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COVER.LETTER -

TO:  Amendment Scction
Miviston of Corpuorations

SUBJECT: Mc:\n_hur Farms. Inc.
Name of Corporation

DOCUMENT NUMBER: /%7

The enclozed Statement of Change of Registered Otfice/Agent and tee are submiued for tiling.

Please returm all correspondence concerning this matter to the tollowing:

Robert Moore

Name of Contact Person
McArthur Fanms. Inc.
Firm/Cuompany

1330 NE 208th St
Address

Okeechobee. FL 34972

~o

City/Siate and Zip Code =
Tl

bob.moore@mearthurfarmsine.com g

C-mail address: (10 be used lor future annual report notification) "'"’
=

For further information concerning this matier, please call: =
£

Bob Moere g 863 763-4675 Ext 105 &
— at ) 165746 2

Namie of Contact Person Arca Code & Duytime Telephone Number

Enciosed 1s o $33.00 check made pavable to the Departiment of State.

Mailing Address: Street Address:

Amendment Section Amendimient Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N Monroe Street, Suite 810

Tallahassce, FL 32302

CRIEO23 (D41 3}



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursucnt to e provisions of sections 6070312, 6170302, 607 1308, or 617 1508, Floridu Statutes. this

statement of change is submitted for a corporation organized under the laws of the State of _Florida
in order to change its regisiered office or registered agent. or both, in the State of Florida.

MeArthur Farms, Ine.

L. The name of the corporation:
350 NE 208th St.

2. The principal office address:

Okeechobee, FL 34972

3. The mailing address (it ditterent):
3145 , 4
M1 Document numbwer: 177571

4. Date of incorporationgualifiication;
5. The name and street address of the current registered agent and registered oftice on file with the

Florida Department of Stae: (I resigned. enter resipned)

Darry] Mahan

16290 3owhne St

Bokeelia. FLL 33922
~o [
. . . . . - = =
6. The name and steeet address of the new registered agent (it changed) and /or registered ofTice R
i changed): e =Y
( ged) 2
. 3
Robert Sexton |
&
1071 Indian Mound Trail -
o
PO Box NOT aceeplable —
. n
Vero Beach, FL 32963 '
£
o

The strect address of its registered ofTice and the street address of the busingess office of its registered agent.
as changed will be wdentical,

Such change was authorized by resolution duly adopred by its board ot directors or by an otticer so
authorized by the board. or the corporation has been notitied i writing of the chungy”

A&WUG—V\ Robert Moore, Secretary/Trasurer
Pnnted or iy ped name and nitie

Sipnture ol an offreer or direvtorn

Lherebv uceept the appoiniment as registiered agent and ayree lo act in this capacity,

! frirther agree to comply with the provisions of all sweites relative o the proper and complete perjormance
af my duiies, und Tam l[umﬂfur with and uecept the obligaiion of my position us vegistered avent, Or, if this
merely o reflect @ chunge in the regisiired office address, T herehy Confirm that the

docionent is heing fifed merely ol ol
corporation hgsheen notific@yin wrifing of this change.
y é{].c\/-]’ m-‘ ’ _3
/e a0z

Date

Stgmature of Registered Agent
If signing on behall of an entiy:

Robert Sexton

Twped or Printed Namie

FEEEILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMUENT OF STATE
MANL Tu: THVISTON OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER. FL 32314

CR2IEGIS (D871 3)



