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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
« « BOTHFOR LIMITED LIABILITY COMPANY *

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the F[’ollowing Statement in order lo change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: Farm Country USA, LLC
2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) i
Venice, FIL. 34285

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) 735 E. Venice Avenue, Suite 205
Venice, FL 34285

10/16/00 LO0000012500
3. Date of filing/registration in Florida

4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Greg A, Betterton

Registered Office Address: 981 Ridgewood Avenue, Suite 101
Venice, FL 34285

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent:
NEW Registered Office Address: 735 E. Venice Avenue, Suite 200
(MUST BE FLORIDA STREET ADDRESS)

Venice ,F1.34285

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes 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

hereby confi vas/were authorized by an afirmajiye vote
of the members of the limited liability company or as otherwise provided in the articles Bfdrg
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1 hereby qcceéat the appointment as refgz'ster d agent gnd agree to gc! in this capacity. I. er\%re_e to
comply with the provisions of all statuies relative to the proper and complete performant®of my duties,
anad I am familiar with and dccept the obligations of my position as registered agent as provided for in
Chapter 608, F.S. Or, if this document is being filéd 1o merely rgﬂect a ci a}gfg_e in the registered office
address, [ ereby c hat the limited liability company has been notified in writing ofr this change.
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Signal‘tmmfﬁtered Agent™

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