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’ STATEMENT OF cmmm: OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIDNS
Pursuant in the provisions qf.m:fmm 607.0502, 817.0502, 607.1508, or 617.1508, Florida Statutes, ihis ;
silament of change Is ssthrited for o corporation organized wndar the laws of the State of, Delawara _
in corvier 10 c!range i regisioved sffice or ragislored agent, ar bork, in the State of Flovida. -
1. "Phe name of the mmm. MASTER'S LANDING FARMS, ING. -
Z.Th\.prmmpaloﬂiceaddmaa EQ. Eox 231&;,.,,21]33_1&1]5};_&_.3}3&&.________ :..
i
3. The mailing address (if diffmmt): -
4. Thate of ineexpuration/qualifieation: D/0B/2001 Docwmen: number; FO1000001373 -
3. The name and sireet address of the surrent registered agent and reglsiorsd affice ot fils with the :
Florida Departnent of Stu@b: .
voan achait;hy .
503 Dojphin Driva o= -
Gape Corsl, FL 33904 L B
. e
6. The name and streat address of the new reglitersd agent (if changad) and /for registored office A e =
¥ changod): ‘ - 1 EITH
(if changod): ™ ,
Mo PP
Reglstered Agants Legal Services, Ins. s A
o5 G F
1333 North Duval Streat G ben] fj ;
{83, Box NOT sosptablay A
Tallahesass, FL 32303 j .
Ssn ﬁmtamd offics and the street address of the busmms office of its ragiatered agent, =
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