2015 LIMITED LIABILITY COMPANY ;-\WHUDV'L:L
REINSTATEMENT FF;\LNED

1. Entity Name

DOCUMENT # L14000075644 o -'
15 0CT 26 PH 2:33

AGRIBUGS LLC
- O DTHTE
Principai Place of Business Maling Address T%\Uﬁﬁ l\c‘;ug.cz £t ORIDA
2267 SANDPIPER ST. 2267 SANDPIPER ST,
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
B e i L e S WA
726 N pecidion ST, | 726 N. Hedidion ST,
Suite, Apt. #, etc. Suita, Apt. #, etc. 10262015  REIN-LLC CR2E101 (121
ity & State City & State 4. FEl Number Applied For

4{\0}\“;5{5 FLoride ﬁl‘aho\s see  FL Not Applicable

-522‘"33 0 3 ?jmwb 325 -3 03 Cou(n/w ,)/ 6. Certificate of Status Desired O ?ioﬂgqﬂ‘if:;uma’
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

. 2
RAJENDRANATH, DARREN j?;t;‘d:“\ (%’C;\A?T:tl’\ abie)
2267 SANDP'PER ST. . reg ress oxX Number i1s Not Acceptable;
TALLAHASSEE. FL. 32303 226 p- FAcTidions ST,

971:”4”\4)%& FL IZI cm

8. Theabove named eptity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wﬂh and accept

the obligationg~of regisis
/6 /— 26 /)5
7 DATE 4

SIGNATURE _¢=f=—== 2
E" ature. typed of prped name of iapesterad agent md tife il applicable [NGTE! Registerad Ageni signaiure required when minstating)

: FILE NOW!!! FEE IS $238.75 . .Make check: payable-to

After January 1, 2016, Fee will be $377.50 ) Florlda Department of State
5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
ML AMBR [T] Delete T vein & Change [ Addhtion
WANE RAJENDRANATH. DARREN NANE . ):nd/ﬂ"“‘*n‘ Dar> -
STREET ADDRESS | 2267 SANDPIPER ST. STREETADDRESS |72 ¢ AJ. Mediedizn T ‘
orv-st-2p | TALLAHASSEE, FL 32303 ar-s-2¢ (Tallalheser.  Fl- 32363
TmE 3 oelste mE [T Change [} Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CiTY.51-2P CITY-ST-2IF
ME . {7 Delete TTE . [ Change [ Addition
NAME NAME N ey =
STREET ADLRESS 0CT 2 6 2015 STREET ADCRESS 1|‘1ﬁ3é§? ] i_.,___ﬂl] ?ji-:lqi‘“m
CTY-ST- 29 CTv-5T-2F F L LD e £
T L. SELLERS (] Delete T - O Change ) Additon
NAWE NAME _
STREET ADORESS smEEﬂEE‘IN S X A"l“‘l ) M 1IQ‘ % ]
CITY-§T-21P cTy-Sft of i I l,
Tme [ Delete TME [J ¢hange  [T] Addinan
NAME NAME
STREET ADDRESS STREET AGDRESS
1Y 1. 2 CTY-§T-2P
TITLE [ Delste TIE [ Change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY =57 2P

11. | hereby certify that the informati
indicated on this report is tru

pplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
d ackurate and th y signature shall have the same legal effect as if made under oath; that t am a managing member ar manager of the
limited liability company or thif receivgr or trustge gripowered to execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: [ ,__’,;éf ' /2 s damnrmé*é@ﬂmd a

SIGNATURE AND, ED OR PRINTED NfAE oF 5I£NINCI MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  Date E-MAIL ADDREES

V

rd



