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COVER LETTER

TO:  Registration Section
Division of Corporations

B&W QUALITY GROWLERS, LLC
SUBJECT:

Namce of Limited Liubility Company
Dcar Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for filing.

Please rewrn all correspondence concerning this matter 1o the following:

JAMES O MCKENNA

Name of Person

B&W QUALITY GROWERS, LLC

Firm/Company

TT98 COUNTY ROAD 512

Address

FELLSMERE, FL 32048

City/State and Zip Code

Jimmekenna@pwatereress.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

JAMES O MCKENKNA I 772 228-2174
at( }
Name ot Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Reyistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroc Street, Suite 810

Tallahassce. FL 32303

Enclosed is a check for the following amount:
0 3235 Filing Fee @ S35 Filing Fee & Certified Copy

INHSIS (2/14)



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

Pursuant to the provisions of sections 6030114 or 6050114, Florida Statutes, the wndersigned limited fability company
submits the following statement in order to change its registered office or registered agent, or hoth. in the State of Florida.

. . L B&W QUALITY GROWERS. LILC
1. Name of the limited hiability company: oL

2. (a) {h)
Principal office address of fimited liability company: Mailing address of linited liability company:
iNote: MUST BESTREET ADDRESS) (Nore: MAY BE POST OFFICE BOX)
7798 COUNTY ROAD 312 F798 COUNTY ROAD 512
FELLSMIERE, FL 32948 FELLSMERE, FL 32948
01/21/2005 L1300001 1898
3 Date of filing/registration in Florida 4, Document number
3. (a)

Registered Agent and Registered Office shown on the records of the Flerida Dept. of State:

NELSON CIRIACO

Registered Office Address (MUST RE FLORIDA STREET ADDRESS)

F798 COUNTY ROAD 512

FELLSMERE o 32048 oy P
.FL . =2
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(b) o } - —
Enter nume of NEW Registered Agent and‘or NEW Registered Office address: E o B"_\ r—
in-
- NI s o | { 1
JAMES O MCKENNA I M 3K
CT-I(J) - D
NEW Registered Office Address: -3
— —F ™
798 COUNTY ROAD 312 m &

FELLSMERE . 32948

If the limited liability company i not organized under the Taws of the State ot Florida. it is hereby confirmed that after the
change or changes arcanad?, the Flyrida sirect address of the registered office and the business office of the registered
agent will be identital. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
washwere authofized by an afﬁrlna/{ivc vote of the members of the limited liability company or as otherwise provided in

the articles of vrganization orthe operating agreement of the limited liability company.
- — -'_,_-—-‘-'-_'-_ M .
[ —Jesres MES eypp—

Signawre ol a member or authtirized Tepresentative of & member Printed or typed name of signee

[ hereby actepr-theTppoinmant as registered agent and agree o act in this capacitv, 1 further agree 1o ('nmfl_r with the
provisions of all stayecs relative 1o the proper and compleic performance of my duties. and | (ma]sfunflim' witlt and aceept
the abligations of ¥ position-as regisiercd agent as provided for in Chapner 6035 F.S. Or. if this dociment is heing filce
to merely reflectd change i the registercd nﬁr‘('v adidress. | herehy confirm thar the lintited Tiahility compan has heen
notified inwritiig of thisThange. ’ ’ ' ’ ’

Signature of Rw =

Division of Corporationse P.O. Box 6327e Tallahassec. FL. 32314
FILING FEE: $25.00

INHISLS (/1)



