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COVER LETTER

, 4 -
N

TO:  Registration Section

Division of Corporations
weer. Parks Farms, LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and feets) are submitted for filing,
Please return all cosrespondence concerning this matter to the following:
Mary Castillo
Name of Person
Registered Agent Solutions, Inc.
Firm/Company
Corporate Cenler One, 5301 Southwest Pkwy, Ste 400
Address
Austin, TX 78735
City/State and Zip Code
E-matl address: {to be used for future annual report notification)
For further information concerning this matter, please call:
Mary Castillo 888 705-7274
aL( )
Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Repistration Secuon Registrtion Section

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327

2661 Exccutive Center Circle Talahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the fellowing amount:
0 $25 Filing Fee Q@ $35 Filing Fee & Certified Copy

INHS18 (2114)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Prrsuant to the provisions of sections 605.01 14 or 6050418, Florida Stamices, the undersigned limited liability company
suhmits the following statement in order to change its registered office or registered agent, or both, in the State of

Florida,

1.

B
L.

3.

3

Parks Farms, LLC

Name of the Linnted liability company;
« B8 PONTE VEDRA CIRCLE o 0829 NW 158TH ST
Mailing address of limited linbility c-ompany:

Principal office address of hmited lability company:
(Note: MAY BE POST OFFICE B0}

(Note: MUST BE STREET ADDRESS) ;PO
PONTE VEDRA BEACH, FL 32082 MIAMI LAKES, FL 33014

L16000000863

4. Document number

12/30/2015

Date of filing/regstration in Flonda

o Richardson, Charles

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

5829 NW 158th St

Registered Office Address

Miami Lakes -

 Registered Agent Solutions, Inc.
‘ istered Agent and/or NEW Repistered Office address:

Enter mame of NEW R

03714
OGNy
IOl e

155 Office Plaza Dr.

NEW Registered Office Address:

Suite A

6% :h Hd 1€ 90V 7202

Tallahassee 1. 32301

If the limited liability company s not organized under the laws of the State of Florida, i1 is 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 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
the articles of organization or the operating agreement of the limited liability company.

Charles Richardson Manager

/s/  Charles Richardson
Printed or typed name of signee

Signature of a membor or authorized representative of a member
[ hereby accept the appointment as registered agent und agrece to act in this capaciiy. | further agree 1o comply with the
provisions of all siaivies retative to the proper and complete performance of my duties, and [ am fumitior with und accep
the obligations of my: position as registered agent as provided for in Chaprer 605, F.S. Or, if this dociment is being filed
to merely refleci u change in the registered office address, Ihereby confirm that the liited liahilin: company has Eéen

naotificedin writing of 1is change.
] .
}-? Mackenzie Hart, Asst. Secretary

Signature of Registered Agent

Division of Corporationse P.Q. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHSER (214}



