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April 16, 2015

FLORIDA DEPARTMENT OF STATE RE S s "
SPECIALTY COMMODITIES INC Division of Corporations ~ UBNH,

**FAX FILING***CT CORPORATION SYSTEM**
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SRR SpRCIALT coweniaies dae of submision

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
quality has been improved.

The document is a bad copy. The typed print is not legible.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Tina D Canncn FAX Aud. #: H15000092186
Regulatory Specialist II Letter Number: 415AR00007569

P.O BOX 6327 — Tallahassee, Flonda 32314



COVER LETTER

TO:  Amendment Section
Division of Corporations

SPECIALTY COMMODITIES INC
SUBJECT:

Name of Corporation

F14000001 764
DOCUMENT NUMBER:

The enclosed Statenent of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

L.esli Kauzlarich

Name of Contact Person

Archer Daniels Midland Company

Firm/Company

4666 Faries Patkway

Address

Decatur, 11, 62526

City/Siate and Zip Code

dana.atkinsonfadim.com

[-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cali:

Lesli Kauzlarich 217 424-3239
ol (

)
Name of Contact Person Area Code & Daytime Telephane Number

Enclosed is a $35.00 cheek made payable (o the Departiment of State.

Mailing Address: Street Address:

Amendment Section Amendment Seetion

Division ol Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tullahussee, FLL 32314 20661 Lxvceutive Center Cirele

Talluhassee, FL 32301

CRIEDIS (031
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursienit 10 the provisions of sections G07.0302, 617.0502, 6071508, or 6171508, Florida Statures. this
statement of change is submitted for a corporation wrganized wider the laws of the State of Florida
in order fo change its regisiered office or registered agent, or both, in the State op Florida,

L. The name of the cnrpormmn:'\}]‘“'\"H COMMODITIES INC

. . - 46066 Faries Parkway, Decatu L6282
- The principal oftice address: =0 " y. Decatur 11 6230

(%]

frd

. Fhe mailing address (i different):

0472172014

4. Date ol incorporation/qualification: Document number;

FAAOMD0 1 704

5. The name and street address of the current registered agent and registered otfice on tile with the

Florida Department of State: (1f resigned, enter resigned)

Mari Lietner

SO0 TRINITY LANEN #3211

ST PETERSBURG, FLL 33716

6. The name and street address of the new registered agent (if changed) and /o1 registered oftice

(it changed):

10:h Kd ST ddy¥ Sl

4
ARSI

2

S
L
<

g ,.'Léx._a“

i35
0 A¥Y
G374

31viS 4

VOIHG i

CT Carparation System

cfo C1 Corporation System, F200 South Pine [sland Road

10Y Box NO T aceeptible,
Plantation, Florida 33324

The street address of its registered otfice and the street address of the business office of7its registerad agent,
as changed will be identical.

Such Qllu-u,l,ﬁ.ﬂilﬁ“aullmrizud by resolmtion duly adopted by its board of directors or by an officer so
authorized by ti ard, or the corporation has been notified in writing of the change.

Styart E. Funderburg, VP & Asst Secretary

v NIgIEIUTe N n!hucyccmr Pomted o Gl e and Tl
Lhereby aceept the appoiitinent us registered agent and agree (o acl in this capacity,
I furthér agree (o comply with the provisions of all statutes relative 1o the proper and complete
performance of my dutics, and Iam familiar with and aceept the obligaiion of my position as registered
agent, Or, if this docioment is being filed merely to_reflect u change in the regisiered office address, |
lerehy confirm that the corporationn has been dotigiod in writing of this change.

C T Corporation System

13y: Commn Boami— dislaors_

Signature of Reprsterdllhpent T Tl

it signing on behalf of an entity:

Connie Bryan

A Ivped or Irinted, Name

S L Tt Y ;
ARCRES Bt -'-?fﬂ@tm\i‘lumz FEE: $35.00 % *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMEN T OF STATE
MAIL TO; DIVISION OF CORPORATIONS. P.OL BOX 6327, TAaLLalassEe, FL 32314
CRIEOAZ (031 2)
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