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

Pursuani io the provisions of sections 6430114 or 60301106, Floride Statutes, the undersigned Himited liabiliny company
submits the following statement in order to change its registered office or registered agent. or both. in the Siare of
Flovida.

I, Namc of the limited hability company: MCCRORY'S SUNNY HILL NURSERY, LLC
2 fa) 309 Acuff Road SouthlLake Wales, FL 33859

Principal office address of limited Hability company:
[ MUST BE STREET ADDKESS)

(b) 308 Acuff Road SouthLake Wales, FL 33859
Mailing address of limited Jiabifily company:
iNpte: MAY BE POST QFFICE BON)

074012015 L15000111470
Date of tiling/registration in Florida 4,

et

Document number
5. () _GrowHealthy

Registered Agent and Registered Office shown on the records of the Florida Dept, of State:

Registered Office Address (MUST RE FLORIDA STREET ADDRESS)
309 South Acuft Road

Lake Wales

S8
33839 e
FL -
- o = >
C T Corporation Sysiem LJE— =
{h) =
> - -
Enter name of NEW Registered Agent und/or NEW Registered Olfice address: (..) ;,.ﬂ % =
o 9T
e
NEW Registered Office Address: =
1200 South Puwe [sland Roud i

Plantati 33324
anlation EL 1}

If the hmited liability company is nol grganized under the laws of the State of Florida, i1 1s hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited Hability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative voie of the members of the limited Liabibity company or as otherwise provided in
the articles of organization or the operating agreement of the limited hiability company.

[’—r.d.h;:l Praud Richard I'roud

Signatwre of 2 member or authorized 1epresentative of o member

Printed or typed name of signee

I herehy accept the appoinment as regisiered agient and agree ta act in this capucitv [ further agree o comply with the
provisians of all staites relaiive ta the proper and compleie performance of my dutics, and [;:mfamf]im' with and aceept
the obligaiions of my position as regisiered agent as provided for In Chepeér 603, E.S. Or, i 1his document is hoing fifed
ta merely reflect a change in the rrngr's'rz'rw! office address. T havehy: canfirm that the limited liabitine company has been
nawified inwriting of this change. h o ’ ’

B

. C T Corporation System -
By David Vestcou, Assislant Secreiary_ et %

Signature of Registered Agem

Division of Corporationse P.O. Box 6327e Tallahassee, FLL 32314
FILING FEE: S25.00
INHSIS (27H)

FLOts 242 Mo W aker, ke Urline



