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I STRAUGHN & TURNER, P.A.

. ATTORNEYS AND COUNSELORS AT LAw
-«

-

RicHARD E. STRAUGHN
MarK G. TURNER
GxraLp P. HiLe, I, LL.M.
. Brian J. KNOowWLES

Jack STRAUGHN
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Florida Department of State oz = I
Division of Corporations T T
Post Office Box 6327 co @ O
Tallahassee, Florida 32314 2>
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RE: FIVEGREENES, LLC
Our File No.: 07598/0026

Dear Sir:

Enclosed for filing incident to the above corporation, please find an original and one (1)
copy of an executed Statement of Change of Registered Office or Registered Agent or Both For
Limited Liability Company.

Also enclosed, is my firm's check in the amount of $25.00, which represents the filing
fee. Please forward a stamped copy to me, in the enclosed stamped envelope.

Thank you for your assistance in this matter, Should you have any questions, please do

not hesitate to contact me.
Sincerely yours,
STRAUGHN & TURNER, P.A.
MARK G. TURNER

MARK G. TURNER

(stamped in my absence to avoid delay)

MGT/djb
enclosure
ce: Michael Greene

greene_mchaeffivegreenes lic\fladept.rachg

WINTER HAVEN, FLORIDA 33880 | TeLEPHONE! (863) 293-1184 | Fax: (863) 293-3051

255 MacnNoLia AvENUE SW |
WInNTER HavEN, FLoRIDA 33883-2295

MAILING ADDRESS: Post OFrice Box 2295 |

Established in 1950
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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 608.416 or 608 508, Florida Statutes, the undersigned Hmited
lability con;pany 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: FIVEGREENES, LLC

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)

(b) Mailing address of limited liability company:

LAKELAND, EL 33811

(Note: MAY BE POST OFFICE BOX) 3240 FLIGHTLINE DRIVE
LAKELAND, FL 33811
6/16/2010 L10000064844
3. Date of hiling/registration in Florida 4, Document number

5. {(a) Registered Agent and Registered Office shown on the records of the Florida Depéf),ﬁ-Stat_c_:‘a

';(_} o -
Registered Agent: GERALD P, HILL. I Y
Te

—f
Registered Office Address: 255 MAGNOLIA AVENUESS, @ =
WINTER HAVEN; FL 33880~ i
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(b) Enter name of NEW Registered Agent and/or NEW Registered Office addres$> ..

ISR

NEW Registered Agent; RICHARD E. STRAUGHR

NEW Registered Office Address: 255 MAGNCLIA AVENUE
{MUST BE FLORIDA STREET ADDRESS)
JL33880

WINTER HAVEN

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afler the change or ghanges are made, the Florida street address of the registered office
and the business office of the regiglered agent will be identical. Or, in the case of a Flonda limited
liability company, it is hereby cofifirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limjted 1ibility company or as otherwise provided in the articles of organization

or the operating agr t e limited liability company.

Signature’of n member &r anthorized representative of & member

ot Cresne

Prifited or typed name of signee

1 hereby accept the appointment as registered agent and agree to qgct in this capacity. I further agree to
comply ' with the provisions of all statu eg relative to the proper and complete perforinance of my ?:ues,
and T'am familidr with apd decept the o hga_non of my position as registered agent as provided for. in
C v, 5 eing filed to merely rg/?

rent is b % ectd c!rar{zlge in the registered office
ited liabdity company has been notifie

e 1 in writing df this change.

Signaturc of Registered Apenl_______———

Divisien of Corporations, P.O. Box 6327, Tallahassee, F[. 32314
FILING FEE; $25.00

TNHS 18 (05/08)




