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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

August 15, 2005

LES STEINGER
3 PELICAN ISLE
FT. LAUDERDALE, FL 33301

SUBJECT: MAJESTIC FARMS, LLC
Ref. Number: L0O1000017200

We have received your document for MAJESTIC FARMS, LLC and your check(s)

totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

_.4
If you have any questions concerning the filing of your document, please caf-7

(850) 245-6890. Co
=

Jason Merrick 5;

Document Specialist Letter Number: 705A00051997 F"‘%—:
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; COVER LETTER

TO: Amendment Section
Division of Corporations

SUBIECT:__MNAXESTic  FAAMS LL(C
(Name of colporation)

DOCUMENT NUMBER: ___|. & 1900617200

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing
Please return all cotrespondence concerning this matter to the following:

les Steiw

{Name ofco‘% person)
MAaS esT fcﬁ'\.ms L -t
T en
{Firm/Compary) P
=3
=0
A Pe, ]. {ead j:b cat
ddress) m-<
-
__,n“"'l
—w
Fr. LAnrsenate Fa 333/ 3=
{City/state and zip code} c;é ™
For further information concerning this matter, please call:
-
hES  Stein e 4S5t ) S19-55LS
{Name of contaét petson) . %m;i

daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

R e e ion
Division of Corporations

Dmsum of Corporations
P.O.Box 6327 gpo
Tallahassee, FL. 32314 Tallahassee, FL 323%9

CR2E043(6/04)
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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 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: _ (1 \A3e-3Tic F Rﬂ.m\jj LL<
2. The mailing address of the limited liability company is: __3__Pelicany Lsle
FT. L&wbe.n.om.’ Fla_ 3230/
[o Io%’o: LOoleooot7ree

3. Date of ﬁliné/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State: -
Phil Monsan  Baimkl, A/Iwz«wg /.
UNalne ca i

/
Joo E£-[es olas  Blv
Address = e
Fr- Laugenoale Fla 3330/ ca 2
City, State and Zip >
=0 8 4
6. The name and address of the new registered agent and/or office: T — =
22 & o
Les Steineea M2 = O
Na —en 3
2 Pelvcan  Esle g5 °
Florida street address (P.O. Box NOT acceptable) g =

FAT Lauoenoale ri. 3330/
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confinmed 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 Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of

the me ofthe limited liability company or as otherwise provided in the articles of organization or
bment of the limited liability company.

el St ¥ whaethingl
r authorized represeiitative of a member)

Les Sreinega
(Printed or typed name of signeel

[ hereby qcceé;vt the appointment as register d agent gnd agree fo gct in this capacity. [ further agree to
/ h the provisions, of all staty eb; relative to the proper and complete performance of my duties,
and [ am familiar with apd dcecept the obf rga;zon of my position as regtstfre agent as provided for in
S Or, if this document is bein ﬁled 1 merely reflect a change in the regi tﬁred office
onfirm that the limited liability company has Been notified in writing of this change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHS 18(10/99) FILING FEE: $25.00



