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CORPORATION SERVICE COMPANY'

ACCOUNT NO. : 072100000032

REFERENCE
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- 098223 4355348

AUTHORIZATION

LX)

CosT LIMIT

ORDER DATE

e

May 10, 2006
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: 1:55 PM
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+ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR 7
BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registere
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: UAP Timberland, LLC

2. The mailing address of the limited liability company is :
P.Q:" '

Box 557, Monticello, AR 71657
04/24/2001

3. Date of filing/registration in Florida

MO10GG000913

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

Paul Mason _

MName '
1668 Wild Indian Terrace e - ~
Address = %2 f:;é
_ Oviedo, FL_32766 . o = T
City, State and Zip ?;':E e eremen
6. The name and address of the new registered agent and/or office: g;?a o
Pz O
Corporation Service Company . e = G
Name E‘-‘—ﬂ-{ <
1201 Hays Strect _ ?;Zr".,n C!'{‘J‘
— = =1
Florida street address (P.O. Box NOT acceptable) E
Tallahassee

'l

FL. .
City, State and Zip

A

32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereb

confirmed that after the change or changes are made, the Florida street address of the regisiered office
and the business office of the registered agent will be identical. Or, in the case of a Flotida limited
of the members of th

¥
&
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
imited liability company or as otherwise provided in the articles of organization
or the 0?4/@21':? a t of the limited liability company.

(Signature of 2 memberwrfuthonzed thpresentative of a member)

Charles M. Owen - Asst. Secty. of Sale Member
{Printed or typed name of signee)

[ hereby accept the appointmen}
comply with the provisions of all statules re
cu%d [ am familidy with and deccept the o
Chapter 808, F.S.

as registered agent and agree lo gt in this capacity. [ further agree fo
relative to the proper and complete perforinance of my, duties,

¢ I;hga_nons of my position ag registered agent as provided jop in

r, i this dogument is peing filed 10 merely reflecta cha

address, { iiereby confirm that the limited liability company kas been

nge in the regigtered office

noﬁﬁea‘gin writing gj; {f g
. Kurt Plender, Assgt. Vice President
{Signature of Régistered Agent}

is change.

Division of Corporaticns, P.O. Box 0327, Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (8/05)



