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

Pmrsuam o the provisions of sections 608.416 or 608, 308, Florida Statutes, th
liability e g gtmf submits the following statement in order o e s regiaterad s gned limited
agent, or bofh, in the State of lorida,

change its registered office or registered

1. Name of the limited Hability company: SOUTHERN GARDENS CITRUS$ NURSERY, LLC

2. (a) Principal office address of limited liability company: 111 PONCE DE LEON AVENUE
(Note: MUST BE STREET ADDRESS)

CLEWISTON, FL 33440

(b) Mailing address of limited liabitity company: 111 PONCE DE LEON AVENUE
(Note: MAY BE POST OFFICE BOX)

CLEWISTON, Fl. 33440

S
oo e
07/25/2008 eflacuve: 07/24/2006 1.08000073936 - f?e w gy
3. Date of filing/registration in Florida 4, Document nummber : ﬂ, chf‘; R
™~ i
. {(2) Registered Agent and Registercd Office shown on the records of the Florida Dcpt oﬁStata:y\ ; -
L}
Registered Agent: BERNARD, GERARD A f“ ‘_:l = i P
= =
o o
Repgistered Office Address: : 111 PONGE DE LEDN AVENUE 5 @
CLEWISTON, FL 33440 A
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address
NEW Registered Agent: EOWARD ALMEIDA
NEW Registered Office Address:
MUST B DA STREET ADDRE 111 PONGE DE LEQN AVENUE,
CLEWISTON FL 33440

is not organized under the laws of the State of Florida, it is hereby
angh chan ges arc made, the Florida strect address of the rcgstcred office
G tar soenewill be identical. O, in the case of a Florida limited
nf rmed that the Thange(s) was/were authorized by an affirmative vote of
i 111'(;{ COMRpa

y or as gtherwise provided in the articles of crganization or
liability co g

» ayen andagreeto ct in :hw capacity. I furt era ee 10
S [, the proper an compiete e bringnce o urres,
; : 1 fmy posmon reg ﬁ ag emas rowded o
aenf 15 Being filgtl 19 merel %fecrac emt ereg ﬁredo
Y, B company en nonﬁe in writing ojs Fj

is change.
Kristine Roy, Attorney-in-Fatt

EE: $25.00



