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142712023 12:34:75 PST To: 18506176383 Page: 2/2 From' Registered Agants Inc Fax: 8134365206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6050114 or 6050116, Florida Stamies, the undersigned Himited linbiline company
submiis the follving statement in arder to change it regisicred office or registered agent, or both, in the Staw of
Florida.

. N L. s Park Ag Services LLC
1. Name of the limited labiity company:

2. (a) (b)
Principal office address of limited Hability company: Mailing address of limited liability company:
{Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)

04/22/2014 L14000067761

3 Date of filing/registration in Florida 4, Document numnber

- . PARK, J. LEONARD

(a}

Registered Agent and Registered Ottice shown on the records ol the Florwda Dept. ot State

Registered Utfice Address

(MUST BE FLOKIDA STREET AIMIKESS)

8430 Eagle Brook DRIVE

Land O Lakes FL 34638

Registered Agents Inc
(b}

2

Enter name of NEW Registered Agent andior NEW Repistered OQffice address: :: i :“_

::“ :‘J '.-1'.’

7901 4th St N = -
NEW Registered Office Address:

STE 300

£0:2 Hd L2 AUN ET0L

St. Petersburg

33702
L FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes arc made, the Florida street address of the registered office and the business office of the registered
agent witl be identical. Or. in the case of a Florida limited liabilitv company. it is hereby confirmed that the change(s)
wasiwere authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
l}‘xll:,;}rticlcﬁ c‘:fprganikaliﬂp;aﬂ‘ the operating agreement of the Timited habibity company,
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. . . Robin Jones
RS i 4 BV N
- - . o~ s

Stgnatwe of @ rember o aufhorized lC])rC.\CI)}'.HI\-C of a membei

¢

Pomed or 1vped name of signce
[ hereby accept the appoiniment as registered agent and agree to act in this capacitv, | further agree 1o c'()rp/JI'_ vavith the
provisions of all stamtes relative to the prn/)er and complete performance of my duties. and 1 am Jamiliar with and accepi
the obhfa tions of my position as registered agent as provided for in Chapier 605, F.S. Or, if this documeni is being filed
v reflect a change in the registered office address, I hereby confirm that the limited Tiabiline company has been

- Assistant Secretary

1o mcrely 2 !
L in writing of this change.
A AL ] 7S

David Roberts

Signature of Registered Aygent

Division of Corporationse P.O. Box 6327« Tallahassee. FL 32314
FILING FEE: $25.00
INHS1X (2/14)



