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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 6/24/13

NAME; CRACKER SWAMP FARM 2, LLC

TYPE OF FILING: CHANGE OF AGENT

COST: 25.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE Q_‘&CCC\&Q/




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

Pursuant 1o the provisions of scctions 608416 or 608.308, Florida Stanites, the wndersigned limited
liability company submiis the f(ot'fowmg statement in order to change i regisiered office or registered

agent, 'or both, i the State of Florida,
CRACKER SWAMP FARM 2, LLC

131-W-CRACGKER-SWAMPRD,

AT Homdde gin Av SRdel
(Note: MUST BE STREET ADDRESY) Radegh MO a7LoYy

-EAST-PAEATHAFFI=—32434

2925 HUNTLEIGH DR., SUITE 20

1. Name of the limited liabiliy company:

2. {a) Principal office address of limited liability company:

(b} Mailing address of hmited hability company:

(Note: MAY BE POST QFFICE BOX)

RALEIGH, NC 27804

May 8, 2006 L0OB000047291
3. Date of filing/registration in Florida 4. Docunent number
—~ e -
5. {a) Registered Agent and Registered Office shown on the records of the Flonda Dcp@ﬁ‘jmu‘%
“'f-:‘._‘.‘-:‘-;
Registered Agent: CLARK, RONALD EESQ. 25 1:: ’,r‘l_
Py
Registered Office Address: 501 ST. JOHNS AVENUE {«'.hﬂ:"i-"- Fé}
Bo B
PALATKA, FL. 32177 ¥~ —;_é
T v
27, =
{b) Enter name of NEW Rewvistered Agent and/or NEVW Registered Office address: Be S
=
NEW Registered Agent: National Corporate Research, Ltd., Inc.
NEW Registered Office Address: 155 Office Plaza Drive
(MUST BE FLORIDA STREET ADDRESS)
Tallahassee FL 32301

If the limited lability company is not organized under the laws of the State of Florida. 1t 1s hereby
confirmed that afier 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 hereby confirmed that the change(s) was/were authorized by an affirmanve vote
of the members of the limited Liability company or as otherwise provided in the arficles of organization
or the operating agreement of the imited liability company.

Signatire of » member orauthorized representative of o memtber

\l\.\.‘ clae l 7 h'\(' ":?-“3-1

Printed or typed nasmie of signee

{ hereby (ICC{'}IJ! the appointment as registered agent and agree o act in this capaeiry. 1 further agree 1o
complywith the provisions of all sulm e relative o the proper and complere #Jerfm-mmme of my duties,
and't am familiar with and decept the obligaiions of my'position as regisiered agent as provided for in
I 7;)!6.*' 08: 1S Or _if this dogument 1 heing jiled 1 merely reflecta change 't the registered office
address, ! j:/e::efj_r canfirm that the limited liabilin: compeny Bas been notificd in writing of this chiinge.

"V e

Signiﬁmfu ofllugi.'tr:rcd Agent

Lucy Rose, Assislant Secretary
Division of Corporations, P.O. Box 6327, FTaliahassee, FLL 32314
FILING FEE: §25.00

INHIS IS (03208)



