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. ] COVER LETTER
TO: Registration Section :..' ’
Division of Corporations
BENEFICATION TECHNOLOGY, LLC
SUBIJECT:
Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Reglstered Agent/Regisiered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

CORY GERBRANDT

Name of Person

CT CORPORATION

Firm/Company

2075 CENTRE POINTE BLVD.
Address

TALLAHASSEE, FL 32308
City/State and Zip Code

CORY.GERBRANDT@WOLTERSKLUWER.COM

E-mall address: (fo be used for future annual report notification)

For further information concerning this matier, please call:

CORY GERBRANDT (55 , 5581923
&
Neme of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section -
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Executive Cenier Circle Tallahassee, Florida 32314
Tallohassee, Florids 32301

Enclosed is a check for the following amount:
0 $25 Filing Fee O $535 Filing Fee & Centified Copy
INHS 18 (2/14)
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REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

rovistons of sections 605,01 14 or 603.0116, Fiorida Statutes, the undersigned {imited liabitity company
ving statement in order to change its registered office or registered ageni, or both, in the State of

STATEMENT OF CHANGE OF

Pursuant ta the
submits the follov

Florida,
). Name of the limited liability company: BENEFICATION TECHNOLOGY, LLC
2, (a) 4000 STATE ROAD 60 EASY, MULBERRY, FL 33860 (b 4000 STATE ROAD 60 EAST, MULBERRY, FL 33!5
Principal oMiee address of limited 1iability company- Mailing cddress of limited liability compony:
Vole; LAD ! (Nove: MAY BE PQST QFFICE BOX)
037192018 L 15000050148
3. Date of filing/registration in Florida 4, Document number
5. (a) MANN, JOHN L.
Registcred Agent and Regisiered Offlce shown on the records of the Florida Dipt. of Sine:
Reglstered Office Address (AL LORIDA STREE
500 S. FLORIDA AVENUE, SUITE 300 o
LAKELAND 3380} e
> FL oy g
i Ty
(b) C T Corporation Sysiem 3 gm:
Enter name of SEW Repistered Agen) and/or NEW Registered Offce address: - PR
o A
o T
o
<

NEW Repistered DTice Address:
1200 South Pine 1sland Road

Plamation FL 33324

If the Jimited Jiability 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 wiﬁ be identical. Ot, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vole of the members of the limited liability company or as atherwise provided in
crating agreement of the limited liability company.

the aniclgs of organizationr the
ﬁ — N -/2& CORY GERBRANDT
Printed or typed name of signee

Sigrlaare of 3 lember or authorized representative of a member
mg!y with the

! hereby aceepi the appuiniment as registered agent and agree 10 act in this capacity. 1 further agree 1o co
provisions of all stanites relative to the proper and complete performance of ?‘5 dulles, and [ am familiar with an,
the abh?arions of my position as regfsrent'g’ae nt as provided for in Chapter 605, F.S. Or, r{ hZu' document is being filed

Iy reflect a change in the registered office address, [ hereby confirm that the limited ttability company has been

:1%;? é'.;é in writing of this change. .
‘B:y: orporatien System e.‘;* B COﬂﬂlG Bn‘lon
Signawre of Repisicred Agent . f o t
onse ﬁgség(ggﬂo ‘r'ﬁﬁag.-.rcq, FL 32314

Division of Corporati
. FILING FEE: 525.00

INNSI8 (2114}
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