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

Pursuant (o the provisions of seciions 608416 or 608,308, Florida Stanues, the wundersigned limited
\ linbility company submits the F[

0 ollowing statement in orider 1o clange its registered office or registered
| agent. or both, in the State of Florida,

i 1. Name of the limited lizbility company: L&M FARMS OF SOUTH FLORIDA, LLC

| 2. {a) Principal office address of linited Hability company: 2925 Huntleigh Drive Suite 204

(Note: MUST BE STREET ADDRESS)

Ralzigh, NC 27604

(b} Matling address of limited Hability company:

(Note: MAY BE POST OFFICE BOX)

December 29, 2011

L 11000145260
3. Date of filing/registration in Florida

4. Document number

tn

(a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: CT Corporation System

Registered Office Address: 1200 South Pine Istand Road

Flantation, Florida 33324

(b) Enter nume of NEW Registered Apent and/or NEVW Repistered Office address:
|

NEW Registered Asent: National Corporate Research, Ltd., Inc.

NEW Registered Office Address: 135 Office Plaza Drive
(MUST BE FLORIDA STREET ADDRIESS)

Tallahassee

FL32301
If the Tinzited liability company ts not organized under the laws of the State of Flonida.-it is hereby
conlirmed that after the change or changes are made, the Florida street address of the registered officg
and the business office of the registered agent will be identical. Or, 0 the caze of a Flonda limggtl =Zn
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmatye v
of the members ol the limited hability company or as otherwise provided in the articles oi'orgamz:ui(@g
or the aperating agreement of the liniited liabilny company. =~
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{ hereby g:ccay)! the appointment as registered agent aned agree to aer in this capocine. 1 further agree %
complvwith the provistons of all staqiutes relative to the proper ancd complete perforinanée of mv duties,
aned e familicr with and accept the ohlications of ny: position oy registered agent as provided for in
Chapter 008 F.5. Ov, if this docioment is beire filéd 10 merely reflecta chenee'in the regisiered office
address/ e 'C’?_ZC(NJ_’/H‘H] that the limied liability company ias been notified inwriting of this chiemge.
S—»f/ - \/‘

STRmAtniC of Repistered Ape :
‘ e ol e A ey Rose, Assistant Secretary
Division of Corporations, .0, Box 6327, Tullahassee, FL. 32314
FILING IFEE: $25.00
IS 18 (05708)



