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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: S TERFos T FARM, tec

(Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Ty Deoadd

(Name of Person)

(Firm/Company) o -

Fuds Nw £ pue

(Addrecss)

ochHe 3 29422

(it fState and Zip Code)

For further information concerning this matter, please call: :‘E;; ~
o3 T -
PSS R—
T/ Aadd W (B2, S -3 ¢ T
(Name of Person) (Area Code & Daytime Té_[éphéﬁ" Numbér)
S 9D
T
STREET/COURIER ADDRESS: MAILING ADDRESS: S
Registration Section "7 Registration Section - -
Division of Corporations Division of Corporatious
Clifton Butlding P.O. Box 6327
2661 Executive Center Circle _ Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

ﬂms Filing Pee 1 $55 Filing Fee & Certificd Copy

INHS18 (8/05)



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

Pursuant to the provisions af sections 608.416 or 608.308, Florida Statuics, the wndersigned limited
liability company submits the following statement in order to change its registered office or regisicred
agent, or hoify, in the State of Florida.

1. The name of the limited liability company is: 3 JeCRBFRET FAAM , (e
2. The mailing address of the limited Hability company is :_$4 28 N, W, 661 % Pue

6<heph, Fe BgppPr 200 00 0 00
S-71%-0y5 L of 0soa #9955

3. Date of filing/registration in Florida 7 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:

Aus)dery Feremes mwe

Name s
l203} GCoveERMaRy fa  BLud
Address
TALe e Fe 323¢
ity, State arfd Zip

6. The name and address of the new registered agent and/or office:
T Im Doad -
Name , W
34205 N-w. o Muc.

Florida street address (P.O. Box NOT acceptable)

OCCALA . FL 342

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 regisieref ent will be identical. Or, in the case of a Llornda limited
liability company, it is hereby confirmed that the change(s) was/were authorized bygari affitmhative vote
of the' members of the limited liability company or as otherwise provided in the artiCles of%"rganizaiiaon
onghe opefating agreement of the Jimited liability company. ity 3 ¢

Lo -
s [ ]

S

o
i
LS I

{Signaturc of & member or authorized rcprcscmé?'tvc“q‘_l:_‘imcmher)

T Dady

{Printed or fyped nume of signee)

[ hereby accept the appoininent us rcgzt‘stcr d agert gnd agree (o gct in this capacity. [ J‘Hf"ﬁ(f?' agree to
camplyvwith the provisions of all statules relative lo the proper and complete perforinance of my dutics,
and | am familiar with and decept the obligations of my position ay registered agent as provided for in
Chaplend08, .S, Or, if this dogument is bein j%fed (0 merely reflect a chunge in the registered office
didress@l hereby confirmphal the limited liability company has been nofified in writing 0f this change.

{Signature of Registered Agent) T

Division of Corporations, P.O. Bex 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHSI8 {8/05)



