Mar 01 2024 11:52AM HP ¥ax Rossway Swan 7722314430

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document

(((H24000081182 30}

0 A

Hz40000811523A8C-

Note: DO NOT hit the REFRESH/RELQAD button on your browser from this page. Doing so
will generate another cover sheet.

—— e
To: _n,fE_j =2
Division of Corporations "L__- 33; =T
Fax Number : (858)617-6383 [l =3 =
=z L3
From: S o
Account Name ;. ROSSWAY SWAN TIERNEY BARRY LACEY & OLIVER, P.L ‘a’,’}, -0 R
o v Account Number : 128858029159 A
AL =T e I -t
- €y > WSS Phone : (772)231-4440 .
3 1 ST Fax Number : (772)231-4439 I, on
“-!-" t tr_,ﬁg - -3 N
- ' L—.lu
— a- =2 -
e __fE_ ter the email address for this business entity to be used for future
15 T ii’.Sannual report mailings. Enter only one email address please.*?
C os = . . . .
1} =% ;’;.L;L-'Email Address: :?’as\\z.Q.L(QFLQ L%Tm'&l\. Lo
o 1 bt
[ = e |
° o O
LLC REGISTERED AGENT CHANGE
MOUND PRAIRIE RANCH, LLC
I ——
Certificate of Status o | 0 j
Certified Copy [ 0
Page Count | 02
Estimaled Charge $25.00
i
- m—— - ) = -
S
: - S T
Electronic Filing Menu Corporate Filing Menu Help

(((H24000081182 3)))



Mar 01 2024 11:524M HP rax Rossway Swan 7722314430

-

{((H24000081182 )
COVER LETTER
TO: Registration Section
Division of Corporations
Mound Prairie Ranch, LLC
SUBJECT:
Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,
Please return all correspondence concerming this matter to the following:
Fred Fanizz
Name of Person
Firm/Company
P.O. Box 887
Address
Condon, MT 59826
City/State and Zip Code
ffanizzi67(@bounail.com
F-mail address: (to be used for future annual report notification)
For further information conceming this matter, please call:
Fred Fanizzi 883 §34-1763
at ( )
Name of Person Aree Code & Daytime Telephone Number
ilin : Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tellahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is n check for the {ollowing amoant:
& 525 Filing Fee O $55 Filing Fee & Certified Copy

INHS1H (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT
LIMITED LIABILITY COMPANY OR BOTH FOR

Pursuani to the provisions of sections 605.0114 or 605.0116, Florida Statute igned limited 15
¢ . ) , S, the und l ili
submits the following statement in order to change its registered office or registered ag:::;flar boﬂ:”:"r:ﬁef Iggcnyafc .g' E;:d?

. Name of the limited liability company: Mound Prairic Ranch, LLC

2. (8) 11124 NE 224 Street, Okeeshobee, FL 34972 b 11124 NE 224 Street, Okeechobee, FL 34972
Principel office address of |imited liahility company: Mailing widress of Hmited lisbility company:
Gose: MUST DE STREET ARDRESS) (Detn, MAY BE POST QFFICE ROX)
Augusi 10,2010 L 10000083805
3. Date of filing/registration in Florida 4. Document number

Paul R. Amos, Esquire

Registered Agent mod Regisered Office shown on the records of the Florida Dept. of Stzte:
3511 Cardinal Drive

Reginered Office Address  (MUST BE FLOKIDA STREET ARQRESS)

5. (a)

>~ [ ]
me 2
Vero Beach 32963 —_ ==
> = e
Paul R. Amos, Esquire < ! iz
(®) - . o—
Enter came of NEW Regietered Agpat andior NEW Regirtered Qffice addres: G oo LY
- = _°
rr... ;,‘1:.22
Rotsway Swan Tismey Barry & Oliver, P.L. Tl L
NEW Registored Office Address: 2

2101 Indian River Bivd., Suite 200

Vero Beach
ero L 32960

If the limited liability co y is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change orc are , the Florida street address of the registered office and the business office of the registered
agey sjdentical. Or, in the case of a Florida limited liabiltty company, it is hereby confirmed that the change(s)
affirmative vote of the members of the limited liability compeny or as otherwise provided in

3n pr the operating agreement of the limited liability company.

Frad Fanizzi, Mansager

Signsture of & b S B0t represerative of 8 member Printed or typed name of signec

I hereby accept the appoimmeni as tered agent and agree to act (n this capacity. | further agree o comply with the
pmvifio);r.f af' ﬁ statutes relative 10 r;'ceg:m gnf compleF: performance of Hdl_ﬁ’ f&g_z: M 1 )gm' lar wh‘f und acceps
er 6115, F.

the obligati it 1 ent ided for in C " Or. if this document is being filed
rae;rJ n;coa%e 1?1" rfr‘; zggfgred o %ﬁ: ! bej;eb;f co%xm that the ﬁmﬂed ﬂa ility company has fn
nol{fiea ¢ of this change.

I

Dévision of Corporatioass P.O. Box 6327« Tallahansce, FL 32314
FILING FEE: §25.080

INHS LB (2/14) {{((H24000081182 3)))



