Lo/ 000004 )04

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]pekur  [Jwar [] ma

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

11/05720--010 1 B--0i0d

MR A

800354446548

#2510

LE i Hd 5= Aoy gzng



COVER LETTER

TO:  Registration Section . -
Division of Corporations

FLORAL INVESTMENTS OF FLORIDA, LLC
SUBIJECT:

Name ol Limited Liabiiity Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted dor filing.

Please return all correspondence concerning this matier to the following:

ANDREW S, BIBLE

Name ot Person

Firm/Company

1420 SUDAN MISSION RD

Address

SEBRING, FI. 33873

City/State and Zip Code

L:-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

ANDREW S, BIBLE 863 386-5909
il }
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, 11, 32314 24135 N. Monroe Street. Suite 810

Tallahassee, FIL. 32303

Enclosed is a check for the following amount:
o 3235 Filing Fee 0 $35 Filing Fee & Certiticd Copy

INHS18 (2/14)
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STATEMENT OF CHANGLE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursnan (o the provisions of sections 605,011+ or 603.0116, Florida Statues, the undersigned limited Liabiling company
submits the following statement i order (o change its registered office or registered agent, or both, in the State of Florida

. - FLORAL INVESTMENTS QF FLORIDA. 11.C
1. Name of the hinmted hability company: o
2. (a) (b)
I'rincipal office address of himited liability company: Mailing address of Hmited Tability company;
(Newe; MUST BISTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
1420 SUDAN MISSION RD P20 SUDAN MISSION RD
SEBRING, FIL. 33875 SEBRING. FI. 33873
03/16/2001 LOT0O000$ 104
3 Date of fiting/registration in Florida 4. Document number
3. (a)
Registered Agem and Repistered Oftice shown on the reeords of the Florida [ept. of Siate:
Quintan, John V., Esq.
Registered CiTice Address (MUST BE FLORIDA STREET ADDRESS)
2T1 . N !
GOL 12TH STREET W, o =
Y >
. B, - = =
BRADENTON. 34205 im = ‘=|'f'n
ML —m 2 -
R - ==
- ! =
{b) :}j',,.‘ - —T?
Enter name of NEW Registered Agent and/or NEW Registered Office address N :‘__Y'“J _:E 499
L K
s - By
Robernt 8. Swaine r__]':-'-i w
o
NEMW Registered Otfice Address: Y

423 § Commerce Ave

Scbring

}“"
FLC 3870

t 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 sireet address of the registered office and the business office of the registered
agent will be tdentical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an alfirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the fimited luability company.,

Signature of o member or authorized representative of & member

ANDREW S, BIBLE. Manager

Frinted or tvped name of signee
[ hereby aceept the appointment as registered agent and agree to act in this capacity. | further agree (o comply with the
provisions of all statwtes relative to the proper and complete performance of my duties, and [ am ]‘?umhm' with and aceept
the obligations of my position as registered agent as provided for in Chapter 603, 5. Or, i this document is being filed
to merely reflect a change in the registered office uddress. [ horehy confirm that the limited Tiabilite company has been
notified in writing of this change.
Zobert S. Swainc

Signature of Registered Agent

Diviston of Corpoerationse P.). Box 6327 Tallahassce, FI. 32314
FILING FEF: $25.00
INHISTS (2/8h)



