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COVER LETTER

TO:  Registration Section
Division of Corporaiions

L-B RANCH. LLC
SUBIJECT:

Name of Liunited Liability Company

Dear Swroor Madam:

The enclosed Registered Agent/Registered Oftice Change and teeis) are subnutted for filing.

Please return all correspondence concerning this matier to the following:

CHRISTOPHER W, JONES

Name of Person

Firm/Companyv

6215 JUEL GILL ROAD

Address

MYAKKA CITY. FLORIDA 34231

City/State and Zip Code

breakerggnitilmt.com

E-mal address: (to be used for tuture annual report notification)

For further information concerning this matter. please call:

CHRISTOPHER W_JONES Qd |
at(

3452668

Name of Person

Mailing Address:
Registration Seetion
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Enclosed is a check for the following amount:

)
Area Code & Davtime Telephone Number
Street Address:

Registration Section

Division of Corporations

The Centre ot Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

® S25 Filing Fee 0 $55 Filing Fee & Centified Copy
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P .oN
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6050014 or 6050116, Florida Stanes, the undersigned linited liabiline compam
submits the following starement in ovder to change s registered office or registered agent, or hoth, in the State of Florida

. .. e -3 RANCIL LLC
. Name of the lunited lability company:

o 6213 JUEL GILEL ROAD 63 TUEL GILE ROAD
2. tal (h
Principal office address of limisted lizbility company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) Note: MAY BE POST OFFICE BOXA)
MYARKA CITY, F1, 332351 MYAKKA CITY, FI. 34251
J123/20 ) L1I6OOOLI 1007
3. Drate of filing/registration in Florida 4. Document number
- KOONTZ, IO ANN M
R HY
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Office Address  (MUST BE FLORIDA STREET ADDRIISS) ‘2; N
1613 FRUITVILLE ROAD 3 i
=
g \ -7
SARKASOTA I_L_‘\-’lzjh o '
-0
—5_ -
CHRISTOPHER W JONES 2 e
» 8 -
Fater name of NEW Registered Apent andfor NEW Registered Office addresy: C?_l

NEMW Registered Otfice Address:
0213 JUEL GILL ROAD

MYAKKA CITY 34251

(1 the limited hability company is not organized under the laws of the Stite of Flonida, it i hereby confirmed that afier the
change or changes arc made. the Florida street address of the registered office and the business office ot the registered
agent will beadentcal. Orin the case of a Florida Tinited hability company. it is hereby contirmed that the change(s)
was/were authorized by an aftirmatve vote of the members ot the limited hability company or as otherwise provided in

the articles of nrg;mwthc operating agreement ot the limited hability company,

Chendeppt 0. CHRISTOPHER W. JONES

Signature of @ member or authorized representative of a member Printed or tvped name of signee

Lhereby accept the appoimtment us registerved agent and agree 1o act in this capacity. I fuwrther agree to compl with the
provisions of all staiies relative to the proper and compleie performance of mv duties, and [ .umﬁmu'iim' n-'if;z and wccem
the obligations of my position as registered agent as provided for in Chapér 6035, F.S. Or. if this document is being filed
to merelv refleet a change in the registered office address, I herehy: confirm that the limited liabiliny company has been

notifigd Dwvriting of tj.’v change.

Signaturé of Registered Agent

Division of Corporationse P.(3 Box 6327e Tallahassee, FLL 32314
FH.ING FEE: $25.00

INHSIS (2780



