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Corp Status:

Use

8025 EXCELSIOR DR.
STE 200
MADISON

Ph:

WI 53717-0000 US

SHARPE L MARY
120060000001 Account:
EFIL1S

MOCKINGBIRD APIARY LLC
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F Fax-1d:
$35.00
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(608)827-5300
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PN

TO FLORIDA:

RE: Change of Agent form

' To Whom It May Concemn:
% I forgot to print the coversheet for this fillng — I do bave the number that the coversheet produced on the top

and botiom of the document. If yon are able to flle with this information please do so.

If you are not able to file with the number only, please abandon the filing and I will recreate the coversheet.

Pleass let me know.

Best Regards,

Mary Lou Sharpe

Business Filings Incorporated
: B00-981-7183 ext. 226

i 608-827-5501 — fax
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursyant to the prowsrons of secfrons 608.416 or 608.508, Florida Sramtes the ungersigned limited
liability compary submits the Ftb owing statement in order fo charnge iis registered office or registered
agent, or both, in the State of Florida.

1.- The name of the limited liability company is: MOCKINGBIRD APIARY LLC

2. The rnailing address of the limited liability company is :
9362 MOCKINGBIRD TRAIL JUPITER FL 33478

2/13/2006 L06030016551
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:
THE FLORIDA INCORPORATING COMPANY

Name
. 1203 GOVERNORS SQUARE, S$TE. 101
! Address
o TALLAHASSEE, FL. 32301
City, State and Zi R
- . o ’ g B
;- .. 6. The name and address of the new registered agent and/or office: = Ea
- -< ’.2":‘: .
Business Filings lncorporated b= Exgil
i Name o
1203 Governors Square, Ste. 101 = PR
. —  =mw
Florida street address (P.O. Box NOT acceptable) T OB
S N :'c:,r—'
s Tallahassee FL_ 32301 ~ =

City, State and Zip

f © Ifthe limited liability company is not organized under the laws of the State of Florida, it is hereby

7;  confirmed that after the change or ehanges are made, the Florida street address of the registered office
and the business office of the registeré 51 ent will be identical. Or, in the case of 2 Flonda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articfes of organization or
the Opcrating agreement of the limted liability company.

(Signmrc of a member or amhoﬂzpd Tepresetitative of  member)

RLcuARd \J. SANDS

i (Printed or typed name of signee)
i 1 hergby accept the appointment as re t and agree to qct in rkis mpaci
5 compiywith he progg%nso all sighu eglr e e ggr er and complete e e orm ee;o
5 amgamz arwn‘ ccept tion f) ﬁwfl’ gistere adent as ovz g m
- Chapter ;f hﬂdﬁn[nem is ;a% ,tg gﬁm a o zinther tere é
- address, I hereby canﬁ m i imited ty company een notijied in wmmg ge.
A nmt) -
L » g!r qy
égmn of rporaﬁuns, F. O.Sﬁox ﬁ‘} aﬂ:hasuc. FL 32314
INHS18(10/59) FILING FEE: $25.00

Howoao 266002 3

TOTAL P.13




