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PPLICATION BY FOREIGN.LIMI'RED LIABILITY'COMPANY TO FILE
% AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA

SECTION T (t-4 must be completed)

1. Name of imited liahility Company 2z it appears on the records of the Florida Departrient of
. Corteva Agriscience MUS LEC
State: =

7100 NW 62nd Avenue, Juhuston, lowa 30131

Enter new principal oftice address. it apphicable:

(Pritscipul office addresy
MUST RE ASTREET ADDRESS)

7100 NW p2ad Avenuc. Johnsion, lowa 30131

Enter new mailing address. if applicable:

(Muifiey address

MAY RIE A POST QFFICE BOX)
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e Flarida dovument number of this linited liability company is; ' : i) i -
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Jurisdiction of its urganization: —n T* (-:-.‘
O !
1171402016 Sx W -
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4. Date avthorized to do business in Florida:

SECTION 11 (5-9 complete only the applicable changes)

CLLC ar LI

3. New name nf the limited liability company:
st contain "Limited Liabihitny Company, -~

(i namse unavailable, enter #licenate name adopred for the purpose of transacting business in Florida and attach a
copy oT the wiitten consent of the managers or managing members adopting the alternate name. The alternate name

must contain “Limited Liability Company.” ~[.1.C.7 or "1.LC.™)

&, It amending the registered agent amdfor registered officer address on our records. enter the nane of the new

repistered et .imlfur the new reuistered uillu. address here:

IName of New Regisiered Asent;

New Repistered Otfice Address:
Foter Flovida Siveer Address

, Florida

ity Zip Cade

ew Registered Agent’s Signoture, if changing Registercd Agent:
Fhereby uecept ihe appoiniment as registered agend and agree to aot in this capacity. Lirther agree to comply with

ihe provisions of all shatites relative 1o the proper and complete performonce of my dulies, omd I am BE m,.vhur with
and wecept the oblications of iy pusitien as registersd agent as maudvd,ar in Chaprer 603, F.5 Or, if 1his
document is being filed 1o merely reflece a change in the regisee red affice address, | heredn: confirm that the limized

Labiting compauy has been notitied iowreiting o this clange.

M Changing Registered Agent, Sienatuie of New Rewjstered Apent
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