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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 or 605.0116, Florida Statutes, the undersigned limited liability compary
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

1. Name of the limijted liability company: SYNGENTAFLO 3. LLe
2. (a) 2280 HECKER PASS HIGHWAY

®) 2280 HECKER PASS HIGHWAY

Principal office address of limited fisbility company:

Maiiing addicss of lunited habiity company:
(Nofe; MUST BE STREET ADPRESS) (Note: MAY RE POST OFFICE BOX)

GILROY, CA 95020 GILRQY, CA 95020

03/06/2017 M17000001906

3.

Date of filing/registration in Florida 4.

Document number
5. (a) CT CORPORATION SYSTEM

Registered Agent and Registered Office shows on the records of the Florids Dept. of State:
1200 SOUTH PINE [SLAND

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
PLANTATION 33324 ~
.FL — =
~—
e
United Agent Group Inc, = -
(b) @
Barer name of NEW Regijtered Agent and/or NEYW Registered Officg nddress: A A, - ]
R
e <
801 US Highway 1 w 2 =
= o
NEW Regiatered Offioe Address: o
o]
(4]
North Paim Beack FL 33408

If the limited Hability company is not organized under the laws of the State of Florida, it is hereby confirmed tha: 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, 1 the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articlea,0f organization of the operating agreement of the limited liability company.

Marja Souza, Attorney-in-fact

ized representative of 3 member

Printed or typed pame of signee

! hereby accept the appointment as registered agent and

e _ f:)g'rze fo act in this capacity. [ further agree to co
provisions of all statues relative to the proper and comple

Iy with the
e performance of my duties, and [ am familiar n;’ﬁ and accep|
agent as provided for in Chaptér 6035, F.5. Or, a{' this document is bembge Sfiled
he registered office address, I hereby confirm that the limited liability company has
€.

Marja Souza, Special Secretary

the obligations of my position as register
fo merely reflecf a change in 1
notified in fvirn cha

Division of Corporationss PO, Box 6327 Tallahassee, FL 32314

FILING FEE: $25.00
INHS18 (2/14)



