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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY & 4

Pursuant o the provisions of sections 6035.0114 or §05.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order fo change i1s registered office or registered agent, or both, in the Staie of Florida.

The Industrial Fumigant Company, LLC
{b)

2. (a)
Principal office address of limited liability company: Mailing address of limited liability company:
Note: STREET S, (Note: MAY BE P FICE RO,

. Name of the timited liability company:

13420 W, 99th St

13420 W Q0th St
Lenexa, KS 66215 Lenexa, KS 66215

12/31/2000 MQ2000005125
3 Date of filing/registration in Florida 4, Document number
5. (a) CORPORATION SERVICE COMPANY

Registered Agent und Regisiered Qffice shown or: the records of the Florida Dept, of State;

Registered Cffice Address  (MOUST BE FLORID REET ADDRES.

1201 HAYS STREET
TALLAHASSEE

,FL__32301-2535 i

/

(b) United Agent Group Inc.
Enter name of NEW Registered Agent and/or NEW Registered Office addresy:

I[,_:

”‘I':

{

[
E]

NEW Registered Qffice Address:

§01 US Highway 1

90 :2lhd ST 7 2202

North Palm Beach ,FL_ 33408

If the limited liability compauy is not organized under the laws of the State of Florida, it is hereby confirmed that after the

change or changes are made, the Florida street address of the registered office and the business office 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 a ized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles 5f ofganization or the operating agreement of the limited liability company.

5 - i
¢r or authorized representarive of 3 member Printed or typed name of signee

Signature g€a me

A

A

egisiered agent and agree to act in 1his capacity. [ further agree to comph with the

B

I

duiies, and I am familiar with and accept

I hereby accept Ae appofnfmgnt as ;: ge ; %
tutes relative to the proper and complefe performance of m
; el 1o 655. FS O i{:riu's document is being filed
I

provisigns of all s e ’ ; !
ations of my position as registered agent as provided for in C 5
ability company has been

haptér . {
in the registered office address, I héreby conﬁurm that the limited

the ohlio
to mfrely reflect a chy
nori [AwriNng.sf this change,
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