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COVER LETTER
TQ:  Registrgtion Sacthon
Diviston of Carporations
anmcr, AUCILLA CATTLE COMPANY, LLGC

Name of Limited Lisb8ity Company

The enclosed Astislas of Amendment md foely) ars submitted for fillng,
Please retum &l comrespondencs concerning this matter 1 the fitlowing:

JONATHAN C. KOHLER

Neme of Person

AUCILLA CATTLE COMPANY, LLC

FumCompany

434 SW MOUNT OLIVE CHURCH ROAD

Addreay

LAMONT, FL 32336

Clty/Statrr nod ZIp Coda

.) 9 ia)ﬁﬂ K& lﬂh v
E-uﬁlm'_{'ﬂ'ﬁ%‘rm o nure somi] (0507 %’éﬁ

Ror turther inforpyation cancernisg thiz mutier, pleese call:

JONATHAN C. KOHLER  _ 850 508-2999

Name of Persan Arer Code & Dayrime Telophana Nmnber

Enclorad {0 2 check for the following ameount:

8 52500 Filing Fee {43000 Flilng Pee & D1$53.00 Fiing Poa & Q350,00 Flling Pee,
Cextifietts of Sttns Certified Copy Certiffonta of Status &
(additlonal copy is enclosed) Certified Copy

{additions] copy Ta enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS;

Regiotration Saction Registrstion Section

Divitan of Corpondtions Division of Corporrtions

P.0, Box 6327 Clifto Bellding

Tallahasses, FL, 32314 2661 Reotiva Camrer Circle
Tallshaswes, FL 32341
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

t to the ik secdam 608.416 or 608,508, Flprida Statutes, ths 1m a
Tiability mo PM g ing statement i order fo czangc its registered o red
agent, or bath, in the State of Iar

1. Nams of tha limited liability company: AUCLLACATILE COMPANY, LLO

2. (2) Principal office address of limited Liabi)ity COMprriy: 4343w MOLNT GLIVE GHURKH ROAD
(Note: MUSTBE Eﬂ@ld@!dﬂ LANONT, F 32338
(1) Msiling addreas of {mited Hability company: AR BV MCUNT GLIVE CHURGH ROAD
(Naoter MAX BE POST omgﬁ Eﬂéﬂ LAMONT, Fi. 82400

MARCH 34, 2008 LOG00002SY 10
3, Datz of filing/ragistration in Florida 4, Document number
5. (2) Registered Agent and Registered Office shown on the recards of the Florida Dept, of State:
Registered Agent: PAUL K PARKER
Registered Office Address; 10850 AUCALA RIVER ROAD .
LAMGHT, L $2768

(®) Enter name of NEW Ragjstered Agont and/or NEW R

NEW Registzred Agens: JONATHAN ©, MOHLER
W Registered Office Addrsss: 434 SW NOUIT GLIVE CHURGH RGAD
MM
LAMONT FL s

changa or es are made, eFlandam::t addeess of

If ﬂaeE llt;ﬂdwd liability oompmy ia m};gmmd under the laws of the State of F&orlda, itis hmtgﬂi
and the business ofﬁeu of the regmu'e will be identical. 0:. in the case of & Flund; limited

linbility company, it is hereb moohmges wavivere authorized by an affima of
the ;ymm% ; com ¢ ) atherwise provided in the artic! of arganizat
:he, Dpﬁﬂtlng APTRAITIET e hm tycmm ~

50:2 WY £2030 ﬂ”‘

sion of Corporations, P.0. Box 5327, Tallahasgee, FL. 32314
FILING FEK: $15.00

DIRiR (03/08)
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