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‘  STATEMENT OF C

Pursuant to the provisions of sections 608.416 or 608.50
liability company submits the

BOTH FOR LIMITED LIABILITY COMPANY

agent, or bolh, in the State of Florida.

HANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

_ ; 8, Florida Statutes, the undersigned limited
ollowing statement in order to change ifs registered office or registered

1. The name of the limited liability company is: ?UNNELLON‘S EX?TEC EiRD FARM, LLC

2. The mailing address of the limited liability company is : 11897 SW 1413T PLACE

DUNNELLON, FL 34432-6668

104000042206

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:

PETER TSELIKIS
Name
11887 SW 141ST PLACE

Address
DUNNELLON, FL 34432-8668

City, State and Zip

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

. PETERTSELIKIS

758 MUSA DRIVE "¢

Florida street address (P.O. Box NOT acceptable)
KEY LARGO FL 33037
City, State and Zip
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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
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of

the mem qers of the limit

atiof the limyted liability company.
1l

Mthorized representative of & member)

JUERGENBERGROTH / Pnnee A T EDWARPS

{Pnnted or typed name of signes)

f hereby qecept the appointment as registered agent and agree to qet in this ca
comp{v{viﬁz a‘ﬁe proyzp ‘?o.’zs of aff smmg 5 4 d

and [ am g“amz!zar with and dcgept the o

Chapter
addr,

INHSE8(10/99)

(Signaturéo Registered Agent

g relative to the proper an
Hligations of my pesition ag regisigre

ereby confirm tfza{ m’:mim@abz ity company has been notl,

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
~ FILING FEE: 325.00

rpacity. 1 further
complete E)j‘grmance of my

and ¢ ! agent as prpvzdeg for.in
%8. F.S. Or, if this document is bein r_lf?led 1o merely reflect'a ¢ a;czig.e in the regi z}fre office
ied’in wriring o]{‘ is change.

ed liability company or as otherwise provided in the articles of organization or

agre,e to
wlies,



