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. Entity Name

OSEMONT FARMS PARTNERS LLC
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7. Name and Address of Current Registered Agent
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8. The above named entity submits this statement for the purpose of changing

its registered office or registered agent, of poth, in the State of Fiorida.
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Signature. lyped or panted name of registered agent and g f applicable.
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ve--nar carify that the information
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SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEH OR AUTHCRIZED REPRESENTATIVE

(81)999-0200




