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L.IMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHTP
STATEMENT OF CHANGE OF REGISTERED OFFICE (OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 62C.1115, Florida Starutes, the undersigned limited
partnership or limited lisbility limited partnership submits the fnflowing slaterment in oeder w
change its registeted office or registered ngent, or both, in the state of Flonda,

1. Ocala Meadows Farms Ltd
Name of Limited Parmership or [imited Liability Famvited Partnership
1 March 25, 2008 3 ADRBDODOONAS]
Flerida document sumbet

Dute of filingAcgistration in Flonda
4, Thbe name of the registered agent and the repistered office address 2s shown on the records of the Florida
Department of State:
SG Registersd Agent, LLC_
Name

B 200 E. _P_a.lmcuo Purk Road Suite 103
Address

Boca Raton, FU 13432
City, Stnte and Zip

5. Thc name and Flonda streit sddross of the now regiitered agent andfor office: o a4
™~
C T Corporstion Systetn 3’;
Nage r_Et =
- TN =
1200 Soath Pine lsland Rood N = ; g‘"
Florida street address (P.O. Box rot scceprable . m
orida s 5 (P % RO prable) '__7".-: I? ooz
Plantation, FL 33324 = ol
- o W
City, Suste and Zip e E
- - &
< (9% )

%WW‘E whea filed by the Florida Department of State.

Signature of General Pu?lr

I herchy accept the appointment as regiriered agent and agree fo act in this capacity. I firther agree (o
compty with the provisions of all statutes relative o the proper and complete performance of my duties,
and ] am familiar with an accept the obiigations of my position as regisiercd ugent.

1
T iKimberiy Bowens, Antistant Secretany)

Signature of Registerad Agent

Filing Fee: $35.00
Certified Copy (optional): $52.50

PLO4 - BATVIOOE C T Eytarts Ol



