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COVERLETTER

TO:  Registraion Section
Division of Corporations

SUBJECT: ﬁnqu& MQ agmpa

Name of Limited Liat

[Jear Siror Madam:

J L L

[ Ampany

The enclosed Registered Agent/Registered Oftfice Change and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:
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Name of Person

Firm/Company

INY 74 Duqc en. L.

Address

Lodde Chy, FL_x3528"
City/Staie and Zip Code
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L-:mul address: (to 1@used for lulun. annual repert notification)

For further mformation concerning this matier, please call:

LdamCﬂ_ﬂuﬁfé fon wi 8852

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FLL 32314

Enclosed is 4 check for the following amount:

1 923 Filing Fee

INHSTS (2/12)

) NSE-/T7 /0

Arca Code & Davtime Telephone Number

Street Address:

Registratton Section

Division ot Corporations

The Cente of Tallahassee

2913 N Monroe Street, Suite 810
Talluhassee, FILL 32303

O S55 Filing Foo & Certified Copy
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 26, 2020

JEFFREY RENNER

ANGUS CATTLE COMPANY LLC
15103 DUGGAN ROA

DADE CITY, FL 33525

SUBJECT: ANGUS CATTLE COMPANY. LLC
Ref. Number: L12000013742

We have received your document for ANGUS CATTLE COMPANY, LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a Limited Liability
Company. Please complete and return the enclosed biank form(s).

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

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

Diane Cushing
Senior Section Administrator Letterr Number: 820A00006631
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. .@'I‘A'l‘l-fl\‘l ENT OF CHANGE O REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant io the provisions of sections 603.0114 or 6030116, Floridu Suzites, the undersigned limited liability company
submits the following siatement in order w change its registered vifice or iegisiered agent, or both, in the State of Florida.

L. Name ol the Hmited liability company: lg_ﬂg %._-__ML_C flgmpac/u y Ll C

2000 o {hy

Principal office address of hmited hability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)

_Aﬂ@-_ﬁmjﬁan_u___.___wm___ ASHOS Russun 20,
Dadgtuly FL 335257 bod Ly FL 33525

_/_/ZJ/ 2892 e L 120800013292

Date of filing/registration in Flornda 4, Document number
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5. _Steven A Heungen

Repstered Agent and Regisicted Office shown on the recnds o the Flonds Dept of State:
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Enter name of NEW Registercd Agent anddm NEW Registered Oice ailidress .- :,_;‘
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NEMW Reygistered Oftice Sddress:
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Ifihe Timited lability company is not orgamzed under the buvs ol the State of Florida, it is hereby confirmed that atter the
change or changes are made. the Florida street address ot the regisicred oiiee and the business office of the registered
agent will be idenucal. Or, in the case of a Florida Jemited Lability company, it is hereby confirmed that the change(s)
was/were inthorized by an affirmative vote of the/members ot the Emited hability company or as otherwise provided in

the articles afjerpagization g wrCement of the limited habliny company,
e r—— = T T T t _ hy' <L
Signagdte of o nfe : y(ﬁrcprcscnmtl\'u ol membe: t M vhed nad

{ Liereby wecept the appoiniment as registered agont wid agree 1o aer o by capacite 1 further agree 1o comply wlth the
provisions of all stetwtes relative 1o the proper and complete perforsuice o i diies, and Lam Jumitiar with and accep
the obligaiions of my position as regisrered ageni as provided for i Chapies i3 F.S0 O, ifhis document is being filed
to merely reflect a change in the vegistered office address, 1 hereby Conjivin i the limited Trabiline company hus been

notifigd i wsittn-oithischgnge.

Swfiure of Rewistered Auent

Division of Corporationse P.O. Box 6327 Tulluhassee, FL 32314
FILING FEE: 32500
INHISTR (1



