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COVER LETTER

TO:;  Registration Section
Division of Corporations

Julingten Creamery, LLC
SURIECT: 9 Y

Name of Limited Liability Company
Dear Sir or Madany
The enclosed Registered Agent/Registered Oftice Change and tee(s) are submitted for tihing,

Please return all correspondence voncerning this matter to the following:

Brendan Campbell

Name of Person

Julington Creamery

Firm/Company

1200 Crabapple Ct.

Address

Saint Johns/FL 32259

Citv/State and Zip Code

bcampbell@pazaviation.com

E-mait address: (to be used tor fuure annual report notification)

For further information concerming this matter. please call:

Brendan Campbell 239 ~896-0319
at | )
Name of Person Arca Code & Davume Telephone Namber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Seeton
Division ot Corporations Division of Corporations
Clifton Building IO, Box 6327
2601 Execunive Center Cirele Talluhassee. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
i 825 Iiling Fee M S$55 Filing Fee & Certified Copy

IINHS TR (2080)



STATEMENT OF GHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOK
LIMITED LIABILITY COMPANY

Pursuant to the provisions of seetions 603,01 14 or 60350116, Florida Stetwies, the undersigned limited labiline company

submits the following statement in order 1o change its registered office or regisiered agent, or both, in the State o,

Florida.

1. Name of the limited hability company:

Julington Creamery, LLC
2 (a)

{h)
Principat oflice address ol hmited Tability company;
(Note: MUST BE STREET ADDRESY)
1200 Crabapple Ct.

Mailing address of limited lixbility company

(Nwte; MAY BE POST OFFICE BOX)
Saint Johns, FL 32259

1200 Crabapple Ct.
Saint Johns, FL 32259
05/31/2016 L16000105027
3. Date of Hiling/registration in Flonida 4, Documeni number
5 () United States Corporation Agents. Inc.
Registered Agent and Registered Office shown on the records of the Florids Duept. of Stute:
=
?,.
Regiatered Office Address  (MUST BE FLORIDA STREET ADDRESS) f:__’_ ?"_’_'1
o Al ) -
13302 Winding Oak Court A 2 —
L‘J. L
. 12 T
Tampa ' ]_L336 _ -
\'L:_ . =
{b) -1{’:' E=x
Fnter name o NXEW Registered Avent and/or NEW Registered Office addresy: ;"- G
Brendan Campbell
NEMW Registered Oftice Address:
1200 Crabapple Ct.

Saint Johns

32259

I the Hmited Labality company is not organized under the laws of the State of Flonda. it ts hereby confirmed that after
the change o
agent will b€ wdentical, Or, i

was/were

wanges are made, the Florida sireet address ot the registered office and the business office of the registered
the articlgs of organizati

= cuse of a Florida limited liability company. it is hereby contirmed that the change(s)
fiirmative vote of the members of the limited Liability company or as otherwise provided in
¢ operating agreement of the hinvted Hability company,

Amy Campbell
F ﬂ;— e<Entalive of a member
> appointmeRt us regist

Printed or typed name of signee
provisions of all statwes relative w the proper and complele performance of my duties, and 1 am,
the obligations of my position as registercd «
10 merely refl

wred agent and agree to act in this capacioe. 1 further agree o comply with the
iU
1erel -t a change in the registered q?l}
notified in wiiking of this change.

C 1fu) 1 ol 1 am ;Jmnﬂim' with and aceepr
ent as provided for in Chapicr 605, I1°S. Or. t_/[_h‘u:\‘ document is being filed

ice address, [hereby confirme thar the limiced Tiabifioe company: has Beéen
o ——

f hereby accept

cstered Agent

Division of Corporationse 7.0, Box 6327e Tallahassee, FI. 32314
INHS 1S (278

FILING FEE: $25.00



