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

Pursuant 1o the provisions of scctions 605.0114, Florida Starutes, the wundersigned limited liability
company subntits the follenving sterement in order 1o change its regisiered office or registered agent, or

both, in'the State of Florida. g\‘%%}% %
1. Name of the imited liability compuny: WESTWAY FEED PRODUCTS LLC ol ¥
= e m
2. (a) Principal office address of limited liability company; 385 Canal Street, Suite 2829 ?;‘%; ol
(Note: MUST BE STREET ADDRESS) n ;{_’2\7«, A+
New Orleans, LA 70130 . O
aw Jrieans "-::-"T‘
(b} Mailing address of limited liability company: ' Z‘% "‘;
{(Nate: MAY BE POST OFFICE BOX) .
>
July 8, 2009 M08000002667
3. Date of filing/registration in Florida 4. Document number

3. (a) Registered Agent and Registered Oflice shown on the records of the Florida Dept. of State:

Registered Agent: CT Corporation System

Registered Office Address: 1200 South Pine Island Road

Plantaticn, FL 33324

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: National Carporate Research, Ltd., Inc.
NEW Registered Office Address: 155 Office Plaza Drive
(MUST BE FLORIDA STREET ADDRESS) 155 Office Plaza Drive

Tallahassce JFL 32304

1t the limited liability company is not organized under the laws of the State of Florida, it is herchy
confirmed that after the change or chunges are made, the Florida strect address of the registered oftice
and the husiness office of the registered agent will be identical. Or, in the case of a Florida Himited
liability company. it is hereby confirmed that the change(s) was/wvere authorized by an affirmative vote of
the members of the limited Liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

ﬂ r’bVLLL £ &z___,___.

Sigmature ol a member or authorized sepresentative of i member

Robert Barragan
Printed or typed name of signee

[ hereby: accept the appointment as registered agent and agree 1o act in this capacity, [ further agree o
comply'with the provisiens of all stqpuies relative to the proper and complete perforinance of v duties.,
and Dam familicr wirh and gecept the obligationy of mv pusition ay registered agent as provided for i
Chaprer 003) I 8. Or, if this document s being filéd to merely: reflect @ change ™ the regisicred affice
address, /I!llui;fflef)c'()igfll‘i)r that the {imited H(Jhl‘]lf_l‘ company las been notified’inwriting of this chinge.

T /\T o

Signature STRegTstered Agent——— )

g O e L ucy Rose, Assistant Secretary

j Division of Corporations, I.O. Box 6327, Tailahassce, FL 32314
FILING FEE: §25.00

ENEISIS (12/13)



