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" (((H14000275047 311}
ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
STATEM LIMITED LIABILITY COMPANY
“Sidie of

f sk attons 6050174 or 605.01 16, Florida Statutes, the undersigned limited liabili
fu:.g::?:%g fiﬁ oﬁig’?fa”:ff;é'ﬁr a‘g"grdar o chgngz ity registered office or regisiered agent, or both, in 12;
Florida. _

SUMNER CATTLE COMPANY, L.L.C.

1. Name of the limited liability company:
2. (8 (v) e
Principal office sddrem of [imited {iskility sompmy: Maitiag eddrcss of limited lizbility comvpany:
(Wpre: MUSY RE STREET ARRRESS) (Naze:
15015 HERITAGE TRAIL 15015 HERITAGE TRAIL
BALM, FLL 33505 BALM, FL 33505
JULY 28, 2005 L0S000072809
4, Document number

Date of filing/registration in Florida

5. (2 MEDINA LAW GROUP, PA
Repristoved Apent and Rogigtered Office shown on the records of the Florida Dept. of Siate:

3

402 SOUTH KENTUCKY AVENUE
Reginered Officn Address  (MUSIAE FLORIDA SIREET ADDRESS) -
SUITE 660 i
M o
LAKELAND FL33801 ) T
' & oBm
() HINES NORMAN HINES, PL R =
Fater narme of NEW Regiatorsd Aseat wodior NEW Regiered Office s0dre: =z S0
S ~u
315 S. HYDE PARK DRIVE w S5

NEYW Registersd Office Address:

TAMPA FL 33606
if the limited liability company is not organized under the Jaws of the State of Florida, it is hereby confirmed that after
the change or changcs are madg, the Florida streel address of the registered office and the business office of the registerad
agert will be identical. Or, in the case of & Florida limited Tiability compeny, it is hereby confirmed that the change(s)
was/were authorized by en affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organizatiap or the operating agreement of the limited Lability company.
]
Ashiee Sumner _
of & tnember or sutharizod repiescntative of @ mamber ~ Printed or typed meme of signee
1 as registered agent and agree to act in this capacity. her agree (o comply with the
5o A F autles, a‘gdm f a;n iliar wt‘:ﬁ 4 X ““ﬁ
iy document is m’f il
as

e by accept the dppoiniment @ o compl % ¢

rovisions of all stanites relative 1o the pro; rRIEICe O

Bl el i e R e S O e
a (i3]

verely. wrmngof:hsch" regs &M— ess, { hereby confirm that the limtted Hability com L

O T

of Regitered Agent * | -

Division of Corporationse F.O. Box 6327« Tsllahassee, FL 32314

FILING FEE: $25.00
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