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COVER LETTER

TO: Amendment Section

Division of Corporations

SUBJECT: PRESCOTY FAMILY RANCH, LLC

(Name of Corporation)

DOCUMENT NUMBER:__106000049783

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence copcerning this matier fo the following:

b

TOM W. CORELY, T1I

{(Name of Contact Person)
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COWELY & CONELY, P.A.

(Firm/Company) —
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{Address)

!

Okeechobee, Florida 34973

(City/State and Zip Code) o
For fugther information concerning this matter, please call:

TOM W. CONELY, 11l

at{ 863 763-3825
{Name of Contact Person}

(Area Code & Daytime Telephone Number)
Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations

Division of Corporations
P.C. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahasseg, FL. 32301

CRZEQ4S (3/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations
June 29, 2006
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TOM W. CONELY, IHi
CONELY & CONELY, P.A.
P.O. DRAWER 1387
OKEECHOBEE, FL 34973
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SUBJECT: PRESCOTT FAMILY RANCH, LLC
Ref. Number: L08000049783
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We have received your document for PRESCOTT FAMILY RANCH, LLC and
your check(s} fotaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing the proper form(s} with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist

Letter Number: C08A00042966

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

PRESCOTT FAMILY RANCH, LLC
{Name of Limited Liability Company)

SUBJECT:

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:

Tom W. Conely, ITX -

(Name of Person)

Conely & Conely, P.A. )
{Firm/Company}
=

P. 0. Drawer 1367 ) ..
{Address) Pt
[y

Okeechobee, Florida 34973 ) .
{City/State and Zip Code) <
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For further information concerning this matter, please call:

at{ 863 ) 763-3825

Tom W. Conely, III
{Area Code & Daytime Telephone Number)

{Name of Person)

' MAILING ADDRESS:
Registration Section
Division of Corporations

STREET/ACOURIER ADDRESS;
Registration Section

Division of Corporations

Clifion Building ~ P.O.Box 6327

2661 Executive Center Circle Tallzhassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[T1$25 Filing Fee 1 $55 Filing Fee & Certified Copy

INHS 8 (8/05)



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

Pursuant to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
liability company submits i1} Pf

e following statement in order to change its registered office or registered
agent, or boih, in the State of Florida, T

1. The name of the limited liability company is:

PRESCOTT FAMILY RANCH, LLC .

2. The mailing address of the limited liability company is: 1700 N.W.

127¢h Avenue,

Okeechobee, Florida 34972

05/15/08
3. Date of filing/registration in Florida

LO60G0D049783
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:

"
*i

JAMES E. PRESCOTT, JR.

= Name
. Ben =
1700 N.W. 127th Avenue =
Address LA S Y
[ -
Okeechobee, FL 34972 '—;ﬂ == —
Cily, State and Zip g‘% N —
. b
6. The name and address of the new registered agent and/or office: M 0 ™
.t O
RHONDA GAIL NORMAN ;::;% &
Name Sm &
1002 S.W. 24th Avenue >

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

Okeechobee FIL 34%74
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 a

gent 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 affirmative vote

of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

, Had Tman/

(Signature of a member or authorized representative of a member}

RHOXDA GAIL NORMAN
{Printed or typed name of signee}

I hereby qoeept the appoimmerﬁ asre isterfd_agenz gmf agree to qget in this capagity. [ further agree to
comply with the provisions of all stqtutes relative to the proper complete eijgrmance of my quties,
and I am familiay wit qngzc ept the obligationg of my pom};on registere agen; as prowdeg Jor.in
g‘(fapier 08, F.S. Or,_if this document is _emg tléd 1o mere, yr?fecf o change In the regisigred office
dress, { hereby confifm that the [imited liability company has deen notified in writing ojs this chinge.

{Signature of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FI. 32314
FILING FEE: $25.00

INHS18 (8/05)



