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COVER LETTER
T Registration Sectiun

Division of Corporations

SURITECT: The Florida Cracker Sheep Association LILC
Naume of Limited Liability Company

Dear Siror Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence conceming this matter to the following:

Lewda Jones

Nume ol Person

The Florida Cracker Sheep Association 1LI.C
Firm/Company

100 Box 4903525

Address

Leesburg, F1L 34749
City/State and Zip Code

Pennveacrau(aocl.com
E-mail address: (1o be used for future annual report notification)

FFor further information concerning this matter. pleasce call:

danice . Cox at (386 } Y63-0414
Namne of Person Area Code & Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O). Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroc Strect, Suite 810

Tallahassece. FL 32303

Enclosed is a check for the following amount:
L S25 Filing Fee W $55 Filing Fee & Cerntified Copy

INHSLS (2114



S'I'ATEl\'IFif‘:}T. OI?CH.»\NGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 6030114 or 6050116, Florida Statutes, the undersigned limited ligbility company
suehmits the following statement in order to change its registered office or regisiered agent, or both, in the State of Florida.
I

Nuame of the limited hability company:  The Flonida Cracker Sheep Association L LC
2o qa)

Principal office address of lemited Hability company:
I¥ore: MUST BE STREET ADDRESS)
2830 Griffin Avenue

{b)

Mailing address of limited Habitity company:
(Note: MAY BE POST QFFICE BOX)
PO, Box 490323
Ladv lLake FL, 32139 Leesburg, FLL 34749
2232021 . 16000112188
A Date of nhngfregistration in Flonda 4, Document number
3 {a)

Registered Agent and Registered Otfice shown on the records of the Florida Dept. of State: ~a

=
. — —
Wright. Ralph M. w == o
Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS) o
S
[9] SW Beauford Place - S

-
ake Civ o1 3200 -
Lake Cins 32024 = —
(h) = ™
Enter imnne of NEMW Registered Asent andfor NEMW Registercd Office address:
Leida Jones
NEW Registered Office Address:
28530 Griffin Avenue

Gy Lake

FIL32i35

Hihe Timited fiability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made. the Flonda 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 aftirmative vote of the members of the limited liability company or as otherwise provided in
the articles of orgamization or the operating agreement of the timited liability company.
Cidltig a &

-
I -
< CH
Signature

a member or authorized representative of 1 member

Janice G, Cox
I hereby accept the appoiniment as registered agent and agree 1o act in this capacizy.
provisions of all stauies refative 1o the p

Printed or tvped name of signee
| V. [ further agree 10 comply with the
! roper and complete performance of my duties. and I am ﬁmu’ﬁur with ane accept
the obligations of my position as registere. { agent as provided for in Chaptéer 603, F.S. O i/'thix document is being filed
ro merely reflect a change in the regisiered office address. Therehy confivin thar the limited liability company has hoen
notified inowriting of this change.

Division of Corporationse P.(}. Box 6327+ Tallahassce, FI. 32314



