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

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

1. Name of the limited liability company: Home Grown Farms LLC

2. (a) 2161 South Fletcher Avenue (b) P O Box 15430
Principal office eddress of limited lisbility company: Mailing address of limited hability company:
(Note: MUST BE STREET ADDRESS) (Ngre: MAY BE POST QFFICE 80X)
Fernandina Beach, Florida 32034 Fernandina Beach, Florida 32035
1271472009 109060118931
3 Date of filing/registration in Florida 4. Document number
Courson & Stem LLC
5. (a)

Registered Agent and Registered Office shown on the records of the Florids Dept. of State:
Pierre Laporte

Registcred Office Address  (MUST BE FLORIDA STREET ADDRESS)

2398 Sadler Road

. o
Fernandina Beach 32034 =
,FL =
2 -y
o :
Ryan Mulligan i !
(b) o .
Enter name of NEW Registered Agent and/or NEW Registered Office address: 2 .
= .
Corporate Creations Network, Inc. - ~=
™~ R

NEW Registered Office Address:
801 US Highway |

North Palm Beach 3340
o 8 I ,FL3 8

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 strect 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)

wasyvere authorized by amaffirmative vote of the members of the limited liability company or as otherwise provided in
liolcs of orgagizafion or the operating agreement of the limited liabitity company.
ﬁf%{ Victoria B. Robas

Shdrfrure of a membér or authorized representative of & member Printed or typed name of signee

hereby accept the appoiniment as registered agent and afree {0 act in this capacity. I further agree to comply with the
provisions of all statutes relative to the pr%per and complele performance of rgrv duiies, and | am Jamiliar with and accept
the obligations of my position as regisicred agent as provided for in Chapter 605, F.S. Or, :{ this document is bez%ﬁ!ed
to merely reflecf a change in the registered oﬁ?ce address, | hereby conﬁprm that the lfimited liability company has been

notified in writing of this change.
Is! Ryan Mulligan, Speciat Secretary
Signature of Registered Agent

Division of Corporationse P.O, Box 6327e Tallahassee, FL. 32314
FILING FEE: §25.00
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