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

< T - NN E
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- \.A’JL Pursuant to rhe provisions of sections 607.0302, 617.0502, 607.1508, or 617. 1508  Florida Statutes, this
o i starement of change is submitted for a corporation organized under the laws of the State of Delaware

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: GUARDlAN AGRICULTURAL PLASTICS CORP.
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2. The principal office address; 5401 West Kennedy Blvd., Suite 751, Tampa, Florida 33609

3. The mailing address (if different):

_ = : - 4Dawofincorporation/quatification: ___01/23/2007 Docum‘.‘.ntnumber-I F07000000485

s, 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)

United Corporate Service, Inc.

9200 South Dadeland Blvd., Suite 508 — & g
. Miami, Florida 33156 el =
gt

m.‘?@ s

N 6. The name and street address of t‘ne new registered agent (if changed)-and /or registered officé.] = =0
"7 (if changed): ;.L?E; =

< - : . - VL
DA -Rene'M. Wood™ - | S gg g ‘

— <=7 5o = 5401 West Kénnedy BIvd,, Sulte 751 "~ <~ = = g™ -

P.0. Box NOT acoeptable

Tampa, Florida 33609

The street address of its re;{lstered office and the sireet address of the business office of its registered agent,
as changed will be identica

utipn duly adopted by its board of directors or by an officer so
raI?on hagbem}) notlly cdt%n wn(timg of the f.:hangvay

Rene M. Wood, Vice Premdent

I hereby accept the appomtment as registered agent and agree fo act in this capacity,
1 furthér-agree to comply with the provisions ajg {{ statutes relative (o the proper and complete performance
. of my duties, and I am familiqr with and accep! the obligation of my position as registered agent, Or, if this
-.documeni is bemg file mere‘gy fo reflect a change in the regr.s tére aﬂ‘ce address kereby confirm t/rat the
. corporat:on has een notified in wmmg 7] this ol ange _

T S L LA - 06115/2010 Ly

Signamm ufRugillcrcd Agom

If signing on behalf of an entity:

Typod or Printed Name
* % * FILING FEE: §35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

" MAIL TO: DIVISION OF CORPORATIONS P.O. Box 6327 TALLAHASSEE, FL. 32314
CR2ED4S (805) -,



