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STATEMENT OF CHANGE OF

LIMITED LIABILITY COMPANY

ovisions of sections 605.0114 or 605.011
submits the followi

Pursuant to the

6. Fiorida Statutes, te wndsrsigned limited liabilit
ng statement in order (o change its reg

P.B2-02

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

company
istered office or registered agent, or both, in the Sate of
Florida.
| Name of the limited liability company: Alico Skink Mitgation we -
2. (a) 10070 Daniels Interstate Court ®) 10070 Daniels Interstate Court
Principal office sddreas of limiled linbility ompary: Maiking sddress of limiked lisbilicy comnplny:
Noie: MUST BE STREET AD (dipse: MAY BE POST OFFICE 20%
Suite 100 {Suite 100
Ft Myers, Florida 33813 [Ft. Myers, Fiorida 33913
12/16/2015 L 15000206032
3. Date of filing/registration in Florida o | Document number
5. () David A. Miller
Regiswered Agent and Repimered Office shown on the records of the Florida [dept of Sue:
225 East Lemon Streel, Suite 300
i:g_mmd Dffice Address .| RIDA 2ELS]
; | . =
Lakeland o, 33801 ] re 5
% & TN
Timothy M. Hughes, Esa. SN —
(b> =" ™~ Lo
Trer reuoe of NEW Reglitered Aen} ond/or NEW Reghnered Office adgres »nF oo
e 1t
:j t.‘: S C-
NEW Repistered Office Addrem: = '-;,.. o
101 E. Kennedy Boutevard, Suite 2800 ) == o
Tampa PL:33602

1£ the timited liability cornpany 15
the change or changes arc made
agent will be identical, Or, in
wesiwere authorized py sn alfirmative vote of the mem

he articics of orgapigition or the operating agreement of ¢

t
, M~ 4
Tgnaiure of ¢ memmber or homacd represtniative of @ membet

 hereby accepd
provisions af all statules relative 1o the pro

the ubligations of m (fion o registiered o
fo mere e ac’lllxg:;e {1 the registered o

not

the case of a Florida lim

nt us provi

ce address.
notified 1n wrl Mhmge.
e
“Tignoiire of Kepisigfed Agend
IHvition of Corporntionse
F

INHS 18 (2114)

W4TANNA4OR1 25 3

organized under the laws of thc';Smc of Florida, it i
, 1he Florida strect address of the regist

itzd liability company,

the appoiniment as registered agent ond a,
ey 4 T ondt comple d; performance of my duties,

5 hereby corfirmed that aller

cred office and the business office of the registered

it is hereby confirmed that the change(s)
bers of the limited liabiki

ty company or as otherwise provided in
he limited Liability company.

1
AliCo, Inc., its Manager

Printed of Uyped nume el sgnee

ree to act i this copacity. ! further agree (0 cm';f{ with the
; Cerie &fnd_fam amiliar wit gndaccept

SO, _riy’s docament is befrgz filéd
Iimited liability company hay been

d for in Chapier 805, F

nfire that the

héraby
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