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COVERLETTER

TO:  Registration Section
Division of Corporations

SUBJECT: GAVILON FERTILIZER, LLC

: Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fae(s) are submitted for filing.

Please return all comespondence concerning this matter to the following:

Myra Simmons

Name of Person

Capitol Corporate Services, Inc. (Registered Agent Dept.)

Firm/Company
PO Box 1831
Address
Austin, TX 78787
City/State and Zip Code

E-mail address: (to be used for future annnal report notification)

For further mformation concemning this matter, please call:

Myra Simmons ar{ B00 y 345-4647
Name 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.0. Box 6327
2661 Exscutive Center Circle Tallahassee, Florida 32314

. Tallahassee, Florida 32301

Enclosed is a check for the following amount:
[]$25 Filing Fee {] $55 Filing Fee & Certified Copy

INHS18 (2/14)

Return acknowledgment to: ﬁ iﬁ

Capitol Corporate Services, Inc.
PO. Box 1831  Austin, TX 78767

800/345-4647




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

Pursuent to the provisions of sections 805,0114 or 605,018, Florida Stetutes, the undersigned limited liakilily compeoty
.rubmig the fellowing statement in order to_chenge ity registered office or regisiered agent, or both, in the State of

Flort
1. Name ofthe Limited Liabiliry Company: GAVILON FERTILIZER, LLC

2, {a) 1331 CAPITOL AVENUE (b) 1331 CAPITOL AVENUE
Principal office rddress of limited liability company: Mniling address of Limited lisbility company;
(Nate: MUNT BE STREET ABDRESS) {Noge: MAY BE POST OFFICE B0X)
OMAHA, NE 88102 OMAHA, NE 88102
6/20/2008 MOB000002047
1. Date of filing/registration in Florida 4, Document number

5. (@ THE PRENTICE-HALL CORPORATION SYSTEM, INC.
Registored Agont aud Registered Office shown on the rceards of the Florida Dept. of Sute:

1201 HAYES STREET
Registored Offian Address ST BE ST DRES,

TALLAHASSEE _F1,_68102

ty Capitol Corporate Services, Inc.

£ator narae of NEW Registered Agent and/or NEW Registered Office sddress; * i ::

LIPS

155 Office Plaza Dr Sie A % 3::

NEW Registored Offico Addreas: =m
. =

Tallahasses JF1,_32301

If the limited Bability company is not organized under the lows of the State of Florida, it is hereby confirmed thet after
the change or chimges ar¢ mads, the Florida strost address of (he registored office and the business of five of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company ar as atharwige firovided in
the articles'df organization or the operating agreement of the limited lability company.,

Gees el

Signature of a me}iﬁrunuthcriz resentative of 2 member Rphated or typed name of signes

1 hereby avcept the appointifent as registered agept and agree to act in this capacity. 1 firther agree to comply with the
prmn’xig;as of gjljam‘?gs refative to !hgfpro er a%d compla?e performance < £ d ] am %mi)iar witfz2 Ignd acce%(
2

af my dutles,

the obligations o osiHon as regist ent-as provided for in Chaptér 0‘55, F 8;1'. if this document iy being fil

to meregf reﬁle amge in the ;:%L%)m m'gress. H kefreby confirm thal the Hmited ga@ility company has 6%?1:
”

notified in writing of this changs.

b3 Jason Fischer, Assistant Secretary, on
Sigoaturs of Regiatered Agent - behalf of Capitol Carporate Services, Inc.

Division of Corporationss P.O. Bex 6327¢ Tallahassce, FI, 32314
FILING FEE: 525.00
INHS18 (2/14) .
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
i LAMITED LIABILITY COMPANY

Pursuant o ihe irions of sections 803,0114 or 605.0116, Florida Statutes, the undersigned limited Hability compeany
%ﬁg the Jollowing statement in order to change s registered offlce or registered agem, or both, in the Staie of

1. Mame of the Limited Liability Company: GAVILON FERTILIZER, LLC

2. (a} 1331 CAPITOL AVENUE by 1331 CAPITOL AVENUE
Prissipal office nddrets <f limited liability company: Mailing sddreay of [imited lisbility company:
Nofe: ST BE A

(Note: MAY BE POST OFFICE FO5)

OMAHA, NE 68102 OMAHA, NE 68102
6/20/2008 M03000002947
3. Dato of filing/registraiion in Flovida 4, Document aumber

5. (n) THE PRENTICE-HALL CORPORATION SYSTEM, INC.

Registatod Agent aud Registered Otfice shown o the reeards of the Flotida Dapt. of State:

1201 HAYES STREET

AT
Rogistered Offioo Addreas  (MUST BE FLORIDA STREET ADDRESS) :

TALLAHASSEE FL_68102

(v Capltol Corporate Services, Inc.
Etor aasme of NEW Registered Azeyit andior NEYY Regigteredt Office nidress: -

155 Office Plaza Dr Ste A
NEW Registored Offico Addroas:

Tallahasses JF1,_32301

If the Hmited linbility company is not organized under the laws of the State of Florida, it is hereby confirmed thar after
the change or changes ar¢ made, the Florida stroct addreas of (he registored office and the tusiness office of the registered
egent will be ideniical. Or, in the case of & Florida limited liability company, it Is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the menbers of the limited lishility company or as otherwise provided in
tho arti otganization or the operating agreement of the limited Lability company.

Z Gees Olael
Signnturo of & mv?!ferer nulho;i?(nmmmu'vc of a member Rofuted or typed name of signes

1 heraby accept the intyfent as registered agent and a§rzc ta act in this capac;‘c?

. I fierther agree to comply with the
provisions of all statifes relative to the proper and complele performance of ig‘gsdu es, ﬁd! ]g Wi f A

iliar with and qecep,
the obligotions of my position as registered apent as prawded for in Chapler .S, gr’-, 1f this documens iy bein Ierj
to merei; re ecr{: c'xgr? e In ng regsre ce adgresa, 1 ké{“eby cang’;m thai the limited ﬂ 1ty company has 5ge‘§n
notlfied in Writing of 1hfs changs.
hd Jason Fischer, Assistant Secretary, on
e i, B .
Signaturs of Registered Agont — behalf of Capital Carporate Services, Ine.

Division of Corporationse P.Q. Box 6327 Tallahassce, FY, 32314

FILING FLE: 525.00
INHS[$ (2/14) '
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