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

Pursuani 1o the provisions of seciions 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the F[o!lqwmg statement in order W change its registered office or regisiered
agent, ar both, in the State of Florida,

I. Name of the limited liability company; HLLARD PRODUCE, LLC.

2. (a} Principal office address of limited liability comparny;: 5500 FLAGAQLE ROAD

Note: MUST BE STREET ADDRESS) CLEWISTON, FL 33440

(b) Mailing address of limited lizbility company: 5500 FLAGHOLE ROAD
(Note: MAY BRE POST OFFICE BOX) CLEWISTON, FL 33440
. 0sza2010 L07000062298
3. Duate ol filing/registration in Florida 4, Documenl number
5. (a) Regisicred Agent and Registered Office shown on the records of the Florida Dept. of 'Sl_ale: =
R ) e
Registered Agent: CORPDIRECT AGENTS, ING. - ;_-:
- TG
T i
Registered Office Address: 1200 SOUTH PINE ISLANC ROAD LT sy
PLANTATION, FL 33324 . [ I}
Do =
(b) Enter name of NEW Registered Agent and/or NEW Repistered Office address: = = 5
NEW Reg‘is[ercd Agcnt: HF REGISTERED AGENTS, LLG E B g_
NEW Rcgistcred Office Address: 1715 MONROE STREET
(MUST BE FLORIDA STREET ADDRESS)
FORT MYERS JFL 33901

If the limited Hability 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 streel address of the registercd officc
and the business office of the registered agent will be identical. Or, in the case of a Florwda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
ihe members of the limited liability company or as otherwise provided in the articles of organjzation or
the operating agreement of the limited liability company. :

e A

S{pantupetra n)cﬁmer or authorized representative of 3 member

GUY E. WHTESMAN, AUTHORIZED REPRESENTATIVE
Printed or typed name of signee

f her?by accept the appointmen! as regisrerfd agent gnd agree o gcr in this capacity. 1 further agree to
co% Y With r_!(.i pr—oy}ehswns of all ?-tc;tu ed.,s'{p_-e c;{we ic} the proper un compzlefe erformunce of my, ful.'_es,
q am familiar witn ang decept the obligationy of my pasitjon gy registered ageny as provided for in
Chapler égé,’ § iﬂ 1is ﬁup ] f 44 b?f g ﬁan A £ 3

r. cument is .eans led 10 merely reflect’s ¢ € tn the registered office
address, I hérghy confirm that the limited liability company has been notified in writing of this change.
L

. ———

cgisiered Agenl GUY E, WHITESFZNG~VTCE PRESIDENT

Divisian of Corporations, P.O. Box 6327, Tallahassee, F1. 32314
FILING FEE: $25.00
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