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Registration Section
Diviston of Corporations

COVER LETTER

SUBJECT: Sweetener Solutions, LLC

Dear Sir or Madam.:

{Name of Limited Liability Company)

The enclosed Registered Agent/Registered Office Change and tee(s) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

Joyce Batterson, ACP

{Name ol Person)

Hunter, Maclean, Exley & Dunn, P.C.

(Firm/Company)

P.C. Box 8848
{ Asldhess)
‘ =
Savannah, Georgia 31412-0048 FE‘%
{City/State and Zip Code) g%
=0
&%
For further information concerning this matter, please call: ﬁ_q
i
- F:
ren
Joyce Batterson, ACP at (912 ) 236-0261 o
{(Name of Person) (Area Code & Daytime Tclcphu;nEN
STREET/COURIER ADDRESS: MAILING ADDRESS:

Reugistration Section

Division of Comarations

Clifton Building

2661 Executive Center Circle
Tallahassce, Florida 32301

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Enclosed is a check for the following amount:

$25 Filing Fee

INHS18 (8/03)

] $55 Filing Fee & Certified Copy
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~ SFATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMI'ANY

Pursuam to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liahility company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: Swestener Soiutions, LLC

2. The mailing address of the limited liability company is : 810 Saturn Street, Suite 1600,
Jupiter, Florida 33477

10/10/2002

3, Date of filing/registration in Florida

L02000026796

4, Document number

5. The nanie of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Mike Scott
Name T
810 Saturn Street, Suite 1600,
Address

Jupiter, Florida 33477
City, State and Zip

6. The name and address of the new registered agent and/or office:

SERE

—
Patrick Olson Ze %’
Name 3 s
227 W. New England Avenue, Suite C L x=m A
Florida street address (P.O. Box NOT acceptuble) -c;o)g ()
m-< =
Winter Park FL 32789 =
City, State and Zi :‘-3 =
City, a p o2 =
[f the limited liability company is not organized under the laws of the State of Ilorida, it i Freby—

confirmed that afler the change or changes are made, the Florida street address of the registered offide
and the business office of the registered agent will be identical. Or, in the case of a Flonda limited
liability comupany, it is hereby confirmed that the change(s) was/were authorized by an affirmative voic
of the members of the limited liability company or as otherwise provided in the articles of organization

ot theg

eraling agreengent of the limited hability company.

pesentative ol a member)

John E. Curry

{Printed or typed name of signee)

I hereby aceept the (r,{)pofn!m,e.'} ) ;7::'! in this capacity. I further agree to
con/j;ly with the pmv?v.'rm.s' of all sfc;m ey relative to the praper an
)

t as registered agent and agree to

} relat ; complete perforimance af my duties,
and T am familidr with and decept the obligations of iy position ay registered agen{ as provided Jor in
Czﬂpfer 08, F.S. Or, if thisdeewgient Is Dein f:led

ade

A gz 10 imerely reflecta ci mnige I the registered office
ress, I hereby confirm w el liability company Ias been notified in writing of this chinge.

|Sign‘u|u’rc of Registered Aécn!)

Division of Corpaorations, P.0), Box 6327, Tallahassee, FL, 32314
FILING FEE: $25.00

INHS 18 (8/05)



