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

FPrrsuant to the provisions of sections 607.0502, §17.0502, 607.1508, or 617.1508; Florida Statutes, this
statement of change is submitted for a corporation arganized under the laws of the State of Delaware
in order to chemge its regisiered office or registered agent, or hoth, in the State of Florida.

1. The name of the cotparation: UNITED STATES SUGAR CORPORATION

CLEWISTON, FL 33440

3. The mailing address (if different):;

4, Date ¢f incorporation/quali Fcation: 05/06/1931 Documcut rumber: 803879

5. The name and street address of the cutrent registered agent and registered office on file with the
Florida Department of State; (If resigned, enter resigned)

BERNARD, GERARD A
111 PONCE DE LEON AVENUE
CLEWISTON, FL 33440

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed);
EDWARD ALMEIDA

111 PONCE DE LEON AVENUE

P.Q). Bee NOT accemable
CLEWISTON, FL 33440

{Sicred pffeEs strget address of the business office of its registered agent,

he stpet addrfss of its
as chatiged will be iden

Sugh chang

by its board of directors or by an officer so
fled in writing of the ch:r;g:!., ©

Kristine Roy, Attorney-in-Fact
R

Prnved of typed name #hg 0

i emd agree to act in this capacity.

] statutes relntive to the proper and complete |

th g accept the obligation of my position as registered
yieclt g change in the regisfered office address, 1

Datn

If signing op behalf of 2

Kristing Roy, Aliatney-In:F4
* ++ FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLARASSEE, FL 32314
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