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

Pursuant to the provisions of sections 603.0114, Florida Statutes, the undersigned limited liabiliny
company submits the_following statement in order 10 chunge its regisiered office oF registered agent, or
both, i the Stane of Florida,

1. Name of the limited liability company: E D & F MAN LIQUID PRODUCTS LLC

2. (@) Pringipal office address of limited lability company: 363 Canal Street, Suile 2829
(Note: MUST BE STREET ADDRILSS) 1o

New Qideans, LA 70130

=
- ':_"-
{b) Mailing address of limited liahitity company: A N
(Note: MAY BE POST QI IICE BOX) .2 gt}
June 13, 2011 M11000003112 R
3. Date of filing/registration in Florida 4. Document aumber es B 5_’,_

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

Registered Agent: CT Corporation Sysiem

Registered Oltice Address: 1200 South Pine Island Road
1200 South Ping Islant Road
Planfation, FL 33324

(b) Lnter name of NEW Registered Agent and/or NEW Registered (Mtice address:

NEW Registered Agent: National Corporate Research, Lid,, Inc.
NEW Registered Office Addyess: 155 Office Plaza Drive
(MUST BE FLORIDA STREET ADDRESS) 155 Ofiice Plaza Orive

Tallanasses L 3230

11 the Himited lizbility company is not organized under the laws of the State of Floridy, 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 tegisiered agent will be identical. Or, in the case of a Flonda Bimited
Hability company, it is hereby confirmed that the change(s) was/Awvere authorized by an affinmative vote of
the members of the limiled liability company or as otherwise provided in the articles of organization or

the operatipgaireement ol the [imped liability company.

Signanfre 5ra member or ;mlhmizc@::uscmmiw of u member

Arthur W. Huguley, IV
Printed or typed name of signee

[hereby aeeept the appointment as registered agent and agree fo act in this capacity. | further agree to
cog(p{v With f.}f; provigions of afl .5'.'7!:#@5 relative 1o the proer and complete performante of nne dulies,
ag} Iam ({ar_m iar witnt and decepl the obligations of my position as registered agen as provided jor in
C i pter 003, £.8. Or, if this docunienr 15 Being filéd 10 mervel) reflect @ change T the registered office
address, (Kevebpconsitor that the limited liability company Has been notified inwriting 6f this change.
N EATAY 4 -

g T Eeonid

5"3”“““”J,f“f‘]“}y‘““d At | ey Rose, Assistant Secretany

/ Division of Corporations, P.O. Box 6327, Tallnhassee, FL 32314
‘/ FILING FEE: 825.00
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