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

Pursuani to the provisions of sections 6030010 or 603,01 16, [orida Stamtes, the undersigned limited liohilioe company
submils the following statement in order to change its regisiered office or registered agent, or hoth, mi the Siate of

Florickr,
. . . e BANYAN DETOXN. LLC
I. Name of the limited liabiliny company: o
1
201 SE OSCEOLA ST ‘ . 2235 N Federal Hwy
2. qa) | {h
Principal oltice addiess of limited Jiabulins L':.um:u"Ln_\l Aailing address of lunited habiliny compuny:
(Nege: MUST BENTREET AIDIRESY) {Nute: MAY BE PONT OFFICE BOX)
STUART, FL 34994 ' SUITE #8083
POMPANO BEACH. FL 33002

1130001907049
Documeat number

V22005
Date of (iling/registration in Florida 4.

i
S ) BTC INTERMEDIATE HOLDINGS 1.4.0
2o :
Registered Agent and Regisiered Ottice shown on the records of the Florida Dept. of Siate. ;{_]3 ~
- l:_ =
225 N Federal Hwy =~ 2
I A
sl i TR
Registered Oflice Address :;-,:. :; o 13
SUITE #8048 A —
POMPANO REACH | gy 2062 I,p' Q = im
R s 7.9 D
'T’ -‘ T
—~ I P
—
m O

_ CT Corporation System
)] .
Enter nome of NEMW Reigtered Agent end‘or NEW Registeved Qtfice address’

NEW Hegistered Office Addiess:
1200 South Pine island Raad

23324
K

Plantation

[F'the limited liability company 15 not organized under the laws ol'the State ol Florida, itis hereby contirmed tha after
the change or changes are made, the Florida street address of the registered office and the husiness office of the registered
agent will be identical. Or, inthe case of a Florida limitéd lability company. it is hereby confimned that the change(s)
was-were authorized by an affirmative vote of the members ot the imited liability company or as otherwise provided in

the articles of organization or the vperating agreement of the limited hability company.
| Kathryn Mcliride

2.
T 5. _
Signature of a member o authorived representative of @ menber Printed o iyped nme of signee

Therehy aceepr the apportment as regisiered agens eond agree 12 act in this capaciie. 1 further agree cr)m/n'_v with the

provisions of all stawies relative 1o ihe proper and compleie performance of my duties. ind I am familiar wih and accepr

the obligaions of ny posinen as regisiered agent as provided jor in Chapiér 603, 1250 Or. if 1his document is peing filed
teomerely reflecl a Chunge i the registered gffice addriss, Therehy confirm that the limited Nahiliy company fus aden

nodifted in weiting of this chunee,
C T Corporation System -7-% gre Frcd,
fr

By: .
Stgnalure of Registered Agenl  Natalie Pickens, Assistant Secrélary
Division of Corporationse P.(J. Box 6327e Tallahassee. FI1. 32314
FILING FEE: 525.00

INHS 18 (2/14)
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COVER LETTER

TO: Registration Section
Division of Corporations

< Leslie Sellers 8004323622 {03/04) 09/30/2034 02:3B:16 PM

H24000330818

Viterra USA Ingredlents, LLC

SUBJECT:

(Name of Foreign Limited Liability Company)

Dear Sir or Madam:
The enclosed withdmwal and fee(s) are submitted for flling.

Please return all correspondence concerning this matter to the following:

(Name of Person}

Capftol Services - Carporate Filings Team
(Firn/Company)

515 East Park Avenue 2nd FI
{Addresa)

Tallahassee , FL 32301
(City/Staic and Zip Code)

For further [nforniatien congerning this matter, please call:

e B55 | 498 - 5500

{Nums of Person) " {Area Code & Duylime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
The Centre of Taltahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Taliahassee, FL 32314

Tallahassee, FL 32302
Enclosed is a check for the following amount:
(X s25 Filing Fee [ ]$30 Piling Fec & (I sss Filing Fee & ] $60 Filing Fee,

Certificate of Status Certified Copy Certiffcate of Status &
Certified Copy

H24000330818




Leslie Sellers 8004233622 (04/04) 0G9/34/2024 02:38:45 PM

H24000330818

NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Viterra UUSA Ingredients, LLC

(Name of timited [iability company)

Dslaware

{Turisdiction of (ts organization)

January 6, 2012

(Date registered with Florida Department of State)

M12000000130
(Florida Document Number)

7 w3

This limited liability company is withdrawing lis certificate of authority in this state.  .; {0 %
Effective Date, if other than the date of filing: 10-01-2024 (optjﬁiéri-h:i) & -
(If an effective date is listed, the date must be specific and cannot be prior to date of filiig ot Z —
more than 90 days after filing.) & A o [T
Note: If the date inserted in this block does not meet the applicable statutory filing requifepents, | [Tl
this date will not be listed as the document’s effective date on the Department ofSlatc’ﬁ;}mordg ')

Sen

o

AL 2’4 o

m ~No

57

(Signature of authorized representative)

Brian Ternus
(Typed or printed name of signee)

Filing Fee: $25.00

H24000330818




