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COVER LETTER

TO: Amendment Section
Division of Corporations

supsecT: Global Berry Farms, LLC LD

{Name of Corporation) :’_.; 6’:’, A

"'5?("?'. %z v
DOCUMENT NUMBER:_M00000002319 % . % e
7
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing. L;Jg;‘;,i. '04
Please return all correspondence concerning this matter to the following: <‘<:<\‘5; - ‘.30
(0‘7/ )
2,
Lawrence H. Meuers, Esq. v
(Name of Contact Person)
Meuers Law Firm P.L.
(Firm/Company)
5385 Park Central Court
{Address)
Naples, FL 34109
(City/State and Zip Code)
For further information concerning this matter, please call:
Lawrence H. Meuers at (239 y_513-9191
(Name of Contact Person) ' (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Cerporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2E045 (8/05)




FLORIDA DEPARTMENT OF STATE

Glenda E. Hood : \ép
Secretary of State RECEtlvV f{}, A
October 18, 2005 R 2 ,/\/
IR IR, S -, -
7 <
LS
LAWRENCE H. MEUERS, ESQ. Qi >
MEUERS LAW FIRM P.L. e, T
5395 PARK CENTRAL COURT 2%, o,
NAPLES, FL 34109 Q,%’/cz
T

SUBJECT: GLOBAL BERRY FARMS, LLC
Rel. Number: MOO0Q00002319

We have received your document for GLOBAL BERRY 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):

You have completed the wrong form

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.

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 705A00063295
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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
Hability comﬁany submits the P[ollowing 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: __ Global Berry Farms, LLC
2. The mailing address of the limited liability company is : __999 Vanderbilt Beach Road, Suite 102
Naples, FL 34109

11/09/2000 M0Q0000002319 —
3. Dale of filing/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:
Aribel Aguirre-Beck
Name
2241 Trade Center Way, Suite A -
. 2
Address Lz 23
Naples, FL 34109 'g. . é “N
City, State and Zip ‘;,. PO ?
¢ - ,
6. The name and address of the new registered agent and/or office: ”(5’ ¥ .
. o T
(:r\’i *
Name "?’% b
999 Vanderbilt Beach Road 9. S
Florida street address (P.O. Box NOT acceptable) ?7 /’:?

Naples, FL 34109
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or chandges 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 embers of the limited liabili com%any or as otherwise provided in the articles of organization
the opergating a L4 the linﬁe:d\li;illty company.

: /
(Sigr[' fure of 2 membefor authorized repre'scﬂtivc of afuember)
%

ohn E. Shelford, President
(Printed or typed name of signee}

I hergby accept the appointmer” as registered agent gnd agree to C%wt in t;vis capacity. I further agree to
comply wi tff; provisions of all statu gs re ative to the proper and complete  performante of my ties,
Tam gmilidr v, th and decept the obligations o iﬁom on ag registere agenilas provideq for. in
3p:er 008, eing filed to merely rgﬂvect a change In I}
address, I hereby

this document is Being ! e regisigred office
thet 1 e ws been notified in writing §fft is change.
ol

NPT T 0 Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
SELEE FILING FEE: $25.00

.» INHS18 (8105)




