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COVER LETITER

TO: . Registration Section
Division of Corporations

HEAVEN CAN WAIT FARM, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enciosed Registered Agent/Registered Office Change and feeis) are submmited for filing.

Please return all correspondence concerning this matter to the following:

ROBERT J BEAUCHAMP

Name of Person

BEAUCHAMP & EDWARDS, CPA'S

Firm/Company

PO BOX 1777

Address

CHIEFLAND, FL 32644

City/State and Zip Code

ROBERT@BEAUCHAMPEDWARDSCPA.COM

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

For further information concerning this matter, please call:

ROBERT BEAUCHAMP (352 ) 493-4808
at
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Reyistration Section
Division of Corporations Division of Corporations
Ciitton Building P.O. Box 6327
2661 Exccutive Center Cirele Tallahassce. Flonda 32314

Talluhassee, Florida 32301
Enclosed is a check for the following amount:
525 Filing Fee O 535 Filing Fee & Certitied Copy

INHS1S (2/19)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 9, 2019

ROBERT J. BEAUCHAMP
P.O. BOX 1777
CHIEFLAND, FL 32644

SUBJECT: HEAVEN CAN WAIT FARM, LLC
Ref. Number: L10000045361

We have received your document for HEAVEN CAN WAIT FARM, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Irene Albritton
Regulatory Specialist || Letter Number: 619A00020794

www.sunbiz.org

s 4 & o e . N WM VR T ey Y 18 1 pE—— - 3 e e v w2

GO:HHY L1 1006102



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

Pursuant to !he/)rr)\'i.s'irm.s‘ of sections 605.0114 or 605.0116, Florida Stututes, 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. .

HEAVEN CAN WAIT FARM, LLC

1. Name of the limited liabthty company:

3 () HEAVEN CAN WAIT FARM, LLC (b HEAVEN CAN WAIT FARM, LLC
Principal office address of limited [ability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Nore: MAY BE POST OFFICE BOX)
11600 NW HWY 225A 11600 NW HWY 225A
REDDICK, FL 32686 REDDICK, FL 32686
1] 297 25060 L 10000045361
3 Date of filing/registration in Flonda 4, Document nuimber

ARLEN, ROBERT M

Registered Agent and Registered Office shown on 1he records of the Florida Dept. of Swate:

5. (a)

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
101 SE 6TH AVE, SUITE D

DELRAY BEACH o 33483 =
(b) ROBERT J BEAUCHAMP
Enter name of NEW Regristered Agent and/or NEW Regristered Office address; .—-‘
e
NEW Registered Office Address: fon
105 E PARK AVE =

CHIEFLAND p 32626

[f the Timsited lability company is not organized under the laws of the State of Florida, it is iereby confinmed that after
the chunge or chunges are made. the Florida street address of the registered office and the business office of the registered
agentfwill 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 vote ef the members of the limited liability company or as otherwise provided in
the ¢

icles of organi:g[ziﬁ1 ¢ lh:Z%rming agreefent of the limited liability company.
. W . A u‘lhmm?,me, C_hp,m»}mes
Signulurtw{l‘n member or avthorized rcprcscmulig‘/m‘:l member Printed or typed name nlsignee
[ hereby

copt the appaintment as registered ageni and agree (o aet in this capaciov. 1 further agree (o comply with the
provisions of all statutes refative w the proper aid compleie performance of my duties. and I am ﬁum’h’ur with and uccept
the oblivatiops of my position as registered agent as provided for in Chupiéy 603, F.S. Or. if this document is being filed
to nj(qrcjh_r fiiccl u chunge in the registered ()]5 ice address, [ hereby confirm that the limited Tiahility company has been
nalified

W‘haﬂg&

Sfenatere of Wegisiered dpemt

Division of Corporationse P.O. Box 6327# Tallahassee, FL 32314
FILING FEE: $25.00
INHSIY (/1D



