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g COVER LETTER ¥
TO: _ Registratiog Secuion . o »
Division nl&fnrpora!inns

D'OTTAVIO FLORIDA FARMS, LLC

Name of Limited Liabitity Company

SUBJECT:

Dear Sir or Madam;
The enclosed Regisiered Agent/Registered Ottice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Mary Castillo

Name of Person

Registered Agent Solutions, Inc.

Firny/Company

5301 Southwest Pkwy, Suite 400
Address

Austin, Texas 78735
Cary/Ssate and Zip Code

E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call;

Mary Castillo 888 7057274

at{
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Chifion Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassee. Flonda 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
O 825 Filing Fee O $55 Filing Fee & Certified Copy

INHSIS (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursucont to the prenvisfons of sections 603 0114 ar 603 0116, Flarido Statites, the wndersipned Tinvited liakility company
subnits the folfenving stedement in ovder 1o change it regiscered office ar registered agent, or both, i the Staie of Florida

. . S DOTYAVIOFLORIDA FARMS, LLC
. Name of the limited babihity company:

3 (@) TOEE N MAIN ROAD. VINELAND. NJ08360-2539 (b PO BOX 535, VINELAND, NJ 08341
Zo4a
Principal oilice address of limited fiability company: Muiling address of Hmited Linbilin company:™
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE RON)
072013 15000175312
3. Dateof filingfregistration in Flonda o4 T Document number

C T CORPORATION SYSTEM

3da)

Fepitered Agentund Registered OMiee shown on the records of the Tlonds Dept. of State:

1200 S PINE ISLAND RD

~
Wegiviered Ofice Address  (MUSTBE FLORIDA STREET ADDRESS] = §
- '-r1
[ Rl M m i !
"‘:. T CU
PLANTATHON MR RN . | —_—
CFL I~ 1 T
S -
. = Ty ™ i T
REGISTERED AGENT SOLUTIONS. INC, e X,
(® A -
Futer name or SNEW Registered Agentandfor NEW Regintered O ffice address - :..J_ o
. Y . -~ ™D
-—{ N
2694 REMINGTON GREEN LANE. SUITE A a
CNEAW Repisiered OfTice Adidress:
TALIAEASSEE £l 33N

[ the limited liability company is not organized under the taws of the State of Florida, it is hereby confirmed that afier the
change or changes are made. the Florida sireet address of ihe registered office and the business office of the regisiered
agent will be identical. Or, in the case of a Florida timited liability company, it is bereby confirmed that the change(s}
wasfwere authorized by an affinmative vole of the members of the limiied habitity company or as othenwse provided i

the articles of g anig tion or perating agreement of the limited liability company,
y --__4/ i . ] . ,
%/ /é‘t%cz- MICHAEL D'OTTAVIO
Yiunature ol a member ur puthorized representative of a member™ T Printed o 1yped name of signee e

Herehy accept the appomiment s regisiered agent and agreee to act in this copacity. 1 further agree to comply widt the
provisions of alt sfattres refutive o the praper aid complete performanee of my difes. and Fam Jamilior win and aecepy
the obligations of my positian ay regisiered agent as provided for in Chapier 605, F.85. Or if 1S docwmen is being fited
to merely reflect a change in the regisiercd obicc addvess, Therehy confirnr thar the Hdted dabilin: company has been
netifted inowritiug of this change. ’

W&p Mackenzie Hibler. Assistant Secretary

Signutuse of Registered Apent

Division of Corporationse P.0). Box 6327« Tailuhassee, FL. 32314
FILING FEE: $15.00

INTIS T8 (2/14)



