DEC-28-204% I . g
ivigt RO} ‘l‘;:‘-‘: Fiyh
N 4

; © P.B1-@2
DOUOOU rTam‘

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H10000276842 3)))

000 0 0 0 A A A

+100002766423ADC/

Note: DO NOT hit the REFRESH/RELOAD button on your browset from this page.
Doing so will generate another cover sheet.

- — L SElLeRg

Divigion of Corporations
Fax Number :+ (BS0)617-6383

i DEC 2 9 2019
From:

Agecount Name

: CTPROCOMPLY EXAM I N E R
Account Number :

I20100000053
Phone

: (608)827-5300
Fax Number : {60B)827-5501

*+Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.sw
Email Address:

] Winsg—~ca L Corm
ug REGISTERED AGENT CHANGE
w— LAl
o ‘ZE RUNNING W CITRUS LIMITED PARTNERSHIP
O &
wl o = ‘:3
> o w‘\{?) [Certified Copy
i o Hon
!L R ‘;I‘ [l_’__ag.e Cownt Fer =
w8 W % Estimated Charge = e .
o B L W 5
o 1t T o )
= [75] & e W':;‘. ~ Noveh
2 e oo
3 ;
['—:{.;’} b
r:)_;—i “a
- R - 22 o
Ldectronic Filing Menu Corporate Filing Menu Help ©m @
b

https://efile.sunbiz.org/scripts/efilcovr.exe

12/28/2010




o

DEC-28-2018 14:56

>

K /6606037, 23

P.B2-02

LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP

STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620.1115, Florida Statutes, the undersigned limited
partnership or limited liability limited partnership submits the following statement in order 1o
change its registered office or registered agent, or both, in the state of Florida.

1. RUNNING W CITRUS LIMITED PARTNERSHIP

Name of Limited Parmership or Limited Liability Limited Parmership
7. 12/22/1993 5 B93000000571

Date of filing/registration in Florida Florida document number

4. The name of the registered agent and the registered office address as shown on the records of the Florida

Department of State:

RICHARD CHOMA

Name

4210 METRQ PARKWAY, STE. 250
Address

FORT MYERS FL 33916 US
City, State and Zip

5. The name and Florida street address of the new registered agent and/or office:

C T Corporation System

Name

1200 South Pine Island Road
Florida street address (P.O. Box not acceptable)

Plantation FL. 33324
City, State and Zip

6. Such change(s) is/are effective when filed by the Florida Department of State.

. . William Gardiner, VP, King Ranch, Inc., Member KR Florida Operations, LL.C,

[N

Signature of Gendral Partner Management, LLC, Genarai Partner

I hereby accept the appoimtment as registered agemt and agree to act in this capacity. 1 further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and [ am familfar with an accept the ebiigations of my position as registered ager. i
M . ' i
Signature of Registered Agent ";: r "‘
Mark Williams A.V.P. C T Corporation System éﬂ%
Filing Fee: $35.00 g
Certified Copy (optional): $52.50 s
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eneral Partner, Cansolidaied Citrus, LP, Member of Running W Citrus
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