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COVER LETTER

TO:  Registration Section
Division of Corporations

Scott's Country Market and Maze Adventures LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Apent/Registered Office Change and fee(sy are submitted for {1ling.

Please return all correspondence concerning this matter to the followimg;

Haley Veilleux

Name of Person

Scott's Country Market and Maze Adventures

Fin/Company

26216 County Rd 448A

Address

Mt Dora, FL 32757

City/Stute and Zip Code

haley@longandscottfarms.com

E-mail address: (10 be used for future annual report notification)

For turther mnformation concerning this outer, please call:

Haley Veilleux (352 ) 383-6800 or 383-1792
at
Name of IPerson Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations [3ivision of Corporations
Clifton Building 1.0, Bux 6327
2661 Exccutive Center Cirele Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
M $23 Filing Fee O S35 Filing Fee & Certified Copy

INHSTS (2714)



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

Pursuant to the provisions of sections 603014 or 6050116, Florida Statwes, the undersigned limited liabiline company
subntits the following staement in order to change its vegistered office or registered agent, or both, in the State of
Florida, '

R _ Scott’'s Country Market and Maze Adventures LLC
1. Name of the limited liability company:

2 () 26216 County Rd 448A ) PO Box 1228
Principal office address of limited liability company: Mailing acddeess of limited liabitity company:
(Nete: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE Ri)N)
Mount Dora FL 32757 Zellwood FL 32978
08/20/2015 L15000142770
3 Date of filing/registration in Florida 4, Document number
5 () UNITED STATES CORPORATION AGENTS, INC.
Repistered Agent and Registered Otfice shown on the records o' the Florida Deps. of State:
13302 WINDING OAK COURT STE A
Registered Ottice Addicss (MUST BE FLORIDA STREET ADDRESNS) . ‘&,‘
.o
TAMPA 1.33612 e
(b) HALEY M VEILLEUX F,__
Enter name of NEW Regivtered Agent andtor NEW Registered Office address . "
v )
26216 COUNTY ROAD 448 A ST

NEW Repistered OMice Address:

MOUNT DORA

1f the Hmited liability company 1s not organized under the laws of the State of Florida, il is hereby confirmed that alter
the change or changes ave 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 liability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the Timited hability company or as otherwise provided in
the ;micl%a%ion thegperating agreement of the himited hability company,

FRANK D SCOTT IV

Signature of% member or authorized representative of i member

Prirted oF typed name of signee

[ hereby accept the appointment as registered agent and agree to act in this capacite. 1 further agree (o ('um/p!_r with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 cm_:.;:nmhu." with and uccept
the oblisations of my position as registered agent as provided for in Chuptér 605, F.S. Or, if this document is being fited
to merefv reflect a change in the registered office address, héreby: confirm that the limired Tiahilite company has héen
nm.{f%r;/ inowriting ofpthis, chunge.

Signature of ngstcrcd Agent

Division of Corporationse P.Q. Box 6327e Tallahassce. F1. 32314
FILING FEL: $25.00
[NHS1342/1-)



