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

Pursuant io the provisions of sections 607.0302, 617.0502. 607.1308, or 617.1508. Floridu Starnutes, this
statement of change is submitted for a corporation orgenized wnder the lavws of the State of FL

in order 1o change its registered affice or registered agent, or both, in the State of Florida.

1. The name of the corporation; SEABOARD TAMPA TERMINALS, INC.

2. The principal oftice address:
3455 NW 54TH STREET MIAMI, FL 33142

. The mailing address (if different);

(¥ ]

09/11/1986 J32731

4. Date of incorporation/qualification: Document number:

. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: {If resigned. enter resigned)

W

CORPDIRECT AGENTS, INC

515 East Park Ave

Tallahassee FL 32301

6. The name and street address of the new registered ageni (if changed) and /or registered office
(if changed):

Corporation Service Company

1201 Hays Street

PO Box NOT acceptable
Tallahassee FL 32301

The street address of iis 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 directors or by an ofTicer so
authorized by the board. or the corporation has been notified in writing of the change’

/S/ Evelyn Macia Evelyn Macia, Secretary

Sigrnature of an officer or direcios Prinied or 1vped name and Title

[ hereby avcept the appointment as registered qgent and agree to act in this capacity,

! further agrée to comply swith the provisions of all statuies relative 1o the proper and complete performeance

2[ my dutics, and [ am familiar with and accept the obligation of my posinion as registered agent. Or, if this
ocument is being filed merely 1o reflect a change in the registered office address,”| hereby: confirm thar the

corporation has been notified in writing of this change.

or orat1on‘S{arvic Company
Byi_)fg_n&u fﬁb\ y 01/30/2024
2

Signaiure of Registered Adgnt Date

if signing on behalf of an entity:

Grace E. Kirby, Asst. Vice President

Typed or Printed SName

** % FILING FEE: 835.00 * > *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL 10 DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2EQ45 (04H13)



