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((\“) United Corporate Services, Inc. o
J 11 North Pear] Stréet, Suite 1601 Toll Free (800)899-8648

Albany, NY 12207 Voice (518)694-44 14
www.unitedcorporate.com Fax (518)432-0408

june 22, 2012

RE: Produce Alliance LLC
Department of State

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

To whom it may concern:

Enclosed please find a statement of change of agent documents for the above together with our
check to the Florida Department of State for 25.00.

Please file on a routine basis and return a stamped copy as the evidence, in the attached self
addressed stamped envelope.

If there are any corrections or additional fees required to complete this filing, please KEEP these
documents in your possession and telephone the undersigned toll free at 1-877-894-9049 for
specific instructions,

Thank you.

Sincerely,

Dclores Burton
Project Associate

Enclosure

Our ID # SWEETS6549



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

Pursuant to the provisions of sectiony 608.410 or G08.508, Florida Statutes, the undersigned limited
liability company submiis the f[a!lowiug statement In order to change its registered office or registered

agent, or boih, i the State of Florida.

I. Name of the limited liability company: Produce Alllance, LLC

2. {a) Principal office address of ltmited liability company: 100 Lexington Drive, Ste. 201
(Note: MUST BE STREET ADDRESS) Ruffaln Grove 600ARY

(b) Mailing address of limited liability company: 100 Lexington Drive, Ste, 201
(Note: MAY BE POST OFFICE BOX) Buffaio Grove, IL 60089
5/20/201 1 M11000002579
3. Date of filing/registration in Florida 4. Document number

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

Registered Agent: Corporation Services Company.
Registered Office Address: 1201 Hays Street

Tallahassee,FL 32301-2525

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

NEW Registered Agent: United Corporate Services, Inc.

NEW Repgistered Office Address: 6200 South D d Blvd-Suite 508
{(MUST BE FLORIDA STREET ADDRESS)

Miami JL33156

[f the linited liability company is
confirmed that after the chang
and the business office of th
liability company, it is her

organized under the laws of the State of Florida, it is hercby

T changgs are made, the Florida street address of the registered office ¢
cgisiereg/apent will be identical, Or, in the case of a Florida limit <.,
y confirpfed that the change(s) was/were authorized by an aflirmative yolgam

of the members of the linyted liabi}ify compan 5 oltherwise provided 1n the arlicles ufurgani@imgg
or the operaling agreemgnt of theAimited 1 ity company. ro -
~d
Signature of o member ar uulhuriz"cd/mw@scmu:ivc of 1 member g
Robert Feldgreber,” Authorized Representative en o
Printed or typed name of signee o =

Iherehy accept the appointment as re?gfsfered.ﬂgenl and agree to gol in this capacity. { further a‘?re_e fo
comphywvigh the provisions of af! 517m es relative fo the praper and complete fef_'formance af my duties,
and { am familiar with and decept the gbligaiionyg of my poditjon as registered agent as provided for. in
C’/a7prer 108, 5. Or, if this do m,nent is bei 1%_/:!0(1’ 10 merely reflecta c!mn,gc n the registered office
addiegs, I héreby confirm thal the inwriting of this change.

Lnited fialility company lfas been notifien
§ M,M
Signature of Reyistered Agent 4

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FLE: $25.00

INHS 18 (05/08)



