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COVER LETTER

TO:  Registration Section
Division of Corporations

IRRIGATION MANAGEMENT CONSULTING, LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madain:
The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing,

Please return all correspondence concerning this matter to the following:

NANCY i. FOTTER

Name of Person

MURPHY, TAYLOR, SIEMENS & ELLIOTT P.C.

Firm/Company

3007 FREDERICK AVENUE

Address

ST. JOSEPH, MO 64506

Citv/State and Zip Code

nancypotter@miselaw.com

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

For further information concerning this matter. please call:

Nancy Potter (8‘]6 ; 364-6677
at
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee. Fiorida 32301
Enclosed is a check for the following amount:
W $25 Filing Fee L 355 Filing Fee & Certified Copy

INHS18(2/14)



STATEMENT OF CHANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
© LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 603.0116. Florida Stanaes. the undersigned linited liabilisv company

submits the folliwing siatement in order 1o chunge iis registered office or registered agent. or both, in the State of
Florida.

I, Name of the limited liability company; frigation Management Consulting, LLGC

2. (a) 2175 Northwest Valley Road (b 8175 Noithwest Valley Road
Principal office address of limited liability company:
(Newe: MUST BE STREET ADDRESS)

Mailing address of limited liability company:
{Note: MAY BE POST GFFICE B(OX)

Platte Woods, MO 64151 Platte Woods. MO 64151
06/08/2016 L16000110985
3. Date of tiling/registration in Florida 4. Document number

5. (a) CT CORPORATION SYSTEM

Registered Agent and Registered Office shown on the records ot the Florida Dept, of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESY)

1200 South Pine Island Road

Plantation KL 33324

(b) !nCorp Services. Inc.

Enter name of NEW Registered Agent and/or NEW Repistered Office address:

NEW Rewstered Otfice Address:

17888 67th Court North

Loxahatchee FLL 33470

I the Timited liability company i3 not organized under the laws of the Siate of Florida, it is hereby confimied that after
the change or changes are made. the Florida street address of the registered oftice and the business oftice of the registered
agent will be identical. Or. in the case of a Florida limited liability company. 1t is hereby contirmed that the change(s)
was/were authorized by &fymalivc vule of the members of the imited liabydity company or as otherwise provided in

the urlic@l‘org'mizmiont w operatipg agreenment of the limited liability dompany. /
A oo o) Koy fhwes,

- = i - -
Signature of a member, 87 adthorized representative of a member

Printed or tvped namne of signee

! hereby aceept the appointment as registered agent and agree to dct in this capacitv. | further agree to comply with the
provisions of all starutes relarive 1o the proper and complete performance of my duties. and I am familiar with and accepi
the obligarions of my: position as regisiered agent as provided for in Chapeer 603, F.S. Or, :7/’ this document is being filed
1o merely veflect a change in the registered rgfﬁce adddress. | héreby: confirni thait the limited tiahility conpany has béen
notifieedin writing of this change. )

M/ W on behalf of Incorp Services, Inc.

Stgnature of Registered Agent

Iivision of Corporationse 1*.(). Box 6327 Tallahassee, F1. 32314

FILING FEE: $25.00
INHS I8 (2/14]



