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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pzrr.suaut ro the grawszons of sections 608,4] gdpr 6G08.508, Flovida Statutes, the undersz%ned Iimited habzl
i r s fF! a foﬂamng statement in order to change its registered affice or registered agent, or bo
n a e of Flo

1. Name of the limited liability compeny: FARM SUPPLY BUILDING, LLQ
2, (a) Principal office address of limited Liability company 1701 W ATLANTIC AVE

{Notre: MUQTBE STREET ADDRESS) FL
(b) Mailing address of limited liability company: 2% SHUTTS S BOWEN LLP
(ﬂg{g MAY BE POSZ: OI'IICE BOQ 525 le gohapse Bivd,, Suite 1100
WEST PALMBEACH FL 33401..
08/25/2008 ' - LOSO000231R4
3. Date of filing/regisiration in Florida - ' 4. Document munber
5. (s) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: CORPORATION COMPANY QOF MIAM -
Rogistered Office Address: '2B0AUSTRALIANAVES =
SLITE 500

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

Registered Office Address: 526 OKEFCHOBEE BLVD.
FLORIDA STREET ADDRESS, SUITE 1100 ~
. WEST PALM BEACH JFLgadq)
) . 'i':’c

If the limited Lisbility company is not o under the laws of the State of Florida, it is herg ed —m

that after the change or changes are made, the Florida street address of the registered office and ¢ ess CZ
office of the registered agent ‘will be identical, O, in the case of a Florida liited liability oo m?;

hereby confirmed that tho change(s) was/were authorized b Er en affirmative vote of the members limitc&"'
lisbility compeny o as otherwise provided in the articles of organization or the operating agreernent &4

&2
(&%)

Q@

T
r-_r_;'T! =
(Signaturs of a enember or presentyive of 8 member) C-z?g‘ ﬁ
gl &
Gwen Gove .
(Printed or typed naes &1 aignee)
I he b t the d tanda t I furt
corph @ﬁ%j};vgrzeg’f’”@“ﬂ" o ar s and oo e handrc oy By, ang L
%vr!f f arcce é ¢ O }g tran 3 regaqt f ta% ed [/
dta erely re e In the %_sr ﬁlae rc.fs, ere '
confirm zrmt mpary as een non tmg ofr ang A
(Sighafiné ofﬂemvﬁ‘:ymt)
Dmsion of Corporations, P.0. Box 6327, Tallahassee, FL 32314
FILING FEE: §25.00
INHS 8 (05/08)
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