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Y ' COVER LETTER ~

TO: Registration Section
Division-of Corporations

SUBJECT: qume: Elrm LLC

— U Name of Limited Liability Company
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:

—Donma., \A'q ’(‘Onc

Narhd of Person

Ua'gﬂEes Farm LLC

Firm/Company

qggs 9. /rlm loe,r“fne, ’f’er,

Address

]r\u’e\"né’d‘g_ EL 3445a

City/State and Zip Code

adyle e Naturecoas+. net

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Saluatue or Donne Walione  a( 353 ) 724-3093

Name of Person —J Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount;

m $25 Filing Fee [] $55 Filing Fee & Certified Copy

INHS18 (5/08)



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 company submits the following statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

1. Name of the limited liability company: \/1 301 €s /’/ arm LLC

2. (a) Principal office address of limited liability company: 3A34 - Tira ber ] 1ne Tér-'-
(Note: MUST BE STREET ADDRESS) [nuerheﬁ‘! Fr 3udsa
b) Mailing address of limited liability company: /s,.’f/r e f) er [ n P4
»
(Note: MAY BE POST OFFICE BOX) 235 §.T, rg fzer [m e Ter
—Invecnesy, F£C 3gHsa
I'&l&‘? _/aoos LO&oop i1l 7035
3. Date of ﬁfing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: Salvatore Viglione Sr

_ J
Registered Office Address: 2335 S. Timbecline Ter,
;m/e,rn@ssl FL Y452

(b} Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: :f)a nnNa VIS (‘; on &
NEW Registered Office Address: @235 S.Tim ‘OL’I‘ (2 ne lor
(MUST BE FLORIDA STREET ADDRESS) nyecness , [~ L

! JFL_B3YHS ol

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 limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vate

of the members of the limited lighility company or as otherwise provided in the articles of organjzatign,
or thgoperating agre 0 lgnite. =3

1ability company.
Salvatere Viglione Jr,
Printed or typed name of signee ~_J

TRAAE
'})}t;:‘

. : =
I hereby accept the appointme f as registered agent gnd agree (o 301 in this capacity. 1 further ggre
comply wg‘h t% provisions of all stqtutes relative to the proper and complete ferformance 0 uti

and I am familiar with c_zmz_acceptt e obligations of my positjon as registered ageni as provide®l Jo
Cz’gpter 08, F.S. hs document is ﬁelgq iléd to merely rg/izct a change in the regi tﬁred officen
a 1 iabili ofst

, 0. A ; ¢ 1 !
ress, I hereby confirm that the limited ty company has been notified in writing is change.
™
@/l«/m@ ,]/I.Q,a LO-NG
tghatyire of Registered Agent G

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

INHS18 (05/08)



