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COVER LETTER

TO: Registeation Section
Division of Corporations

SUBmcr: Phibro LLC

Name of Limited Liability Company

Dear Bir or Madam:
The enclosed Registered Agentv/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following;

Name of Porson

Fimn/Compeny

Address

Cily/Stuts and Zip Codo

Pam Thompeonfoxy.com
E-mall address: (in be used Jor Julure wnoual repart sontcaton)

For further information concerning this matter, please call:

At ( )

Namne of Parson .Ares Code & Duylims Telephone Number
STREET/COURLER ADDRESS: MAILING ADDRESS;
Regiztration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Clrcle Tallahassee, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:

Q 825 Filing Fee 3 $55 Filing Pee & Certified Copy
INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

ﬁm:":alyni ctao the p;zvgl&n.; of sect:ans 696; 416 ?r 608d50% Fa;?gnda Smtu:eist the undersigned brgrrag
A bg}zaﬁ);me Sfm’e oF ﬁfﬂ’ ow, wmg statement in order lo change its registered office or registere

1. Name of the limited liabthty company; Fhibro LLC

500 NYALA FARMS ROAD

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET 4DDRESS) WESTFPORT CT 06880

(b) Mailing eddress of limited lisbility company: P. 0. BOX 300
(Nete: MAY BE POST OFFICE BOX) TULSA OK 74102
07/06/2006 MOBCO0003T30
3. Date of filing/registmtion in Florida 4, Document number

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

Registered Agent:

Registered Office Address: 12¢) HAYS STREEFT

TALLAHASSEE FL. 3230

(b) Enter name of NEW Registered Apent and/or NEW Registered Office address;

C I Corparation Systsm

NEW Registered Agent:
NEW Registered Office Address; : 1200 South Pine Islind Road
{MUST BE FLORIDA STREET ADDRESS)
Plantation ,JFL 33334

If the limited liability company is not orgamzed under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida street address of the reglstqrcd‘ofﬁw
rec}7 ent will he identical. Or, in the case of a Florida limited

and the business office of the registe
at the change(s) was/were authorlzed by an affiritlve vg& . =

hubihty company, It i3 hereby confirmed
of the members of the limited liability company or as otherwise provided in the uticles of orgnmzatm
or the opcratmg of the hm:ted liability company. N
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Division of Corporations, P.O. Box 6327, Tallahassee, FL, 32314
FILING FEE: $25.00 -
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