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COVER LETTER

T€»:  Regisiration Section
[vision of Cerporations

7 LITTLE RIVER FARMS PARTNERSHIP. LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

QU JENNENGS KNOX I

Name ot Person

SHAFFIELD BUILDING SPECIALTIES, INC,

Firm/Company

15152 HENWAY COURT

Address

TALLAHASSERE FL 32303

Cinv/State and Zip Code

jennings@shattieldbuilding.com

E-mail address: (10 be used Tor future annual repont notification)

For further information concerning 1his matter. please call:

L JENNINGS KNOX 830 A2N-H362
a( )
Name of Person Area Code & Davtime Telephonie Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ol Tallahassee
Tallahassee, FI. 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FILL 32303

Enclosed is a check for the following amount:
B 525 Filing Fee 1§35 Filing Fee & Certified Copy

INHIST8 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
1.

submits the following stacemem i order 1o change its registered office or regisiered ugent, or botl in the State of Florida.
Name of the lunited Tabality company:
Io(a)

Pursuant to the provisions of sections 6030014 cr 6030116, Flovida Statutes, the undersigned limited labiline congran
CAO MESSER FAMILY LAND, LLLC

LITTLE RIVER FARMS PARTNERSHIP. LLC

Principal ottice uddress of limited habilits company:

(b) C/OMESSER FAMILY LAND, LLC
Mailing address of hmited liability company:
{Note: MUSTRESTREFT ADDRESY) (Note: MAY BE POST QFFICE BOX)
3373-A CAPITAL CIRCLE NE I375-A CAPITAL CIRCLE NE
TALLAMASSEL FL 32308 TALLAHASSEL, FL 32308
HV L2003 L13000146672
3. Date of filing/registration in Florida 4. Document number
- TAMES B MESSER IR,
3.0 {a)
Registered Agent and Registered Oftice shown oo the records o the Flovida Depl. of Siate:
MESSER FAMILY LAND, LLC
Registereed Oflive Address (MUST BE FLORIDA STREET ADDRESS}
3375-A CAPITAL CIRCLE Nk
TALLAMASSEDR ll 32308
(b) OSCAR JENNINGS KNOX N

linter name of NEW Registered Agent andior NEW Repistered Office address:

CAO SHAFFIELD BUTLDING SPECIALTIES
NEMW Repistered Ottice Address:

FS15-2 HENWAY COURT
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TALLAHASSEE Il 32303
It the limited liability company is not
change or changes are mgd :
agent will be identic:
was/were anthorize
the articles ot org

canized under the laws of the State of Florida, it s hereby contirmed that afier the
da street address of the registered office and the business office of 1he registered

a Florida limied liability company. itis herehy confirmed that the change(s)

vote of the members of the hmited hability company or as otherwise provided in
I vreement of the mited liahility company,
OSCAR JENNINGS KNOX I
(nlulivc ot s member Printed or typed name ol signee
{hereby aceept the appointinent as registered agent and agree to aet in this capacity. 1 further agree 1o ('m_u;J!_ voavith the
provisions of el stattaes relqtive to the proper and complete performance of my duties. and | :mgﬁumhur With el aceepd
the ebligatinns of m s reggstered gegent as provided for in Chaprer 605, F.S. Or. if this document is being fited
i merely reflect « /7 office address. 1 hereby confirm that the limited Tiabiliny company has been
notified in writing
)
Signature of RugisturuW/
TN IS LY Y 1.1y

Division of Corporationse P.O. Box 6327 Tallahassee, FI, 32314
FILING FEF: 825.00



