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COVER LETTER

TO:  Registration Section
Division of Corporations

BLUEBIRD FARM OF WILLISTON LLC
SUBJECT:

Nuame of Linnited Liability Company

Dear Str or iviadam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the fellowing:

NORM DL FUGATE

Name of Person

NORN D FUGATE P.A.

Firm/Company

248 NWOMAIN STREET

Address

WILLISTON. FLORIDA 32696

Citv/State and Zip Code

nonn@normdfugalepa.cont

Iz-mail address: (1o be used Tor future annual report notitication)

For further information concerning this matler. please call:

Norm 12, Fugale 352
ai {

528-0018
j

Namwe of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Fnclosed is 2 check for the following amount:

Area Code & Daytime Telephone Number

Street Address:

Regisiration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassee, L 32303

%25 Filing Fee O $35 Filing Fee & Certitied Copy

INHISLS (2114



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

Pursuant 1o the provisions of sections 603.0114 or 603.0116, Florida Stanaes, the wndersigned limited licthility company
submits the following statentent in order o change iis registered office or registered agens. or hoth, in the Stare of Florida.

BLUEBIRD FARM OF WILLISTON LLC

1. Niume of the lumted liability company:

2. (a) 18525 NIV HWY 335 WILLISTON. FLORIDIA 32696 (b)

Principal olfice address of Timited liahility company: Mailing address of lmited Liability company:
(Note: MUST BESTREET ADDRESS) fNote: MAY BE POST OQFFICE BOX)

18525 NW HWY 335 WILLISTON, FLORIDA 32696

L14000187711

172042020
3. Date of filing/registration in Florida 4, Pocument number
Jo{)

Repistered Agent and Registered Office shown on the records ol the Florida Depl. of Staie:

NRAI SERVICES, INC

(MUSTBE FLORIDA STREET ADDRESS)

Registered Otfice Address

1200 SOUTH PINE ISLAND ROAD

=
PLANTATION FL 33324 =3
[ ] e
1 i
T L
b U -
(b _ U— : — @ |
Enier name of NEW Registered Apent and/or NEW Regisdered OiTice address:
NORM . FUGATE P.A. o =
7S

NEW Registered (HHee Address:

248 NW.MAIN STREET

WILLISTON oy 32696
. L.

If the timited liability company is not organized under the laws ot the State of Florida. i is hereby conlinmed that after the
change or changes are made, the Florida street address of the registered oftice and the business oftice ot the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmaiive vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the aperating agreement of the limited liability company.

oéL C 64‘,_/_,_,_,_ LAUREL C. BLAKEMORE
Printed or 13 ped name o signec

Signature of a member or authorized representalive of a member
( wpoiniment as registered agent and agree (o act in this capacity. | further agree t gl
provivions of afl sidutes reletive 1o the proper and compleic performance of my dudies, and [ am Jamiliar with and accept
the oblivations o position as regisiered agent as provided for in Chapter 605, F.5. (r, i[‘!hi.s' document is being filed
10 merehy reflecf a change in the registercd office address, [ hereby confirm ihat the limited iability company has been
notified in/\yr' ng of this chatigp. - ’ '

-
ey~

Hign;nuruﬁ'l@lcrml Agent
Divisipn of Corporationse 0. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

1 herehy aceepi the o comply with the
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