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COVER LETTER

TO:  Registration Section
Division of Corporations

susncr: PRAGER AGRICULTURAL MANAGEMENT CO. LLC

Name of Limited Linbility Company

Dear Sir or Madam:
The.enclosed Registered Agent/Registered Office Chiange and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Mary Castillo

Name of Person

Registered Agent Solutions, Inc.

FirmvCompany

1701 Directors Bivd, Suite 300
Address

Austin, TX 78744
City/State and Zip Code

notlces_@rasi.com

E-mail address: {10 be used for future annual report notification)

For furtherinformation concerning this maner, please call:

Mary Castillo . 388 705-7274
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration-Section Registration Section
Division of Corporations ) Division of Corporations
Clifion Butlding P.0O. Box 6327
2661 Execufive Center Circle Tal'lahassc'g:, Florida 32314

Tallahnssee, Florida 32301
Enclosed is a chéeck for the following nmount:
& 5235 Filing Fee Q $55 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LYABHITY COMPANY '

{’m‘.wguﬂ ta-the provisions of sections 605.0114 ar 6050116, Florida Statutes, the undersigned limited liability company
‘}I}bnggs the following statement in order to change its reyisiered office o vegistered agent, or bath, in the State of
“larida. ’

. Name ol the limited liability company: PRAGER AGRICULTURAL MANAGEMENT CO. LLC

2. () , 3
Prineipa) office address ol Himided liability company: Muiling address.of limited liabilily company;
‘ofer MUST BE STREET ADDRESS) (Nore: MAY BE POST QFF!’CE 20X)
ONE MARITIME PLAZA, 10TH FLOOR SIHTE 1000  ONE MARITIME PLAZA, 10THFLOOR SUITE 1000
SAN FRANCISCO CA 94111 SAN FRANCISCO CA 94111

11/07/2012 12000141488
3. Date of filing/registration in Floridu 4, Document number
5. (a)

Registered Agent and Registered Office shown on the records of the Florida Depl, of Stai¢:

CORPORATION SERVICE COMPANY

>
-
Registered OfTice Address  (MUST BE FLORIDA STREET ADDRESS). . 7;.‘;3:1 = "f\
1201 HAYS STREET | %% 2 =
Ay
TALLAHASSEE 5. 32301 7 5
(b) ca B O
Enter nome of NEW Registered Agent snd/or NEW Regplstered O ffice nddress: g‘; : "’?
: 27 2,
=
Registered Agent Solutions, Inc. =

NEW Repistered Office Address:

155-Office Plaza Dr., Suite A

Tal,lahasae_e FL 32301

If the limited linbility company is not organized under.the laws of the Btate of Florida. it-is hereby confirmed that aller
the change or changes are made,-the Florida street address of the registered office and the business office'of the registered
agent will'be idgntical. Or, in the case.of' a Floridalimited lability company, it is.hereby confirmed that the change(s)
wis/iwers mithDrized by an-affirmative vote oLtie members of the limited liobility company or-as otherwise provided in

the articles of bragrization or the op rati gﬁ‘greemcm of the limiied Hability company,

- - = e FrodricJ. Prager, Managing Member of Pragar Managarmani Ce. LLC, Managor
/:/t/ “4/ 2 L. g g o
Signattire of & member o febbrized represefatiye of o member

- Printed or typad name of signee
1 hereby uccept e apgpomument as regisiered digeint and agree to act in this capatity.. I further agree to comply with the
provisions of all statures relative to the proper.and complele performance of my-duties, and I am Jamiliar with. and accept
the ubhga{mns of my position as registered agent as provided for in Chapter 605, F.S.

3 1

. OF, ifthis docnment is 'bein}rgﬁled
1o mevehrefleer a phange i ihe registered office address, 1 hireby confivm thar the limited Tiabiliy company has heen
natified in \witing of this change. T

, o Justine Karnell
Signature of Jegisiered Agent Agsisiant Secretary

Division of Corporationse P.O. Box 6327e Tallahassce, F1, 32314

FILING FER: $25.00
INFHES 8 (2/14)



