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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
liability comtpany submits the following statement in order to change its registered office or registered

agent, or both, in the State of Florida.

1. The name of the limited liability company js;: CROWN HARVEST PRODUCE SALES, LLC

2. The mailing address of the limited liability company is : 2811 N. Airport Road

Plant City, FL 33563

1.06000108304

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:

Richard R. Peaslee

Name
303 N. Warnell St.
Address - o
o
Plant City, FL 33563 O = -0
City, State and Z oo | b
ity, State and Zip g: ‘fl A —
6. The name and address of the new registered agent and/or office: 'g,’:_; :,) ‘\”T\
L 1
E. LUIS CAMPANO Ro * )
Name g ™
3200 Flightiine Drive, Sulte #202 g;; 2,
Florida street address (P.O. Box NOT acceptable) %’;
xr
Lakeland, FL 33811

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 agent will be identical. Or, in the case of a Florida {imited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the [imited Tiability company or as otherwise provided in the articles of organization

or the o;eriing ag're;ment of the limited liability company.
v

(Signatfire of a member cv/Buthorized representative of a member)

E. LUIS CAMPANO

(Printed or typed name of signee)

I hereby aceepr the appointment as registered agent and agree to get in this capactty. 1 further agree to
co p?yJ‘I)dffil the proyggms af all st tugz ?_‘el%{iveg to ﬂe pro%;e_r anc? comp;zte gf or%ancjgt of my gutigs,
I Sgn Lg with and aecept the obligatio my position gaﬂv regisigre agenl‘as provided for in

0
. Or, if this dogument is ezg% zled’ 18 merely reflect'a change in the registered office
by confifm that t%zmzted iability company Has been notified in writing ofsr is change.

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

INHS18 (8/05)




