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

Pursuant t¢ the provisions of sections §07.0502, 617.0502, 607.1508, o 617 1508, Florida Statuies,
this statement of chunge is submitied for a corponation organired under the laws of the State of

Floecida in order 10 chemge ity registered office or registared agent, or both, in the State
of Florida,

1. The namne of the corporation: MARMAN (NUFARM) (NC.

2 The prmcjpal affice addragg: 500 N Wesuhore, Sufte 403 Tampa, FL 36609

3. The mailing address (if differenty;_P.O. Hox 22829 Tampa, PL 33622
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4. Dare of incorporation/qualification; S#1371981
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5. The name and street address of the current registered agent and registered office on fle with the”
Florida Department of State: Be
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6. The name and street addrese of the new registered zgent (if changed) and for registered office {if
changed):

CT Corparation Sysiem

efs C T Comoration System
{253, Bax or perzonal Bilibox NOT acecpable)
1260 Seush Pine laland Raad, Plestation, Florida 333134

The streat adér%%
agent, as chang
Such change was authorized by resolution duly adopted by ifs board of d?-e ctars or by an officsr so
aathorizad oy the%%ard, or ﬁxeyccxpcmtioa hag beez? noﬁﬁyed in wmigg of the r:l:xzu:fg.:l.'-r )

of its repistered office and the street address of the business office of its registered
will be identical.
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I hereby accept the appointm
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ment as registered agent and agree 1o act in this capacity,

rthér agrée fo copiply with the provisians aj_’%fﬁ £ urefi:efaﬁ ve to the praa‘:r anaéf complete
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gan notified in writing of Ihis change.
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