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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 9, 2019

BETH BOLLDING
BOLDING FAMILY FARM
3355 CHERRY STREET
COCOA, FL 32926

SUBJECT: BOLDING FAMILY FARM LLC
Ref. Number: L13000061228

We have received your document for BOLDING FAMILY FARM LLC and your

check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 6805.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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

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

Shelia H Young
Regulatory Specialist I Letter Number: 419A00018514

www.sunbiz.org

Nivician of Cornaratinone - PO ROY 8397 - Tallabhaceseae Flarida 29214



COVER LETTER

TO:  Registration Section
Division of Corporations

Bolding Family Farm LLC
SUBJECT:

Name of Limited Liability Companv
Dear Sir or Madam:
The cnclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Beth Bolding

Name of Person

Bolding Family Farm

Finn/Company

3355 Cherry ST

Address

Cocoa, FL. 32926

City/State and Zip Code

jpolding1@cfl.rr.com

E-mail address: (1o be used tor future annual report notification)

FFor further information concerning this matter. please call:

Beth Bolding (321 639-6097
at )
Name ot Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divisien of Corporations
Clitfton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
W $23 Filing Fec U 855 Fiting Fee & Certified Copy

INHSIS (2/14)



- -:S.TATEMENT OF CHANGE. OF REGISTERED OFFICFE. OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liability compan:

submiis the following statement in order 1o change its registered aoffice or registicred agent. or both, in the State o,

Floridu.
Bolding Family Farm LLC

3355 Cherry ST Cocoa, FL 32926

[. Name of the limited liability company:

2 (a) 3355 Cherry ST Cocoa , FL 32926 b)
Frincipal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX}
1/08/2019 Last / Started 4/26/2013 L13000061228
3. Date of filing/registration in Florida 4, Document number

5. (a) UNITED STATES CORPORATION AGENTS, INC.

Registered Agent and Registered OtTice shown on the records of the Florida Depl. of State:

{MUST BE FLORIDA STREET ADDRESS)

Registered Office Address

5575 S. SEMORAN BLVD Suite 36

Orlando Fl 32926
. »in =
(b) Beth Bolding = =)
=
Enter name of NEW Registered Agent and/or NEW Registered Office address: = __ r'tﬁ n
- e T
m R
NEW Registered Office Address: = =2 O
o
3355 Cherry St - WY
S
- O’)

Cocoa pp 32926

It the limited liabitity company is not organized under the laws of the State of Florida. it is hereby confirmed that afier
the change or changes are madc, the Florida street address of the registered oflice and the business office of the registerec
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
(oF{he members of the limited liability company or as otherwise provided in

was/ huri‘/fdm/bv_an_ ffirmative vote
ization or t e 'nt agreement of the limited liability company.

\ Beth Bolding
Signature of’a member or authorized represemtative d?‘-:@S Printed or tvped name of signee
1l agree to aci in this capacitv. I further agree 1o comply with the

I herebv accepr the appointment as registered ager A
provisions of all statutes relative to the pro}r)er and complele performance of my duties, and I am familiar with and accep
the obligations of my position as registered agent as provided for in Chaptér 6035, F.S. Or, if this document is being filed
to mereiv reflect a change in the registered office address. I hereby confirm that the limited liability company has ﬁqeen
Mﬂwrﬂ iy of HITS chgnge. -
—- !
Signutedsof Registered Agent '

Division of Corporationse P.0. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

[

INHIS IR (/14



