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COVER LETTER

TO:  Registratlon Section
Dlvision of Corporations

MINERAL DEVELOPMENT, LLC
SUBJECT:

Neme of Limited Liability Company
Dear Sir or Madam: '
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return ali correspondence conceming this matier to the following:

CORY GERBRANDT

Name of Person

CT CORPORATION

Firm/Company

2075 CENTRE POINTE BLVD.

Address

TALLAHASSEE, FL 32308
City/Statc and Zip Code

CORY.GERBRANDT@WOLTERSKLUAWVER.COM

E-mail address: (to be used for future annual report notiication)

For further information concerning this matier, please call:

CORY GERBRANDT . (850 y 3581933
a
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS;
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.0. Box 6327
2661 Executive Center Cirgle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a cheek for the following amount:
Q 825 Filing Fee Q $35 Filing Fee & Certified Copy

INHS I8 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the
submits the jo”gr
Florida.

ovisions of sections 603.01 14 or 605.0116, Florida Statuies, the undersigned limited liability company
1.

wing statement in order to change lis regisiered office or regisiered agent, or both, in the Siate of

Name of the limited liability company: MINERAL DEVELOPMENT, LLC
2. (a) 4000 STATE RDAD 60 EAST, MULBERRY, FI1. 33860

(b) 4000 STATE ROAD 60 EAST, MULBERRY, FL 33“
Principal office address of limited tiability company: Mailing address of llmied Hability company:
(Noze; MUST BE STREET ADDRESS) {Nate: MAY BE POST OFFICE BOX)
- 04’.1\ f&bw LN 00006 68NN
3. Date of filing/registration in Florida 4, Document number
PALMER, STEVEN EARL
5. ()
Registercd Agent and Regisicred Office shown on the recards of the Florida Dept. of Stare:
Registered Office Address (3 BE Fi. ADD, I paed
4000 STATE ROAD 60 EAST T en N
-5 g
MULBERRY py, 33860 i
2% 5
®) C T Corporatien System N P — [y
" -
Enter name of NEW Reglstered Aeenl and/or NEYY Regisiered O(fice oddress AP i: tw-“‘ )
— =
) oD W
=0
el ' [ 9%
NEW Repistered Office Address:
1200 South Pine Island Road
Plantation FL 13324

If the limited liability comp

ang'cis not organized under the Jaws of the State of Florida, it is hereby confirmed that afier
the change or changes are made,

the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida timiled liability company, it is hereby confirmed that the change(s)
was/were authorized by an affinpative vote of the members of the limited liability company or as otherwise provided in
the miclc?p'nrgan%r operating agreement of the limited liability company.

2

CORY QERBRANDT
Signature of a themYir or authorized represeniative of 8 member

Printed or typed name of signes
I hereby acecepl the appoiniment as registered ag
provi.slé‘ns af gﬂ smm’?gr relative 1o the pr

ent and afree 1o act in this capacity. 1 further agree to co.
ons ¢ / :P" and complele performance of m
the obligations of m‘l’: position as registéred a

r_nﬁly with the

duties, and I am familiar with and accepi
eni as pravided for in Chapter 603, F.S. Or, x_f' this document is einbg filed

1o merely reflect a change in the regisiered office address, I hereby confirm that the limited liability company has béen

notlfledTn wringg of this change. s

C T Corporation Svstem A - onnie I'IJQI']

Y: et ‘B [
Signature of Regisicred Agent

Resistont Seaeton

Divislon of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00
INHSIR(214)
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