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

Pursuant 1o the

s, o pﬂ?‘éﬁ?i«"}h‘éf se:,f!iofns 6&"?8;41' ] ?r. 608‘.;08. F a’}r;rx’da Statutes, :hedzmdersigned fimired
bl owing statement in order 1o change itc regist J
agent, ar borh, irJr’ the State of PII‘%rida. ¢ r 10 change its regiitered office or registered

1. Name of the limited liability company: UNITED STATES SUGAR MOLASSES, tLC

2. (a) Principal office address of limited liability company: 111 PONCE DE LEON AVENUE
(Note: MUST BRE STREET ADDRESS) CLEWISTON. FL 33440

(b) Mailing address of limited liability company:

11t PONCE DE LEON AVENUE
{Note: MAY BE POST OFFICE BOX)

CLEWISTON, FL 33440

)pany is not organized under the laws of the State of Florida, it is hereby
haGpe 2. gre made, the Florida strect address of the registered office
w1\l be identical. Or, in the case of a Florids limited
ange(s) was/were authorized by an affirmative vote of
vtherwise provided in the articles of ¢rganization ot

TNHS18 (05/08)

opid agree {0 act in t;pr.s capacity. I further agreé to
poroper and complele ferformance of c;rxy uiies,
position ag registered agent as provided for in
gf”vecta change in the registere ojéce
iny hos Deen notified in writing 6f ihis change.

ristine Roy, Aftorney-in-Fact

6327, Tailahassee, FI. 32314
- $25.00
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09/07/2006 eftecive: 09/06/2006 L0E000gBA193 ey ey
3. Date of filing/registration in Florida 4. Document number % -»i ‘f_'—; 2l
3
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept‘@%tﬂt@ F:
o iv
istere BEFINARD, GERARD A e -
Registered Apent: = 30 -
Registered Office Address; 111 PONCE DE LEQN AVENUE %—_—s »
CLEWISTOM, FL 33440 TEIA e
BT
(b} Enter name of NEW Registered Apent and/or NEW Registered Office address:
NEW Registered Agent: EDWARD ALMEIDA
NEW Registered Office Address;
‘MU F FLORIDA STREET ADDRE. 111 PONCE DE LEON AVENUE
CLEWISTON FI 33440



