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COVER LETTER

TO:  Registration Seciion
Diviston of Corporations

SURIECT: Change of Address FOI "_Me NO&- Fa rm LLL

Name of Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

Maya Saxena

Name of Person

Forget Me Mo | Farm [ | C

Firm/Company

150 FEast Falmeto Rvk anc/

Address
Surte 600 Boca Fatorn, FL 934 34

Citv/State and Zip Code

MSAXE HQ@S’&\ Xera //k)})/‘ff’. o924

-mail address: {10 be used for futere annual report notitication)

For further intormation concerning this matter, please call:

Mave Saxena— o, 561, 985485/

¢ Name of Person Arca Code & Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Chitton Building 2.0 Box 6327
2601 Executive Center Circle Tallahassee, Florida 32314

Tallahassee. Florida 32301

Encloged is a check for the following amount:

523 Filing Fee U S35 Filing Fee & Cenified Copy

INHS18 (/1




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

Pursuant 1o the provisions of sections 603,01 14 or 6030116, Floridu Statutes, the undersigned {imited liabilite compgny

submits the jollowing statement in order 1o change its registered office or registered agent, or both, in the State

'R

nf

Florida.
e Forget Me Not Farm LLC
L. Name of the limited Bability company: g€
2 () c/o Saxena White P.A (h)
Principal otfice address of limited liabiliny company: Mailing address of limited lability company:
(Nate: MUST BESTREET ADDRESS) (Note: _MAY BE POST QFFICE BON}

5200 Town Center Circle same as street address

Suite 601, Boca Raton FL 3348¢

2014 L14000009242

4. Document number

Date of Mling/registration in Florida

[W9)

Maya Saxena

5@
Registered Agent and Regisiered Office shown on the records of the Florida Depl. ol State:

(MUST BE FLORIDASTREET ADDRESS)

Repistered Office Address

5200 Town Center Circle

Suite 601, Boca Raton oy 33484 6
Maya S =
X =
(b) aya oaxena P,
Enter name of NEW Registered Agent andfor NEW Registered Ofice adidress = i:j
. L r -
Saxena White P.A. R 3
ol W
EERY
— . o

NEW Registered Otfice Address:

150 East Palmetto Park Road

| 33432

Suite 600, Boca Raton
If the limited liabilitv company is not organized under the laws of the State ot Florida. it is hereby confirmed that aftey
the change or changes are made. the Flonida street address of the registered oftice and the business office of the registered
1

apent will bedentical. Or. in the case of a Florida limited habitity company., it is hereby confirmed that the change(s
was/were aythorized by an atfpmative vote of the members of the limited liability company or as otherwise provided
e operating agreeiment of the limited liability company,

the articleg/of organization o u
Maya Saxena

Varllo B ASl A @
Printed or o ped name of signee

Signutu?’&"w%&nhcr or aefhurized representative ol o member
Fherehy addept the appointment as registered agent and agree to ot i this capacine, | pirther agree wo complywith
provisions of all statutes relative 1o the proper and complete peeformance of my duties. and .lf‘(IHI.};{‘H?NlHtU' with and o
the obligations of my position ax registered agent as provided for in Chapeer 603, F.S0 Or, ifthis docnent is being.
to merely fifflect a change iy the registered n}?icc address. Thereby conjirm that the limited liabilin: compam: has fee
natificd iggvriting of this clange. h ’

Signature of I%slcfud At

Division of Corporationse P.0. Box 6327« Tallahassce. FL 32314
FILING FEE: $25.00

the
reopt
iled
I

INHSTE (2/14)



