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FLORIDA DEPARTMENT OF STATE
Division of Corporations
November 5, 2018

WILLIAM BORHAM
1120 PALM BLVD
DUNEDIN, FL 34698

SUBJECT: CORNUCOPIA LLC.
Ref. Number: L1200006527 1

We have received your document for CORNUCOPIA LLC. and your check(s)

totaling $35.00. However, the enclosed document has not been filed and is bemg
returned for the following correctlon(s)
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The registered agent must sign accepting the designation
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Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

oD
If you have any questions concerning the filing of your document, please call =
(850) 245-6051.
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Dionne M Scott
Regulatory Specialist I Letter Number: 418A00022763

www.sunbiz.org

Divigsion of Corporations - PO BROX 6327 -Tallahassee. Florida 32314
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'ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FO
' . LIMITED LIABILITY COMPANY

ride,

suant 1o the provixions of seciions 6030114 or 605.0116, Florida Statutes, the undersigned limired Habiline compa
niits the folfowing starement in order 1o change its registered office or registered agent, or both. in the Siate

Narne of the limited liability company: /‘O AN (_‘,o[[) e L (.
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(b)
Principal otfice address of limited linbility company:

Mailing address of mited Hability company:

(Neote: MAY BE POST OFFICE BOX)
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{Note: MUST BE STREET ADDRESS)
P h, Land

B - }OF(uf

Date of filing/registration in Florida

4. Document number
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Registered Agent and Repistered Oftice shown on the records of the Florida Dept. of State:
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Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS) — i
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Enter name of NEW Registered Agent andfor .'\'I-}{\" Repistered Office address o

/2D Pczz/m @/vg/

NEW Regisiered Office Address:
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e limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
change or changes are made, the Florida street address of the registered otfice and the business oftice of the register
ut will be identical. Qr, in the case of a Florida limited Lability company. it is hereby confirmed that the change(s)
Jwere authorized by an affirmative vote of the members of the limited hiability company or as otherwise provided in
articles of organization or the operating ugreement of the limited liability company.
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endlue of a member or authorized representative of a member
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Printed or typed name of signee
srely accept the appoiniment ay registered agent and agree to act in this capaciiv. { further

agree to complvwith t,
visions of all statires refative 1o the proper and complete performance of mv dties, and l.amj%:miliar with and acee
oblivaiions of ny position us registered agent as provided for in Chapter 605, F.S. Or, if this document is being fil
werelv reflect a change in the registered office address, [ hereby confirm that the fimited Tiability company has been
fied T writing of this change.

iture of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
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