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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMIYED LIABILITY COMPANY

Pursuant 1 the provisions of sections 603.01 14 or 605.0116, Florida Statutes. the undersigned limited liability company
Florida.
1.

submits the following statement in order 1o change its vegisteved office or registered agent. or both, in the State of
Name of the limited lability company:

Royster Grans Legacy, LLC
2 (v 184 NW 15TH PLACE

) PO BOX 1285
Principad office addiess of limited liabibity company:

(Note: MUST BE STREET ADDRESS)

Matiling atibress of limitad habilily company:
{(Note: MAY RE POST QFFICE BOX)

POMPANO BEACH, FL 33060

Inglewood, CA 90308

09/25/2014 L14000150026
R} Dute of Gling/registration in Florida 4, Document number
S, () UNITED STATES CORPORATION AGENTS, INC.

Registered Agent and Registered Office sheswn on the records of the Flodida Dept. of State

5575 S. SEMORAN BLVD

Registered Office Address (MUST BE FLORIDA STREET ADDRENS)
SUITE 36
- :-:;
ORLANDO pL 32822 )
A
. . - —
n Northwest Registered Agent LLC G2 F
Enter name of NEW Registered Apent and/or NEW Registered Office address: ' . o .’T_-;
7901 4th StN o e
NEW Registered Office Addiess: S -
- top)
STE 300

St. Petersburg 733702

If the limited linhility company is not erganized under the Jaws of the State of Florida, it is herehy contirmed that after

the change or chunges are made, the Florida street address of the registered office and the business office of the registered
agent will be identcal. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as utherwise provided n
the articles of organization or the operating agreement of the limited lability company.

Tq#, Morgan Nable
Signature of a&kember or suthorized representative of a incinber

Printed or typed aume of sipnee
1 herebv accepr the appointment as registered ag
provisions of all statutes relative 1o the prop
the oblivation

ent and agree 1o act in this capacity, 1 further agree o comply with the
er and compleic performance of my duties, and { am jg
5 of my position as registered agent as provided for in Chaprer 603, F.3.
o el getlecta cliunge in the registered c{f}h'tr adidreys, { here
7 I wnun,@

amifiar with and accepi

Or, if this document is being filed
by confirm that the limited tability company las been
hig change.
Glover - Assistant Secretary
Signuuie of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00
INHSTH (27114



