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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGE

NT OR
BOTH FOR LIMITED LIABILITY COMPANY
Pursuant 10 the provmom' of sections 608.416 or 608.308, Florida Statu
Hability com, it i/ S regis
Habul Olor on !gaz_r’.;"x; .S"’t?z ."2 gufe !3 ’?dlﬁ;mg statemen{ in order to change its regis

the undersigned limited
tered office ‘gr regi.rrergd
1. Name of the limited liability company: '9LARD GROWENS, LG

2. (2) Pl'ln"lpal office address of limited llabllity COMpEALLY; 5500 FLAGHOLE ROAD

(Note: MUST RE STREET ADDRESS) CLEWISTON, FL 33440 ,.,;u- =
=
) T G
s ! ‘-’:J =
(b} Mailing address of limited liability company: P.0. BOX 1487 Zm o
{(Note: MAY BE P OFFICE ; WOCHE HAVEN, FL A3a71 T
_TT';:;: (]
02/2212012 L120000201 1% ‘("‘F\ c_p?«‘
3. Date of filing/registration in Florida 4. Document number ;.." %) =
o *
5. {(a) Registered Agent and Registercd QOffice shown on the records of the Florida Dept. of State, %j?q P
rm
Registered Agent: GUY E WHITESMAN ) L @
Registered Office Address:

1718 NONROE STREET
FORT MYCRS, FL 33041

(t) Enter name of NEW

tered Agent and/or NEW Registered Office address:
NEW Registered Agent:

HF REGISTERED AGENTS, LLE
%Ev Registered Office Address:
LUST RE F, STREET ADD

hanges are made, the Flonida street address of the reg\smd office
and the business office of the regist agent will be identical. Or, in the case of a Florida limited
liability campany, it is hereby confinned that the change(s) was/were suthorized by an sffirmative vole of
the members of the limited liability company oth
the operating agreement of the |

or as ctherwise provided in the articles of organization or
W!lty company.
5~ a [

Signanire of a member or avthanzed representative of 4 member

FL
If the limited liability coropany is not organized under the laws of the Staic of Florida, it is hereby
confirmed that afier the change ot chan

BRYAN FL HILUARD. AUTHORIZED REPRESINTATIVE

Printed of typed nams of signee

H: Hh appo 1 as re| t.ra‘e agent and agree Io gct in 1his ¢ iy, 1 r agree !

cj = ; a a l.;'u‘l fu 4 ;JVE m/ﬁ' r§ zr a?r com ete pel orrirmncj‘?a . Ne.s‘a
m 7] gﬂ.} egﬂE :é as
a ;%:Tem F f tﬁlpdﬂ? ecl a c e m Iie 4? lce
ited ry cumpany en notift i writing o this ch
ed Agent Guy R " SITAN 4 President
Division of Corporations, P,O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
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