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. COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _ 5 & H Harvesting LLC
{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 conceming this matter to the following:

N

(Name of Parson)
.
g (v_n
H & H Harvesting, LLC = oo
(Firm/Company) s I
v e
o R
o
558 Charwoed Ave, Sonih T I
{Addrass)
Y s
L I
e

Lehigh Acres,FL 33936
(City/State and Zip Code)

For further information concerning this matter, please call:

al( 863 ) 673-1222

Weslev Hansen, Jr.
(Name of Person) {Area Code & Daviime Telephone Number}
STREET/COURIER ADDRESS: MAJLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Cenier Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:
{1525 Filing Fee [_] 855 Filing Fee & Certified Copy
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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
lability cam'iany submits the Pz;oilowing statement in order to change its registered office or registered

agent, or bo oride.

1. The name of the limited Hability company is: _H & H Harvesting, LLC

in the State of

2. The mailing address of the limited liabilily company is . _558 Charwood Ave. South .

Lehigh Acres, FL 33936

2/072/06 _ LOAROONOI3581T

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 Depariment of State:
- . 5 . o
Name

1201 Hays Street

Address
Tallahassee, FL 32301

City, Siate ana Zip
6. The name and address of the new registered agent and/or office:

Wesley Hansen, Jr.
Name
558 Charwood Ave, South
Florida street address (P.O. Box NOT acceptable)

Lehigh Acres FL 33936
City, State and Zip

I the fimited liability company is not organized under the laws of the State of Florida, it is hereby

confinmed that after the change or chae::iges are made, the Florida street address of the registered
ent will be identical. Or, in the case of a Flonda limited

and the business office of the register
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ligbility company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vole
of the members of the limited liability comgm or as otherwise provided in the articles of organization

ortheo nf reemenf»of the limited li iii‘{y company.
//

I

{(Signaiure of a mefiber orawtho Ecpresmmﬁve of & member}

Wesley Hansen, Jr.

{Printed o typed name of signee)
I hereby accept the appointment as registered agent gnd agree fo qct in this capacity. I further
co, pg!’fvi h f}ﬁe ovtg%ons of all st%m? re agivgto he prg r and comg!ete tfe‘?'aorg’mmfg q,gz %rz‘z‘es,

fam amzz§wr ; pt the obligations o mgfﬁoz an ag regizigred agent as prov, g or. in

ter 908, F.5. ument 8 .em‘:;% 10 mere yrngectaq nge i1 Ine regz !gre office
a » refyf limited liability compary has been notified in writing f this ¢
(Btgnature of Registered Agent) ' o
Division of Corporations, P.0. Box 6327, Tallahassee, FL. 32314
FILING FEE: 525.00
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