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W CAPITOL
* SERVICES

Secretary of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Statement of Change of Registered Office
or Registered Agent or Both for Limited
Liability Company

DATE:
STATE:

REP UNIT:

Capitol Corporate Services, Inc.
P® Box 1831 .

Austin, TX 78767

Phone: 800-345-4647 Fax. 800-432-3622
regagent@capitolservices.com

10/13/2015
FLORIDA

GAVILON INGREDIENTS, LLC

Enclosed for filing please find a Statement of Change of Registered Office or Registered Agent or Both for Limited Liability

Company for the above referenced name, which is to be filed in your office.

Enclosed is check #26733 in the amount of $25.00

for the filing fee. Afler filing, please return the file-stamped copy in the enclosed self-addressed envelope. If you have any
questions please call 800-345-4647 and ask for the Change of Agent Section of the Registered Agent Department.

Shouid you need to return this document for any reason please send it to:

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

AP0

13-46124E

Capitol Corporate Services, Inc.
Registered Agent Services



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: GAVILON INGREDIENTS, LLC

: Name of Limited Liability Company
Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Myra Simmons

Name of Person

=
; emir 'i-';
Capitol Corporate Services, Inc. (Registered Agent Dept.) % miﬂ:
Firm/Company - -
s
| Mag k4
800 Brazos Ste 400 = “
Address ™
h
o
Austin TX 78701
City/State and Zip Code

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

For further information concerning this matter, please call:

Myra Simmons

Name of Person

at( 800 ) 345-4647
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 Executive 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)



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

Pursuant to the frovi.nam of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited Habillty company
}ugmm the following statement in order to_change its registered office or registered agers, or both, in State of

1. Name of the Limited Lisbiiity C g GAVILON INGREDIENTS, LLC

2. (a) 1331 Capitol Avenue

L
Priacipsl office sddress of limitad liability compazy: Muiling addrex of limited Lisbility company:
Wore: MUST BE STREET ADDRESS) (Mote: MAY BE POST QFFICE 30X)
Omaha, NE 68102
1/6/2012 M12000000130
3 Date of ﬁlmgfmgwtrauon i Florida 4 Document number
. ~
5. (a) Corporation Service Company T = "
Registared Agent and Registered Office shown on the records of ths Florida Dept. of State: E: - ‘;; %
1201 Hays Strest Zo O e
Regisiared Offivs Address  (MUST BE FLORIDA STRERT ADDEESS) E o |
N i \D -

Tallahassee _, FL_32301

) Capitol Corporate Servicas, Inc.
Extor name of NEW Registered Agent and/or NEW Reghicred Office sdédresy:

155 Office Plaza Dr Sta A
NEW Registorod Offios Address:

Tallahassee JFL_ 3230

chnlmnmdhnh]uycomp 1snaturgnmzcdun.dcrthnlnws of the State of Florida, it is hereby confirmed that after
the change cr chan ges are made

Floridy streot addresa of the registared office and the business office of the registered
agent will be identical. Or, lho wc of a Florida limited Lability company, it is hereby confirmed that the change(s)

wasa‘wu‘emﬂlmdbyanafﬁrmanvevuteofthememhmcfthn limited liability copany or ax gtherwise provided in
the articles of orggpifation or the cpmung agreement of the limited lability company.

P! *

pend™
et

thorized represgatitiys ¢ smber o Pnnh:!nrtypcdnnmnfsigm
Ih the appoinimentsts registered ag rmdagre war.'ffnthi capaf.'! Iﬁmh with the
rﬁmﬁ.ﬁ?g}l :mte.! nlmm !}r:‘g'i ‘nrm:’"cmnple v S - Iy

to mere; aﬁ%sm a”:"x%?gséﬂ mtl‘vlg regisrzred oﬁ‘f’" aa#gw dengg moan_%om rhérsfhf ?fimrsd mbn':ry company Fud bg ﬁjeJ

riing o ch
W &—" Delanle Case, Assistant Secratary on

Signature of Regmtered Agent behalf of Capitol Corporate Services, Inc.

Division of Corporationse P.0, Box 6327« Tallahasses, FL 32314
FILING FEE: $25.00

INHS L2 (214)




