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COVER LETTER
TO: Registrafion Section

Division of Corporations -

SUBJECT: CST Agro, LLC
(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Donald P. Moore, Esqg.

{Name of Person)

Holland & Knight LLP

{Firm/Company}

701 Brickell Avenue, Suite 3000

(Address)

Miami, FL. 33131
(City/State and Zip Code)

For further infodmation concerning this matter, please call:

Donald P. Moore, Esq: at (305 ) 789-7638
(Name of Person) {Arca Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston of Corporations ™ T
Cliftoa Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314

Tallahasses, Florida 32301

Enclosed is a check for the following amounnt:

$25 Filing Fee {1 $55 Filing Fee & Certified Copy

INIIS18 (8/05)



* STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to thg provisions of

sections 608.416 or 608.508, Florida Starutes, the undersigned limited
liability company submits thé follewin
agent, or both, in the State of Florida.

g stafement in order fo change its registered office or registere.
1. The name of the limited liability company is: CST Agro, LLC

2. The mailing address of the limited liability company is : 1538 SW 2nd Avenue, Suite 2
Miami, FL 33129

7/15/2004 104000052701
3. Date of filing/registration in Florida

4. Document number
S. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Moore, Donald P. Esq.

Name
1395 Brickell Avenue, 14th Floor »

Address t_p__r‘{?l -4

Miami, FL 33131 ;f.} =
City, State and Zip _J:E_f; :’3 -n
6. The name and address of the new registered agent and/or office: :1‘{3‘?: i 1;.‘_
e ¥ O

Donald P. Moore, Esq. Do B

Name S n

Holland & Knight LLP, 701 Brickelf Ave,, Ste. 3000 Sm o

Florida strect address {P.O. Box NOT accepiable) >

Miami FL 33131
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 after 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
hiability company, it is hereby confirmed that ihe change(s) was/were authorized by an affirmative vote
of the members of the limited Jiability company or as otherwise provided in the articles of organization
erating agreement o irpthd Hability company. :
~

(Signatlre of a member ora presentative of a member)

Donaid P. Moore, Esq.

(Printed or {yped name of signee)

I hereby accept the appointment as registered agent and agree fo
corg}p y%? 267;9 prox_)ap Fons of a’}} 5% ta¥e e 5
and am i

pier 4l

g (?ct in this capacity. { further agree 10
relqlive 1o the proper and complere perforinance g

51 I{;,ar Wét and decept the obligationg of my position a

ter 508, 55'. 7, is dé@(jﬂt is

tent is Yeig iléd to mere;
ereby ot imited liabili

utics,

registere agen;las prpx.{c?e}’y or in
Y F ectacﬁ_an emt
i

¢ In the regisierc office
ty company has been notified in writing of this change.
L .t G -
(Signature of Registerel Agenl}

Division of Corporations, P.O. Box 6327, Tallahassee, FI. 32314

FILING FEE: 525.00
INHS18 (8/05)



