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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 605.0114, Florida Statutes, the undersigned limited liability
con;lpqny submits the following statement in order to change its regisiered office or registered agent, or
both, in the State of Florida.

1. Name of the limited liability company: REG Seneca,LLC

2. (a) Principal office address of limited liability company: 416 S Belt Ave
(Note: MUST BE STREET ADDRESS) Ames, 1A 50010

{b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

:E-‘- —
lowa M13000003646 G .
3. Date of filing/registration in Florida 4. Document number B eE
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: e
Registered Agent: CT Corparalion System j Lx ~,r
= @
Registered Office Address: 1200 South Pine Island Road >
Plantation FL 33324
(b) Enter name of NEW Registered Agent and/or NCW Registered Office address:
NEW Registered Agent: National Gorporate Research, Ltd., Inc.
NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS) 156 Office Plaza Drive
Tajlahassee L 32301

[f the limited liability company 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 Flortda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited kiability company or as otherwise provided in the articles of organization or

the ory Wme limited liability company.
M LA

Signature of a membieror authorized representative of a member

o hﬁxon ~h th_I”JG.C-l/\

Printed or typed name of signee

I hereby gccept the appointment as registergd agent and agree to get in this capagity. 1 further agree to
comp!y%ith f_l?e proyg‘t%ns of cm S ?,tu @ {'efa{ivg to the praoper and complete i(frfor%ané of my quties,
and 1 am familiay with and accept the obligations of my position as registered agent as provided for. in
CZ pter K43, .S, Or, if this docw[genf is pej g fgled 10 inere yrg/fecracﬁwgge in the registered office

i i

addregs, | hereby confirm that the limited liability company Has been notified in writing ‘gf this chiinge.
_MM&_% e
Signature of Regisiered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FI, 32314

FILING FEE: §25.00
INHS18 (12/13)



