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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMP

Pl ot oty s 0L 10 G008 7
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a'ge;.:f"éfzg' 73 ) e State qfi%:rg a. o ’

1, The name of the limited Jiability compagy is: Centurion Parmers, LLC

2. Thc mailing sddress of the limited liability company is : 110 E. Bygwerd Blvd.. Suite 1700
Fore Lauderdale. FL 33433

10/16/01
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3. Dare of filing/registration in Florida

4. Document number
5. The nsme of the registered agent and the registered office address 35 shown on the records of the
Florida Department of State:

Corporatien Se

_M__rﬁgﬁmnﬁv
ame
L tys §
Address —_J; w
Tollehassee, FL 32301-2518 — Y’{:‘}
Ciry, State and Zip '-:l: %o_‘
§. The name and address of the new registered agent and/or office: 3
i
C T Corpoption Systery ’Z?E
Name -
1204 South Pina Ieland Roud oo
Florida sueer address (P.O. Box NOT acceprable) =
Plantgtion FL 32324
City, State and Zip
If the limijted Lability co

mpany is
confirmed that after the ¢

not organized under the laws of the Staie of Florida, it is bereby

! hange or chu:fs are marle, the Flotida strect address of the registered affice
and the business office of the registere aﬁt will be dentical. Or, in the case of & Flonda limited ,
liability compeny, it is hereby confirmed the change(s) was/were authorized by sn sfiinmative vote of
the members of he Limited liability company or as otherwlse provided in the articles of organization or

the overating agreemen of the limited ligbility company.
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1 herely accapt the appointment as registered agent and agree 1o act in this capaeity. Ilirther a
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Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHSLE(L097)

FILING FEE: $25.00
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ride Statutes, the undersigned llmired
ange its registered office or regisierea
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