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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
~ LIMITED LIABILITY COMPAPJY
. - . -
3 -»

Pursuant (o the provisions q/.}e('u'uns 6()_5.(fi {4 or 605.0116, Florida Statwtes. the undersigned limited liabilin: company

.}'{;hﬂ{i}.; the jollowing sirtement in order to change its registered office or regisiered agent. or bath, in the Siwie of
crortda.

. . . L JAK WELLINGTON FARM LLC
i.  Name of the limited liability comyprany:

2. ia)

{b)
M'rincipal office address of limited liability company: Mailing address of limited liabilizy company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOY)

06/10/2015 115000101200

L]

Date of filing/registration in Florida 4.
5. (a) KOSTERLITZ, JORGE ANDRES

Document number

Registered Agent and Registered Oilice shown on the records of the Florida Dept. ot State:

Kegistered Otfice Address  (MUNT BE FLOKIDA STREET ADDRESS)

11401 HAWK HOLLOW

LAKE WORTH 33449 )
.FL ~
[
L
(b) Registered Agenis Inc o R
Enter nume of NEW Repistered Agent andior NEW Registered OfTice address -!‘ _:
_— -
7901 4th StN == T
s
NEMW Registered (Hfice Address: —t
STE 300 -
[oa]
St. Petersburg Fl 33702

If the limited iiability company is not organized under the laws of the State of Florida. it is hereby confirmed that afler
the change or changes arc made, the Florida street address of the registiered office and the business office of the regisicred
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 affirmative vote of the members of the limited liability company or as otherwise provided in
lH).\-ar‘licfcx of arganization or the operating agreement of the limited hiability company.
iSF T :

L{,_(/)d._{f_ RV SSTA NP A e

Robin Jones
Signatwme of a mcml:m';'frr ;mthm‘iz.m}l cpresentative vf a membe

Printed or typed name of signee

Fhereby aceept the appointment s registered agent and agree to act in this capacitv. { further af;rcq o comply with the
provisions of all sianutes relative o the proper and complete performance of my duties. and I ant familiar with ind accept
the vhligations of my position as registerec aﬁem as provided for in Chapter 603, F.S.

Or. if this document iy beiny filed
to merely reflect a change in the registered office address, | héreby confirm that the limited Tiabiliny company has been
- nqtifed in writing of this change.

A (-2

¥l Tl David Roberts - Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.(. Box 6327e Tallahassce, FL 32314

FILING FEE: 825,00
INHSIR (2114)



