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October 8, 2013

Division of Corporations
Post Office Box 6327
Tallahassee, FL 32314

Re: The Flying Horseman Ranch, Inc.

Dear Sir or Madam: S oo
I am transmitting herewith the following: =3 % Y
PR —
1. Cover Letter; Sl e
2. executed Statement of Change of Registered Office or Reglstergd 3 ;f’
Agent signed by Talia Krugman-Kadi; S R
3. executed Statement of Change of Registered Office or Regis gmd no
@D
Agent signed by Shane Krugman-Kadi,
4, Resignation of Member, Managing Member or Manager signed by
Talia Krugman-Kadi;
5. Resignation of Member, Managing Member or Manager signed by
Shane Krugman-Kadi
6. Resignation of Registered Agent signed by Susan Krugman-Kadji;
and
7. check for $70.00.

If you have any questions, please advise.

Sincerely,

By erscltiA—

Raymond M. lvey



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

Pursuant to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited

liability company submits the following statement in order to change its registered office or registered
agent,t}c;r bol%, in the State of P[;arida. & 7 &

1. Name of the limited liability company: The Fiying Horseman Ranch, LLG

2. (a) Principal office address of limited liability company: 810 NW 8th Syeal

Note: MUST BE STREET ADDRES Gaineavlle, FL 32501-4253
(b) Mailing address of limited liability company: 810 NW gth Street
(Note: MAY BE POST OFFICE BOX) Galnesville, FL 32601-4253
August 17, 2004 L34000061122
3. Darw of fiiing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Susan Krugman-Kadi
Registered Office Address: 1920 SW 441 Averus
Gainasville, FL 32608
ot F o
) [==1]
™r— _
TS e
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: = E-f’—,_‘ it
NEW Registered Agent: Kennath Licclardl ;ii B0
NEW Registered Office Address: B10 NW 6th Street e 3 i ;
(MUST BE FLORIDA STREET ADDRESS) e 'S
Gainesvile =, FL 326074253

eI
If the limited liability company is not organized under the laws of the State of Florida, it is i'nareb?g
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
the members of the
the operating

is hereby confirmed that the change(s) was/were authorized by an affirmative vote of

bili pany or as otherwise provided in the articles of organization or
imited liability company,

SigW or autharized representative of a member

Shane D. Kugmen-Kad|
Printed or typed name of signee

{ her?by a ceﬁvt the appointment as re;;ister d agent and agree to gct in z}‘zi.r capacity. I further agree to
Yy wi

comply with the provisio Il stqtules relative to the proper and complete performance of my duties,
a dlf’ am amiliap itind decept the obligations of my};osittlon as regist méj ag{;nt as provided for in
CZ’gpter 8, seH ,eigz% f%led 1o merely rgffecr a change in the registered office
address, I hereby confirm ited liability company has been notified in writing of this change.

Signature ofW
Division of Corporatious, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

INHS18 (05/08)



