L4000

RECEIVED

PAGE B1/03
Division of Corporations Page | of 2
Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet
Note: Please print this page and use it s a cover sheet. Type the fax audit
numbet (shown bejow) on the top and bottom of all pages of the document.
(((H14000196901 )
H1400C1 SRS 2ABCH
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will gecerate another cover sheet.
| R .
To:
Divigion of Corporations
Fag Number ; (850)617=-6383
From;
Account Name i GTLLIGAN, GOODING & FRANJOLA, R.A.
Account Number : I200L0000D16
FPhona : [352)867~7707
Fax Number T (352)867-0237
sefnter the emall pddress Nor this business entity to be used for Iuture
annual repor+< maillings. Erntar only one emell) Address please.**
Email Addeoaea: giranjolafocalalaw.com
. — . ; T ; - =
LLC REGISTERED AGENT CHANGE ooy
STARS ALIGNED FARM, LLC pe
7] — — R
2 =y Certificate of Status = o
o E‘%E% (Certified Copy @k
x ZEuw IPage Count -
< Eag . 3
IR = RS R
o ,5‘&\_‘% = -
& ==
=t 2L
= i
: AUG 22 2014
Electronic Filing Menu te Filing Me
g Corpora g Menu Help T CARTER

hrtps://efile.sunhiz.org/scripts/efileovr.exe

8/20/2014



pR/2@/2014 17:38 3526678237 GGF LaW FIRM

COVER LETTER

TO:  Registmtion Section
Division of Corporations

Stars Alignad Farms, LLC
SUBJECT:

Meme of Limited Liabkility Company
Dear Sir or Madam:
Tho enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return sll correspendence concerning this matter to the follewing:

George Franjola, Esq.

Name of Peraon

Gllligan, Gooding & Franjola, P.A. .
Firm/Company

1531 SE 36th Ave,

Address

Ocala, FL 34471
City/State and Zip Cods

gfranjola@ocalalaw.com

E-mail address: {to be used for tuture annual report notification)

Por further information concerning this matter, please cafl;

George Franjola, Esd. 1(352 ) 867-7707
at
Name of Person Aren Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Regiatration Section
Divigien of Corporations Division of Corporations
Cliften Building P.0. Box 6327
2661 Exccutive Centar Circle Taliahassee, Florida 32314

Tallahaggea, Florida 32301
Enclosed is a check for the following amount:

%24 Filing Fee O %55 Filing Fee & Certified Copy
TNHS18 (2/14)

FAGE  82/83



BR/20/2814 17:38 3528678237 GGF LAW FIRM PAGE 03/83

| (( (414000185901 3)))

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

Pursuont to the provisions of sections 605.0)74 or §03.0116, Florida Statutes, the undersigned limited linbilitv company
.wbmgs the following statement in order to change ils registered office or registered agent, or both, in the State of
Florida,

i Farmg, LLC
1. Name of the limited lighility company: —L2TS Aligned arm
2 (@) 9760 W. Hwy 316

Principal offioe addrezs of Lmited Lability comiprny:
(Note: MUST RE STREET ADDRRSS)

Reddick, FL 32686

@) 208 N. Eugene 1.

Mailing sddrons of limited Hiability sompany:
{Nozz: OST OFFICE BO.

Greensborp, NC 27401

01/03/2014 L14000001512

DacLMent number

3 Dute of filing/registration in Florida 4,
5 (a) William Allan King

Registerod Apeal and Ragistarsd Office shewn on tive records of the Tlortda Dept, off Stave:

1531 SE J36th Ave,
Repistered OfMice Address (A BE FLI}:

Ocala

Ocala L =

= e

) George Franjola =
Eeter name of NEW Regitinsd Azant tnd/or NEW Remistered Offic nddress: S
AN A
1531 SE 36th Ave. I 1
NEW Rogisvered Office Addross: = T

Lo ot

@

7L 34471

If the limited liability company is not organized undsr rhe laws of the State of Florids, it i3 hereby conflrmed that afte:
the change or changes arc meade, the Florida street address of the registared office and the business office of the registered
agent will be identical. Or, in the oase of o Florida limlted liability corapany, it is hereby coufirmed that the change(s)
wesfwore authorized by an alfirmative vote of the members of the [imited liability company or as otherwisa provided in
e articles of przanization or the operating agroement of the limited liability company.

-

Jignamre ol o | artharized reprosentative of & member [

rintod or typed name of signes
1 hereby accep! (AT Gppoiniment as regisiered agant ard agrue 1o act in (s capacity. [ further agree to comply with the
gro viglons of zﬁi};fam‘?gs relative to tf:eg;)rodper and compleg poclly. . :

. . % pertormance of my duties, and [ am familiar with and accept
e phligations of my position as segistored agen as pmw‘u’eg’efor in Chapter (M35, .S, O, g{ thid document Ir peing filed

1o merely feflas aitga in b, gisierad r)ﬁice address, | hareby confirm thot the [imited Tialiiity company has been

notifiect ih wrmh R /éh}:sy charizg

Sigantre ;Q«ognsécrm V:

TNMSIE (2/14)

Division of Corporationss P.O. Box 6327¢ Tallahassee, L 32314
FILING FEE: $25.00

({ (1400019607 3)))



