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COVER LETTER

TO:  Registration Section
Division of Corporations

REEDER FARMS, LLC
SURBJECT:

Name of Limited Liability Company
[Dear Sir or Madan:
The enclosed Registered Agent/Registered Ofhee Change and fee(s) are subnutted for frling,

Please rewurn all correspondence concerning this matter 1o the following:

CLARK REEDER

Name of Person

Firm/Company

PO BOX 1346

Address

PALMETTO, FL 34220

City/State and Zip Code

clarkreeder@verizon.net

E-mail address: (to be used for future annual report notification)

i"or further information concerning this matter. please call:

at }
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Strecet Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. 1L 32314 2415 N, Monroc Street, Suite 810

Tallahassee. F1. 32303

Enclosed is a check for the following amount:
8 525 Filing Fee 0 $35 Filing Fece & Certificd Copy

INHSI8 (2/14)y
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sectivns 6030114 or 6030116, Florida Statues, the undersigned limited liahility company
submits the following statement in order (o change ity registered office or registered agent, or both. bn the State of Florida,

-

d

. . T REEDER FARMS, LLC
Name of the himited lability company:
(a) (b)
Principal otfice wldress ot Timited lability company: Mailing address ot limited Liahility company;
(Note; MUST BESTREET ADDRESS) (Note: MAY BE POST OFIICE BON}
14108 US 491 NORTH TIRO 8TH AVE W £313
PALMETTO, FL 34221 PALMETTO.FL 34221
09/25/2009 10900009321 |
Date of filing/registration in Florida 4, [Document number
()
Registered Agent and Registered Oftice shown on the records ot the Florida Depi, of Stase:
John Quinlan, lisq.
Registered Ollive Address (MUST BE FLORIDA STREET ADDRIESS)
601 121h Streel West
Bradenion Pl 34205 _____!g-‘; :t:_:u;
. . For 2 o} [==-1
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Enter nitmne of NEW Registered Agent and/or NEW Registered Office address _':Z an ]
e o
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Michael M. Hamrick Ten . {!3
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NEAW Registered Office Address:

601 12TH STRELET WEST

BRADENTON Fi 34205

It the Himited Lability company is not organized under the laws of the State of Florida, 1t is hereby confirmed that alter the
change or changes are made. the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or. in the case of a Florida lintited 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 articles of organization or the operating agreement of the limited liability company.
Clarks Becder Clark Recder, Manager
Printed or 1yvped name b signee

Signature of a member or antherized representative of a member

1{)1’_\-‘ with the

agree 1o con
tand accept

{ hereby uccept the appointment as regisiered agent and ugree 1o act in this capacity. 1 further

provisions of all statutes relaiive to the proper and complete performance of my dutics. and [ am familiar wit
the obligations of my position as registered agent as provided for in Chapter 603, F.50 Or, i this document is heing filec
to merely reflect a change in the registered oﬁz‘m address. I herehy confirm that the fimited liahiin: company has beéen

notified in writing of this change.

Weckact . Famrick

Signature of Registered Agent

Division of Corporationse P.O). Box 6327 Tallshassee, FL 32314
FILING FEE: S25.00

INFISIR (2/1:0



