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COVER LETTER _ * : s

' L r » L3
l. . .
TO:  Registration Section

? Division of Carporations

| LAND OF RABBIT LLC
SUBJECT:

Name of Limited Liahitisy Company
Dear Sir or Madam:
The enclosed Registered Agenv/Registered Office Change and fee(s) are submitted for Nling.

Please return all correspondence concerning this matter to the following:

LAURA M] GOUGH

Name of Person

Firm/Company

6818 ESTATE ROAD

Address

I
LAKELAND FL 33809-2254

Ciiv/State and Zip Code

DIGGERG3C@AOL.COM

E-mail address: (to be used for futire annual repart notification)

For further information concerning this marter. please call:

JOHN G GIRIFFITH (863 686-5965
al )
Namw of Person Arva Code & Daytime Telephone Number
S'I'R.E ET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divisioen of Corporations Division of Corporations
Chifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
M 525 Filing Fee U $33 Filing Fee & Certitied Copy

INIISTS (2/14)
!



STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINMITED LIABILITY COMPANY

Fursuam 19 the provisions of sections 803.01 14 ar 663,001 6, Florida Statutes, the undersigned Emited liabiite company
Florida,
|

submiws the following statement in order 1o chunge its vegisiered office or regisiered agent, or bath, in the Staie of

Nume of the limited liability company: LAND OF RABBIT LLC

2. (a)

(b
Principal office address of limited liakility company:
(Nete: MUST BE STREET ADDRESY)
6818 ESTATE RD

Mailing address of limited liability company
(Note: MAYV BE POST OFFICE BOX)

SAME
LAKELAND FL 33809-2254
|
911 ;7’/200? 07000094100
3. Date of flingfregistration in Florida 4, Document number
5. (a) JOANN M BRANAGAN
Registered Agent and Registered Office shown on the records of the Florida Dept. of State
ZH @
e
Registered Office Address  (MUST BE £ =z a
216 ADAMS AVENUE L
; HE @ T
CAPE CANAVERAL 32920-2804 Mo w0
. FL bR e - O
() LAURA M GOUGH %2 %
Enter name of NEW' Repistered Ament and/or NEW Repistered Office address: g e

NEW Regisicred Office Addiess:
6818 ESTATE ROAD

LAKELAND FL 33808-2254

If the limited hability company is not organized under the laws of the State of Florida, it is hereby confirmed that arter

the change (J:I‘ changes uare made. the Floridu street address of the registered office and the business oftice of the registered

agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the changets)

was/were authorized by an affinmative votc of the members of the limited l1ability company or as otherwise provided in

the artieles of organization or thy o erating agreement of the limited lability company.
%cu,uou/)/)

Qo2

LAURA M GOUGH
Signature of'a member or sutharized represeniativied a member

Printed or typed name of signee

L hiereby uccept the appotntment us registered agent and agree to act in this capacite, | jirther agree 1o comply with the
provisions of alf statutes relative to the proper aid complete performance of my duties, and § am faomitior with and aceept
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this

twmerely reflect a chunge in the registered office uddress, [ hereby confirm thar the timited

nogffied in writing of this chavg )

1‘7flllu'9‘ document s being filed
abiliny company has been
X

s

WSirnature of Registered Agent

Division of Corperationse IO, Rox 6327e Tallahassee, FI. 32314
FILING FEF: $25.00
EINHS1812/14)



