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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 17, 2013

MIGUEL RODRIGUEZ
5062 NE 122ND DRIVE
OKEECHOBEE, FL 34972

SUBJECT: OKEECHOBEE FARRIER SUPPLIES, LLC
Ref. Number: L13000166466

We have received your document for OKEECHOBEE FARRIER SUPPLIES, 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):

We are enclosing a computer printout which reflects the registered agent and

registered office now on file with this office. Please amend your document
accordingly.

l
l""("

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

;.2-;
If you have any questions concerning the filing of your document, please caﬂ
(850) 245-6051.
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Deborah Bruce
Regulatory Specialist 11 Letter Number: 113A00028623 "
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FLORIDA DEPARTMENT OF STATE... -

Division of Corporations

December 17, 2013

MIGUEL RODRIGUEZ
5062 NE 122ND DRIVE
OKEECHOBEE, FL 34972

SUBJECT: OKEECHOBEE FARRIER SUPPLIES, LLC
Ref. Number: L13000166466

We have received your document for OKEECHOBEE FARRIER SUPPLIES, 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):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document

accordingly.
Please return your document, along with a copy of this letter, within 60 day%éjr’
your filing will be considered abandoned. 3:;1
If you have any questions concerning the filing of your document, please fi;én
(850) 245-6051. A
Deborah Bruce :oz
Regulatory Specialist Il Letter Number: 113A0002862% 5
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COVER LETTER

TO: Registration Section
Dwision of Corporations

SUBJECT: @f@edm beo 1‘2" ier &JPP lhes

Name of Limited Liability Company

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

Please retum all correspondence conceming this matter to the followmg:

M\O\ue/l Rodwsyer

Name of Péfson
O k@@c&ﬂ}%& Fowvier 51«,0;9 les
Firm/Company
5oLz NE 1220 Ovive
Address
Olceecholee 1 = 2
eChopee 349719 2 =
} et 424 m 4
City/State 4nd Zip Code EIAH o Qe
rowl M @ gmail.com S e m
E-mail address: (o be used for fuhure@nmual report notdxaton) I:‘ U‘j = D
T @
For further nformation conceming this matter, please call: :a)frfq b2
KC&E&A ?ooﬁwou@  Bo2, bl0-341]
Name ofPersoh Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regxtration Section Regrration Section
Division of Corporations Division of Corporations
Clifton Building P.O.Box 6327
2661 Executtve Center Circk Tallahassee, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:
0 $25 Filing Fee O $55 Filng Fee & Certified Copy

INHS18 {12/13)



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

t

Pursuant to the provisions of sections 605.0114, Florida Statutes, the undersigned limited liabiity
company submis the F{ollow ing statement in order to change its registered office or registered agent, or
both, in'the State of Florida

1. Name of the lmited liability company: (OIC:@CC&OJ?{‘C/ W‘(if’ gﬁpP {fffs
2. (a) Principal office address of limited liability company: 5002 NE I&A,m(, @Yf Ve

(Note: MUST BE STREET ADDRESS) " Oleectolbee, FL
’ 3 ‘l‘,i.‘)ol«
Mailing address of limited liabik : S0y NE 122, dDnve
® a%ﬂf;g Mrl}c'sfu?‘ Postrorp}lgr (g)g.'f')my Dileeclobee, AL .
e ! I E17L
December 2 2013 L 120006 ¥6
3. Date ofﬁljng/regisu'atio'ninFlmida 4. Document mmnber

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State;

Registered Agent: DY D'@J“m &&SJ/V\C

13207 Winding, Qak
_La.%_ﬁ%tm_ﬁﬂz_us
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Nlb\btf/l ﬂﬂdﬁ%@z’
NEW Registered Office Address: 3/06) 2 Mg [ é\am%/ D Nve

(MUST BE FLORIDA STREET ADDRESS) 3 ! ! t g [ ﬁ 7§
FL 1

If the limited Liabilty company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chm?es are made, the Florida street address of the regigtered office
and the business office of the registere will be identical Or, In the case ofanntﬁﬁrmtﬁ
hiability company, i is hereb eonﬁrmed t the change(s) was/were authorized by an affmativevote
the members of the Tmited or as otherwise provided in the artic ofoﬁh @nog

the agreement of thc ]muted hability company.
WS e o
e

A,
Slgmuhhﬂ'a member d rcpmsmtatwc ofa manber 2 o m
Rt e 0
Mieyne WM.L X
Printed or’/ped name ofsignce A

I her?bv %cc;ur the appoint er}r as re mer d agent gnd agree to gc! in this cap city. 1 further agree to
cogp b wigh the prosiyions oj‘ I Stries relai i ro the proper an comp e! orinance oj] my duties,
am am iar wtr an acceprr e obli am o my post a ent as prov orm
5, F.S. IITS fumem i 5 d 10 merel) ecr a e m the re rsl’er
; orﬂ’zrm: al the limited liab ity mwrnmg of 1 :schange

Registered Office Address:

US=€ Wd 92

' company has een notj

LA
Signatiure oﬂ&gﬁ;\gmt

Division of Corporations, P.O. Box 6327, Tallahassee, FI. 32314
FILING FEE: $25.00

INHS18 (12/13)



