e

() 000051259

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[Jrekue [] war [] mar

(Business Entity Name)

(Docurment Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

We
O
5'\(\ a9 'L@'\

o

Office Use Only

HUIEOIRATA

200377850682

#4000

R B B EIEC T VT

T 3
"_F""l P~
(“) ——
=S B =
=E M
S
nm =
1~ @
3
2
! x=
—
N
-
%)
~d

U370 4



COVER LETTER

TO:  Registration Section
Division of Corporations

BAR W FARM AND RANCH. L.L.C.
SUBIJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retrn all correspondence cancerning this matter to the Tollowing:

ROBERT WARD

Name of Person

BAR W FARM AND RANCH, L.L.C,

Firm/Company

2421 SMITH CHAPEL ROAD

Address

BONIFAY, FL. 32425

Citv/State and Zip Code

i-mail address: (1o be used for future annual report notification)

IFor further information concerning this matter. please call:

ROBERT WARD 334 726-3645
at )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FE. 32303

Enclosed is a check for the following amount:
@ 325 Filing lee O $53 Filing Fee & Cenified Copy

INHSI1S (2/14)



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

Pursuant 10 the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liebility company
subunits the folfowing statement in order to change its registered office or registered agent, or both, in the State of Florida,

. e C BAR W FARM AND RANCH., L.L.C.
1. Name of the limited hability company:

2w (b)
Principal oftice address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {(Note: MAY BE POST OFFICE BOX)

1152 ROPING ROAD

BONIFAY, FL 3243253

MAY 26, 2010 LEOQ0GOST7239
3. Date of filing/registration in Florida 4, Document number
- STACY WARD
5. (a)

Repistered Agent and Registered Office shawn on the records of the Fiorida Dept. of State:

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
1152 ROPING ROAD i

BONIFAY . 32425

Enter pame of NEW Registeved Agent and/or NEW Registered Office address: - =

SENIE

ROBERT WARD o

;
LE:2IHd €1 3301702

NEW Registered Oflive Address:
2420 SMITH CHAPEL ROAD

BONIFAY . FL32425

change or changeare made. the Florida street address of the regisiered office and the business oftice of the regisiered
agent will be ideAiidal. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authghizefl by an affirmative vote of the members of the limited liability company or as otherwise provided in
1zation or the operating agreement of the timited liability company.

If the limited liat?_\' company is not organized under the laws of the State of Florida. it is hereby confirmed that after the

Robert Ward/Managing Member

Sig#fiure of a membyr or authorized representative of @ member Printed or tvped nume of signee

fherehy aceepi the appoimment as registered agent and agree to act in thix capacitv. | furtlier agree (o comply with the
provisions of afl/statites relative o the proper and complete performance of my duties. and | am jgrum'!iar with and accept
the obligaiiont'of my position as .r'egf.\‘fcrcal agemt as provided for in Chapter 603, F.S. Or, if this document is being filed
1o nieref®reHdel a cllange inthe registered oﬁice address. 1 hereby confirns that the linited Tiability company has been
notificd lanvrting of ihis change. ’ '

ﬂﬂaufmﬁf‘ Registered Agent

Division of Corporationse P.O. Box 6327« Tallahassee, F1. 32314
FILING FEE: 825.00
INHS1S (2/14)



