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S'I‘.-\']‘F::\'I E!*T‘OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH IFOR
LIMATED LIABILITY COMPANY
Florida.

«Fursuant o the provisions of sections 60300114 or 603,01 16, Florida Swainies, the undersigned limited liahilin: company
suhmits the following statement in order 1o change ity registered office or regisicred agent. or buth, in the Stare ot
7

Nt of the limited liabtliay company,

Lone Magnolia Farms, LLC
. 625 E. Twiggs Street, Suite 110

Principal office address of limited liability company:

(Nover MUST BE STREET ADDRESS)Y

by 3225 MclLeod Dr, Suite 100
Tampa, FL 33602

Mailing address of lindted hability company:
(Note: MAY BE POST QFFICE BOX)

Las Vegas, NV 89121
12/20/2012 L12000161558
RN Date of hing/registration i Florida 4. Document number
S Roderick. Stacy
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
—r
. <=
- :c,:-.‘l -
Registered Ofe Address (MUST BE FLORIDA STREET ADDRESS) - "\"1‘ Tk
£ '
150 SE 116TH TERRACE “;‘ ,[!" -
Williston EL 32686 - o
. < ~
- <
) Anderson Registered Agents, Inc. =
pot
Futer name of NEW Repistered Apent and/or SEW Registered Office address m o
625 E. Twiggs Street, Suite 110
NEW Registered Office Address:

Tampa

1, 33602

L1 the Timited Hability compiny 1s not organized under the laws ol the State of Florudi 3t is hereby confirmed that alfier

wasiwere authorized by an atfirmative vote of the members ot the imited liability company or as otherwise provided in
the articles of orgamzation or the operating agreement of the limited lability company.

. S
Sydney Grice  I:Z=

the change or changes are made, the Flonda strect address of the registered office and the business office of the registered
avent will be identical, Oroin the case ol a Florida limated Tiabibity company. it s hereby conlirmed that the change(s)

Signature of 2 member o1 authonzed representative ol a member

Sydney Grice

Prnted or ivped name of signee

{herehye aceept the appointment us registered agent and agree to et in this capacitv. | tiether agree (o z'rmz?u.’r with the
provisions of wll statuies refative to the proper and compleie performance of my dugies. and I um
the obligations of my position as registered ugent as provided for in Chapeér 61005, F.S0 Or, _
tymevelv refleet a change in the registered office addvess, héveby confiem thar the Limited Tiabilite company has héen
H(?.’.’fl‘(’({‘_fﬂ writing of this chunge.
A T Mathis, e e
President ; . ;

Fumitiar witl and decept
Signature of Regusterad Agent

r"l this doctment is beinge filed

Division of Corporationse P.0). Box 6327e Tallahassee, F1. 32314
FILING FEF: $25.08



