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CORPORATION SERVICE COMPANY"

ACCOUNT NO. : 072100000032

REFERENCE : 733460 39574

AUTHORIZATION :

COST LIMIT : § 2%@% k%

4
ORDER DATE : June 9, 2004 :
ORDER TIME : 10:50 AM -
N
ORDER NO. : 733460-005 | 2% T e
o % <
"~
CUSTOMER NO: 3957A T \/(o
T o <
< s
CUSTOMER: Relley S. Orris, Legal Asst IS
Sherrard German & Kelly f;}b 2
28th Floor, 2 Pnc Plaza <23; -
620 Liberty Ave. ggﬁg -
Pittsburgh, PA 15222-2602 : %%
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CHANGE QF AGENT

NAME : RICHWOOD PACKING, L.L.C.

PLEASE RETURN THE FOLLOWING AS PROOF QF FILING:

XX PLATIN STAMPED COPY

CONTACT PERSON: Kimberly Moret -- EXT# 2949

EXAMINER :




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions_of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
ligziligi com anj? submlits théf ollowing statement in order to change its registered office bgr registered
agent, or boﬁ, iR the State of Florida.

1. The name of the limijted liability company is: Richwood Packing, %..L.C.

2. The mailing address of the limjted liability company is: _1626 50th Avenue, Vexro Beach,

FL 22866 .
Juoe Z, 2003 sesermsereso | _030DD0 1L
3. Date of filing/registration in Florida 4. Document number

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

Corpoxation Sexvice Compeany

Name o
1201 Hays Street - 2
Address o %
Tallahassee, FL 32301 ':;,’ .t N
Tily, State and Zip T & z
V oE - ~
6. The name and address of the new registered agent and/or office: %?;’; - Y{{i
o -
Mr. Gary Rust {;‘}‘ *‘(’f‘) '::3
Name < e
1626 soth Avenue D2z 7
Florida street address (P.O. Box NOT acceptable) %
Vero Beach EL 32%66
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is bereby confirmed that the change(s) was/were authorized b?’ an affirmative vote of

the mewmbers of the limited ltability company or as otherwise provided in the articles of organization or
the operating agre t of the limited liability company.

thorized ropresentative of a member)

Gary Rust
(Printed or typed namc of signee)

I hereby accept the appoiniment as registered agent gnd agree to act in this capacity. I fiather agree to

co?&fy'rvi l%;pmvip gmso aréz‘ stamges[reiagfvégm ﬁ:e prcgge_r and complete fg ar%arzcﬁéo_my uties,

%Z am familidr with and decept the obligationg of pty pofition ag regzgtere agent as prpvza’eg
re

or in
ey EFS O this dogument is being filéd to merely reflect’a change in the regist, office
a %s.s', greby ¢ m Iﬁzsat tgg fmited iagz%zry company hg.s een nott,’r‘ie in writing gfyt Is chaé:ge.

Blgnaturs of Rc_’-gyered Aﬂmt)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18{10/59) FILING FEE: $25.00



