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COVER LETTER

TO:  Registranon Seetion
Division of Corporauons

SOUTHBRIDGE FARMS. LLC
SUBJECT:

Name of Limited Liabitity Company
Dear Sir or Madamy:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerming this matter 1o the tolowing:

JOAN BURTON JENSEN

Name of Person

SIGURD JENSEN CO.

Firm/Company

S06 SOUTH DOUGLAS ROAD, SUITE 380

Address

CORAL GABLES. FLORIDA 33134

City/State and Zip Code

Jhj@jensig.com

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

For further information concerning this matter. please call:

JOAN BURTON JENSEN 303 9873199
at { )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahussee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:
’QISZS Filing I'ee O $55 Filing l'ee & Cenified Copy

INHSIS (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030014 or 6050116, Florida Stanies, the undersigned limited liabiline compuany
swhmits the following starement in order to change ity regisiered office or registered agent. or both. in the State of Flovida.

. _ o SOUTHBRIDGE FARMS, LILC
1. Name of the linueed liability company: .

2. (@)

(b)

Principal etfice address of limited liabiiiy cotpany: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRIESS) (Note: MAY BE POST OFFICE B(OX)

R06 SOUTH DOUGLAS ROAD, SUITIE 380

806 SOUTH DOUGLAS ROAD SUITHE 380

CORAL GABLES, FLORIDA 33134 CORAL GABLES, FLORIDA 33134

DECEMBER 27, 2016

L16000232942
3. Date of filing/regisiration in Flonda 4 Document number
- SIGURD JENSEN CO.
5. {a)
Registered Agent and Registered Offiee shown on the records ol the Flerida Dept. of State; ~
f(_f'?l =
r~2
22 2 -
Hegistered Office Address  (MUST BE FLORIDA STREET ADDRESS) e P17 <
- :—-{ SIRTEN
800 SOUTH DOUGLAS ROAD. SUITE 300, PUERTA DEL 50L J:L:p ] ==
- 3 0 1
~F
CORAL GABLES 33134 N~ o BT1
. FL P! oo .4 ’j
v
® =
Enter name of NEW Registered Agent and/or N EW Registered (Office address:

NEW Regpistered Ottice Address:

806 SOUTH DOUGLAS ROAD, SUITE 556

CORAL GARLES Fl 3303

If the Bmited liability company is not organized under the laws of the State of Florida, it 1s 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 contirmed that ihe change(s)
was/were authorzed by an aflirmptivg vote of the members of the Limited liabihity company or as otherwise provided in
the articles of wrganization gnpc ating agreement of the limited habihity company.

//(Z/'f//" ' TROND JENSEN

. . rd -, g -
Signaturce of #fncmber dr aunthinized fpresentaiive of a menther

Printed ar 1yped nume of signee

Hherehy aceept the appoimiment ax regisiered agent and agree to act in this capacite, A further agree to comply with the
provisions of all stantes relative 1 the proper and compleie performance of my duties, and | (un_]"urmhar with and aocept
the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. ()

. . Or, i this document is being filed
1o merely reflect a change in the vegisiered office address, Thereby conirm that the limited tability compame has been
notified in writing of this change.

Signature of Registered Agent

Division of Corporationse P.0. Box 6327« Tallahassee, FL 32314

FILING FEE: $25.00
INHSTS (2/14)



