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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
“LIMITED LIABILTFY. COMPANY: .- 777 , _

i . Pursuani to the provisions of sections 605,01 [4.0r 605.0116, Florida Siatutes, the undersigned limited liability company
: submits the plowing statement in order to change its registered office or regisiered agent. or bath, in the State of
Florida. e : )

Southvasicrn Fresh Produce, LLC

1. Name of the limited liability company:
‘ | 100 EDWARDS STREET

:Y00 EDWARDS STREET
2o ' ‘ (b) N
Principal office uddresy of limited lability compeny: . Mailing uddress of limited ahility compuny:
(Netr; MUXT BE STREET ADDRESS) - . (Norg MAY BE. POST OFFICE BON)
HATTIESBURG, MS 39401 HATTIESBURG, MS 39401 »
05302012 M12000003060 -
3. . Daute of filing/regisiration in Florida - 4. ~ Docudnent number
5. (s CTCORPORATION SYSTEM - '
Registered Agent nnd Reyistered Office shgwn an the reconds of the Florida Dept. of State:
1200 SOUTH PINE ISLAND ROAD
Regivered Office Addross  (MUST BE FLORIDA STREET ADDRESS)
Planwtion ¥l 334
NRAJ Services, Ine.
Enter pame of NEW Regivicred Apent soddor NEW Regidtered Offlce addpess: > =
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NEW Registered Offiee Addnss: & L SR
1200 South Pinc Island Road = ™ S E
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Plantation L 33324 o+ Y
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1§ the limited lobility company is not organized under the laws of the State of Florida, il'is'hin"el‘f)”&r cunﬁr'ﬁ:cd that afler
the change or chunges are made, the Flotida street address of the registered office and ihe 'business vifice of the regisiercd
agent will be identical. Or, in the casc of a Florida limited fiability company, it'is hereby confirmed that the change(s)
washwere autharized by an affirmative vole of the members of the limited liabiiity. company or as otherwise provided in
he articles of organization or e operating agreement of the limbicd liability cumpany. v

ﬂ»"‘j""ﬁ""‘,- . ’ . A. Hrenet King

4

Signature of a member or nutherized representmive of 2 member

Primed or typed name of signee

{ hereby accepr the appointment as registered agent cid agree 1o oot in s capoeity. | further agree to compply with the
provisions of oll siatutes relative 10 the proper and complele performance of my duties, and { am familiar with and accepy
the obligutions of my pusition us regisiered agent as provided for in Chaprer 603, .5, Or, :{ this document is bemﬁq Jiled
10 merely reflect a change in the registered nﬁ:cr address, [ hereby conjirm thai. tha.iimited liability company hus bifen
noRfied in writing of this change. T . '

. NRAI Serviceslnc. : : T

Signature of Regisiered Agent

Patricia A. Boverie, Assistant Secretary o -
Diviston of Corporationse P.0O. Box 6327e Tallahassee, F1. 32314

FILING FEE: $15.00
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