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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pyrsuamt to the provizions of section 620,1115, Flnrid: Statwtes, the undervigned hmitzed
partaetsbip or limited liability limited parinership subsnite the {ollowing statement in order to .
change its regirtered office or repistered ngent, or both, in the state of Florids,

1, ____SYLVITE SOUTHEAST, LTD.
. Name af Lirnitod Prrtnereinip or Limited Liahility Limited Partnership
2 03/17/1883 3, A33000D00274
Date of filing/registvation in Florida Florids Socument mumber

4, The nwme of the reglstersd ugmt wnd the roglsterod offico sddresy av shown on the records of the Floride
Departmnent of State:

Brown, James €.,

Nare
1607 W. Olive Strost
Addrens -
Lakaland, FL 33815 Eg-‘ 2
City, State and Zip p?,; % Tiﬂ :
5. The neme and Florida street sddrean of the new registered agent and/or affios: %i—; ;; —o——— :
Sylvite Specialty Products. LLC %] 2 - i
Namo adl ’
\ v | Mo = [T
1807 W. Olive Street ro o
Ploride street address (P.0), Box not accepiable) gg m
Lakeland F1._ 33815 Sm @
City, Statn and Zap
ffective when Elod by the Florida Depertenent of State,
' ' &-@J T Gae
- 1w & o
AT e m— ‘ f £, /" Ml,dg Lo

s

pointment ax regisizred agenl and agrea fo qet in rlm capacity. I furtker agree o
lona of all statutes melativa to the proper and complets parfermance of my duties,
th an accepi the obligations ¢f my pasition ar registersd agent.

. Syl vile Hpead, (Jf—
s}%oﬂiﬁmcd Agent ﬁ'/tt'dwT _,_ZLZ jzuf 4?7‘50'!”

Fillng Fee: $35.00
" Certfled Copy (optional): $52.50



