300002154

— AR CAE

600022606486

(Acidress)

City/StatelZip/hone %)

[Jrckur  [warm ] wai

{Business Entify Name)

03/05/03--01041 003  *425, 00

{Document Nutnber}

Ceriified Copies Certificates of Status - ,

————

Special instructions to Filing Officer. Ve o

N

|




Darsy, PEELE, BowbDoIN & PaywNg

A PARTNERSHIF INCLUDING PROFESSIONAL ASSCCIATIONS

HERBERT F. DARBY, P A, ATTORNEYS AT LAW 285 N.E. HERNANDO AVENUE
5. AUSTIN PEELE, P A. POST QFFICE DRAWER 17067
W RODERICK BOWDOIN, P A. Laxz City, FLORIDA SEOBG
M. BLAIR PAYNE TELERPHONE {386) 752-4120
Septembgr 4’ 2003 FACSIMILE (386) 755. 4569

6741.03-03-238

Secretary of State
Registration Section
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

RE: AGRI-COMM, LLC
Gentlemen:

Enclosed is Statement of Change of Registered Office or Registered Agent or
Both for Limited Liability Company, changing the name and address of the Registered
Agent and business address of AGRI-COMM, LLC. Please change the mailing
address of AGRI-COMM, LLC to Post Office Box 3, Live Oak, Florida 32064,

Also enclosed is our trust account check in the amount of $25.00 to cover the
cost of changing the registered agent and business address. <.

Thank you.

Very truly yours,

é’/ '
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.Ausﬁ eele

For the Firm
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Enclosures
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comgany submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: ___ AGRI-COMM. LLC

2. The mailing address of the limited liability companyis: 832 SW Prado Avenue, Lake City, .
Florida 32025

August 7, 2003 _ _ LO3000029846
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
Baynard J. Ward, Jr.

Name

832 SW Prado Avenue _
Address Rt

Lake City, Florida 32025
City, dtate and Zip T

Sy

6. The name and address of the new registered agent and/or office:

B oc-oen

1
NN

~
e

S. Austin Peele

Q9:

Name e

—l85 NE Bernando Avenis
Florida street address {P.O. Box NOT acceptable)

Lake City, FL 32055
City, State and Zip

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
Hability company, it is hereby confirmed that the change(s) was/were authorized bry an affirmative vote of
the members of the limited liability company or as otherwise provided in the articfes of organization or
th ting agreement Ofﬁe limited liability company.

N

(Signature pfa ‘member or authorized representative of 2 member)

Baynard J. Ward, Jr.
(Printed or typed name of signee)

I hereby accept the appointment as registergd agent gnd agree to qct in this capacity. I further agree to

cog,?gf%)vi e proyfv }z%ns oj%% St ruga' ref:zg‘fvgro %e pr-%?’qr ang comg ete g 0??1’5@?15’3%0, ény uties,
ar th and accept the obligatio 0fzmyposz on gy regisiered agent as provideq Jor.in

ngter ’ﬁ g;{ect a cﬁ_a

a

amilidr w
08, FS. Or, jf t ocument is, bel léd (6 merely r. nge 1 the registered office
ress, I herghy cony tifat the timmited iagﬁxty company gs cen nofi, zedgin writing gz ft‘fis change.
Livata L Jrele
A

(Signature of Registered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/95) FILING FEE: $25.00




