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S"I;.f‘\r'ffflMENT OF CHANGE OF REGISTERED OFFICE u..
BOTH FOR LIMITED LIABILITY COMPA.,

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

{. The name of the limited liability company is: Color Bound Farm, LLC

2. The mailing address of the limited liability company is : 14204 Wind Flower, Palm Beach

Gardens, FL 33418

September 20, 2005 L05000095830
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;

Olivia Skye Johnson

Name
14180 - 130th Ave.
Address
Palm Beach Gardens, FL 33408
City, State and Z1ip

= ~3
o
6. The name and address of the new registered agent and/or office: ';% o8]
.—-m B
. . "h'_,.,1 .-U
Olivia Skye Johnson 32‘5 _—
w &
_ Name r"ﬂ;
14204 Wind Flower PR
Florida street address (P.O. Box NOT acceptable) LA
25 -
Palm Beach Gardens r, 33418 2o

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
liability company, it is hereb f} at the change(s) was/were authorized by an affirmative vote
of the members of the limitgd liallity Company or as otherwise provided in the articles of organization
or the opergting agr?oi ) limited liability company.

it st S

(Signature of a mefmberor Wzd’dﬂ‘éprcscnmtive of a member)

Olivia Skye-Johnson, Managing Member

(Printed or typed name of signee)

[ hereby accept the appointment as v

ig,ri.snr.ered agent and agree to ﬁct in this capacity. [ further agree to
comply with the provisions of all stgfufes vefagive to the proper and complete performance of my duties,
andlam ([amu'rar with and dccept, 1gationg of my position as registered agent as provided for.in
Ct?c?pter 608, Fb . Or, If this doggment/is befng filed to merely reflect’a change Tn the registered office
address, I here

e lintited lightlity company hus been noftified in writing of this c af{ge.

(Signature of Regidered Agent) / / e——
j¥ision of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
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