W
10/18/2017  10:59 (FAX)8132734396 P.001/002
10h8/2017 Divislon of Corporeliens
Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the document.
(((H17000271590 3)))
H17000271 5903!\50%
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet. 3 =5
L A
. N f) 1y
To: R
Division of Corporations S I
Fax Number { (BS@)B17-6383 oo F
' S ¢y
Froms e 3 IR
Account Name ! MACFARLANE FERGUSON & MCMULLEN Ly o *
Account Number : 876€77001654 R ’
Phone : (823)273-4229 R 4
Fax Number 1 (813)273-4395 i A

**Enter the email address for this business entity to be used for future
annusl report mailings. Enter enly one email address please.**

enui1 aaaress:_f£ |01k tqimpa @ mactal com

® 3 LLC REGISTERED AGENT CHANGE
I 10135 POST HARVEST, LLC
R . - Certificate of Status__ | 0 |
ow s Certificd Copy G
N ;_; Page Count 01
L8 a= Estimated Charge ~|__s25.00 I
= <

Electronic Filing Menu Corporate Filing Menu

hitps:/feflte.sunbiz,org/scripls/aflicovr.exs




] r

1071872017 10:59 {FAX)B132734396 P.002/002

(((H17000271590 3))) |

STATEMENT OF CHANGE OF REGISTERED QFFICE (""R REGISTERED AGENT OR BOTH [FOR
LIMITED LIABILITY COMPANY 1

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned lmited lability cod Lpany

'}}}b"’.g’ the following starement In order to change lis registered office or registsred agent, or both, in the Slﬁ!e of
orida,

|

|

i

1. Name of the limited Habitity company; 10190 Post Harvest, LLC

2. (a) - ®):
Principal office address of limited liability company: D Malllng address of limitcd licbility company:
(Maote: MUST BE STREET ADDRESS) (Note: MAY BE FOST OFFICE BOX)
28 Camslot Ridge Drive ‘ 28 Camelot Ridge Drive
Brandon, FL. 33511 : Brandon, FL. 33511 1
11/26/2013 . .13000165683 |
3. Daie of fillng/registration in Florida 4, Document numbet [
5. {(a)
Reglstered Agent and Registered Offles shown on tha records of tho Flarida Dept. of State: }
Taylor C. Russo . 22 I
Regintcred Offioe Address  (MUST BE FLORIDA STRERT ADDRESS) T = 1.-;%%
201 North Franklin Strest, Suite 2000 o SR W
I wirs
Tampa FL 33602 q ; -
_ SETTLINNE YA L
- - L
(b) ': R L,D F- T
Enter name of NEYY Reelstored Agent undfor NEW Registered 0ifien nddresy: wer e A8 :
PR
AL 5 {

James W. Goodwin =
NEWY Rogistored Office Address: ‘
201 North Franklin Street, Suite 2000

Tampa p, 33602

If the limited lisbility company [s not organlzed under the laws of the Stato of Florida, it is hereby confirmed that afigr

the change or changes are made, the Florida street sddress of tha registered office and the business offlce of the regidiered
agent will be identlcal. Or, in the case of » Flarida limited liability company, it is hereby conflrmed that the change($)
was/were authorized by an affirmetive vote of the members, of the limited [iability company or as otherwise provige in
the arlicles of {zatlon or the operating ngreement of the Jimited linbility company.

James W, Goodwin ;
Slgnature of o member Authorized representative of a member Printed or lyped name of signee l

I hereby accept the appainiment as registered agent and agree to act In ihis capacity. I further agree o comply with the
4 4 e $ ng camplefe performaye lrczf :gé} d;ggs, c'z{:d fam ﬁzrmufar wit gnd ep
wnter 605,

pravisians of all statutes relative to the JJrzper an
the ob!ffrarw s ?f’ m;;l position ﬁs regisidrad agent as provide é{or in Cii. ‘p .S Or, !_]f this document is paing lfile
to merely reflacla ¢ ange In the registared office address, I héreby conflrm that the limited liability company has bepn
natifiedtn wriy this change, : l
s .
Jignolute of REEISICICARENT ' l
Divislon of Corporationse P,Q. Box §327+¢ Tallahassee, FL 32314

FILING FEE: 525,00 {

INHS18 (2/14)
((H17000271590 3))) .




