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COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: Sun' Fresh Farms Equipment, LLC

Name of Limited Liabi_lity Cnrﬁpany B
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fec{s) arc submiuted for Aling.

Please return all correspondence concering this matter to the following:

Penny S. Carlton, President

Namc of Person

Sun Fresh Farms Equipment, LLC

Firm/Company

P.G. Box 1551

Address_"

R
Whauchula, FL 33873

B .' PR
City/State and Zip Code

penny@sunfreshiarmsinc com

. l‘ . -,
Fomml addiess: (1o be used for [utere annual 1epott natiiication)

- <N
For further information conceming this matter, please call:

Penny 3. Carlton al | 86§ ! 773-9199
Name of Person

Arca Code & Dayiime Telephone Number
Mailing Address;
Registration Section

Division of Corporations
P.0. Box 6327

Tallahassee, FIL 32314

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount
iészs Filing Fee

O $55 Filing Fee & Certified Copy
TNHS1B (2/14)
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STATEMENT OF CHANGE OF REGISTERFED OFFICE OR REGISTERE D AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
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e oz stennon i order o change Tty regist R m’emd agent, or hath, in e i

1. Namne of the hmited lability company
20 (a)

L frtu fJ

Sun Fresh Farms Equipment, LLC
334 North 4th Avenue, Waughula, FL 33873

Principal office address of limited Liability company
{ Maie-

(hy T O Box 1551, VWauchula, FL 33873
Mailing address of iimited Hability compuny”
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3 Date of filing/icgistration in Florida 4 Document number
5 [a) Michael Canan/GrayRobinson, P A
Regisicred Agent and Registered Office shown on the records of the Flonda Dept. of Siate
301 E. Pine Street, Suite 1400
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Printed or typed nome of signee
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Division of CoTpus adonse PO, Box 6327e Tallahassee, FL. 32314
FILING FEE: §25.00



