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DATE: 02-18-04

NAME: FLORIM USA 2, INC

TYPE OF FILING: CHANGE OF REGISTERED AGENT

COST: 335
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STATEMENT OF CHANGé OF RECGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1508, Florida Statutes, t@sraz‘emem of
change is submitted for a corporation organized under the laws of the Stare of _Tennesses f‘ Yo — Pgrder
“to change iis registered office or registered agent, or both, in the State of Florida, ('(p'% fort /('
R
1. The name of the corporation; _FLORIM USA 2, INC. e «® %
2. The principal office address; 300 International Bivd., Clarksviile, TN 37040 . Yl ?,
S - T
- . . e
e
3, The mailing address (if different): f-’zz(‘1
4, Date of incorporation/qualification: 03/01/2001 Document aumber; _F01000001168

5. The name and street addrass of the current registersd agent and registered office on file with the
Florida Departinent of State:

National Registered Agents, Inc.

826 East PArk Avenue

Tallahassee, FL 32301

6. The name and street address of the new repistered agent (if changed) and /or registerad office
(if changed):

Ragistersd Agents Legal Services, Inc.

1333 North Duval Street
{0, Bux or personal mailbox NOT acceptablis)

Tallzhassee, FL 32302

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

Such change was authorized by resolution duly adopted by its board of dirgutors or by an officer s thorize
the board,%r the corporaiion h{s been nm%gedy in wwl')iling gf ﬂie change. n’ v ARe ¢ suthorized by

TP ozficf ou TOM _ DUTLAWE | SECRETREY

T BITicer Of QeCIory TFrmsd or TyPEd TAMmE ang GHIE]

§ ereby accipt the appointment as registered agent and agree (o act in this capacity
urthér agr £O7 ; jg

ties, and Fam {‘amz tar with g{‘?
being filed merely to reflect a
been rotified in riting of this ch

all statutes relative to the proper ard complete performance of my
qeeept the 6bligation of my position as regmtered agent. ,gr. if Tthiv document &s
agge th the registered office dddress, 1 hereby confirm that the corporation has

ge,

2 to coimply With tk?:rovis:'om 7

2/17/04
(Date}
If signing on behalf of an entity:
Alreyded . Aoty , o VP
(Typed or Printed Name) (Capacity)

* 4 * FILING FEE: $35.00 * * *

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



