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CORPORATION SERYICE COMPANY"

ACCOUNT NO. : I20000000195

REFERENCE : 273777 7894872

AUTHORIZATION

COST LIMIT

ORDER DATE : July 12, 2012

ORDER TIME : 9:27 AM
ORDER NO. . 273777-011
CUSTCMER NO: 7894872

CHANGE OF AGENT

NAME: BIC BLEND TECHNCLOGIES, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Kimberly Mcret -- EXTH# 2949

EXAMINER:




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

Pursuant fo the provisions of sections 608.416 or 608.508, Florida Statutes, 1he undersigned limited liability
company submifs the foliowing stafement in order o change lts registered office or registered agent, or both,
in the Siate of Florida.

1. Name of the limited liability company: _BIO BLEND TECHNOLOGIES , LLC

2. (a} Principal office address of limited liability company: 8 EAST QUINTETTE ROAD
(Note: MUST BE STREET ADDRESS) STE. B
CANTONMENT.EL 32533

(b) Mailing address of limited liability company: 8 BAST QUINTETTE ROAD
(Note: MAY BE POST OFFICE BOX) STE.B

CANTONMENT FL. 32517

04/15/2011 L10000042548
3. Date of filing/regisiration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

i

Frrer ey
Registered Agent: SHELL, STEPHEN B E“TE" :_)
Registered Office Address: 226 PALAFOX PL 9TH FLOOR AL
PENSACOLA FL 32502 US T 8
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{b) Enter name of NEW Repistered Agent and/or NLW Registered Office address: oY —_
==
NEW Registered Agent: Corporation Service Company =5

NEW Registered Office Address: 1201 Hays Street ’

(MUST BE FLORIDA STREET ADDRESS)

Tallahassee Fr, 32301

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 strect address of the repistered office and the business
office of the registered agent will be identical. Ox, in the case of a Florida limited [iability companfy, it is
hereby confirmed that the change(s) was/were authorized by an allirmative vote of the members of the limited
liabilily company or as otherwise provided in the articles of organization or the opcrating agreement of the
limited liability company.

[ .

*Tanure,

e yrre iy

{Signatwre of a member or anthorized rcprcsenmtivo of mcmbcr)

W. David O'Neill
(Printed or lyped name of signee)

I hereby goeept the appointment as registered agent and agree to acf in this capacity. Ijfurther agree fo
% It amg,s rela 'v§ fo the _pro%er and com );.1916 pg:fb.'%‘m}gfj; ?h my éég ies, and I

com y]f,i h the prm}zsrons af all sg_ ly ( ] }

ai éﬂn riligrmwith and acceplthe o }{_{anons of rry pogition sr'egm;ter’e dagent as proyided Jor in rlapfe-dﬁb‘,
K8 O f dociment 15 being filéd 1o metely reflect a change in the yegisiered office aildress, I hereby
confirnt | i Wr d

Moretns o this changé.
8 its agent
any
Division of Corporations, P.O. Box 6327, Tallshassce, FL. 32314
FILING FEE: $25.00
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