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COVER LETTER

TO:  Amendment Section
Division of Corporations

Merrill Lynch Commodities Inc.

SUBJECT:
"Name of Corporation
DOCUMENT NUMBER: . FO7000004074

The enclosed Statermnent of Change of Registered Oiﬁcé/Agent and foe are submitted for filing.

Please retorn all correspondence concering this malter to the following:

e Holly-Mruz
Name of Contact Person

Bank of America Corperation
Firm/Company

9000 Southside Boulevard, Bldg. 100, Mail Code: FL9-100-07-09
Address

Jacksonville, FL 32256
City/State and Z1p Code

gail shinn@benkofamerica.com _
E-mail address: {to be used for future annual report notification)

For further information concetning this matter, please call:

Angel Shearer at( 312 ) 288-3562

t
Name of Contact Person -Area Code & Daytime Telephone Number

Encloscd is a $35.00 check made payable to the Department of State.

Malling Address; Street Address:

Ecngment Section endment Section

Division of Corporations Division of Corporations

P.0. Box 6327 ‘ Clifton Building

Tallahassee, FL 32314 . 2661 Execulive Center Circle
- Tallahassee, FL 32301

CRIEO4S (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
’ FOR CORPFORATIONS

Pursuant to the provisions of sections 6070502, 617.0502, 607.1508, or 6171508, Florida Statutes, this

“wstatement of change is submitted for a corporation organized under the laws of the State of Delaware

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

{. The name of the corporation: Merrill Lynch Commuodities Inc,

2. The principal office address: 20 E GREENWAY PLAZA STE 700 HOUSTON TX 77046 US

3. The mailing address (if different):

401 N TRYON ST NC1-021-02-20 CHARLGTTE NC 23255 US

. 4. Date of incorporation/qualification: B/13/2007 Document number: F07000004074

$. The name and street address of the current registered agent end registered office on file with the
Floridu Departroent of State: (If resigned, enter resigned) :

CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE PL 32301-2525 US

6. The name and strect address of the new registered agent (if changed) and Jor registered office
(if changed):

C T Corporation System

/o C T Corporation System, 1200 South Pine Island Road
P.O. Box NOT acoeptable

Plantation, Florida 33324

The street address of its _re%istcred office and the street address of the business office of its registered agent,
as changed will be identical. - .

Such change was aathorized by resolution duly adopted by iis board of diractors or by an officer so
authori y the board, or the corporation has besn notified in writing of the change. -

Hully Mruz, Agsistant Scoretary
TEARLATE BT W OLLgar OF JUector T Fnuibd of yped nece ehd N8

1 hereby accept the appoiniment as registered agent and agree to act in this capacity,

I rthgj;' agre’g o coaxﬁg with the ;Jro% fons of% ! starytesg:elatfve o the pmp‘gr anq;’ complete performance

of my duties, and I am familigr with gnd accep! the oblrgariqn of r? positio dgs regi, reref agesnt. Or, if this
ocurment is being filed merely lo reflect a change in the registered office address, 1 hereby confirm that the

corporation has been notified in writing of this change. .
1)/28 /1]
’ ‘H'sln

If signing on behalf of an entity;

‘Typed 01 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
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