUE @
CLEWISTON, FL 33440 S
6. The name and strect address of the new registered agent (if changed) and /ot registered office ‘ '8% 3";'1
(if changed): 2 o

EDWARD ALMEIDA =

111 PONCE DE LEON AVENUE w

7.0 Bor NOT acceptable

NISTON, FL 33440

asalution duly adopted by its board of dircetors or by an officer so
O e D oS oty

Kristine Roy, Attorney-in-Fact
rinted of typed name ond ntlc
fo qct in this capacity.
zfat?vgc:oj?ke pro gg?n% complete

ith and deeept the obligation of my position as registered
knpérely to rsﬂc d chanige 1 the regisiered office address, I
Yeuy rivtified in Witting of this change.
07/26/2013
[P

* * * FILING FEE: §35.00 * ~ *

MAKE CHECKS FAYABLE TO FLORIDA DEPARTMENT OF STATE
" MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIED4S {03/12)



