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COVER LETTER

TO:  Registration Section
Division of Corporations

SOUTHBRIDGE FARMS L LLC
SURJECT:

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

Please return al correspondence concerning thix matter to the tollowing:

JOAN BURTON JENSEN

Name of Person

SIGURD JENSEN CO.

Firm/Compiny

806 SOUTH DOUGLAS ROAD. SUITE 380

Address

CORAL GABLES, FLORIDA 33134

Citv/State and Zip Code

jbj@jensig.com

E-mail address: (10 be used for future annual report notfication)

For further imformation concerning this maiter. please call:

JOAN BURTON JENSEN 305 987-3199
at ( )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FILL 32303

Enclosed is a check for the following amount:
_XISES Filing FFee O S55 Fiting Fee & Certified Copy

INHISIR (2/14)



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

Pursnant 1o the provisions of sections 6030114 or 6030116, Florida Statuies, the undersigned limited liahility company
submits the following statemient in order to change its registered office or registered agent, or both, in the Stute of Florida.
. Name of the limited liability company:

SOUTHRRIDGE FARMS L. LI.C
2. ()

Principal otfice addiess of limited liability company:
(Note: MUST BE STREET ADDRESS)
RU6 SOUTH DOUGLAS ROAD, SUITLE 350

(b)

Muarhing address of himited liabtlity company
(Note: MAY BE POST (WFFICE BOX)
CORAL GABLES, FLORIDA 33134

806 SOUTH DOUGLAS ROAD, SUITE 380
CORAL GABLES, FORIDA 33134
DECEMBER 27, 2016 LI600232056
3. Date of filing/registration in Florida 4. Document number
5. ()
Registered Agent and Registered Office shawn on 1he records of the Flonda Dept. of Stae:
SIGURIYIENSEN €0,
Registered Office Address (MUST BE FLORIDASTREET ADDRENS) ~
ROO SOUTIE DOUGLAS ROAD. SUITE 300, PUERTA DEL SOL ’1%’\31 "é’:
=0
2% g N
CORAIL GABLES R RS — M p ==
FL SR et
22 B
ey
RS Tie
(b) i ;’; -aj
Enter nate of NEW Regivtered Agent and/or NEW Repistered Office address ',,,1‘ i on Yy
Y ¥s]
S T
R o
=2 -
e
NEW Registered Otfive Address:
K6 SOUTH DOUGLAS ROAD. SUITIE 580
CORAL GARBRLES

KRN RE]
. FL

E

11 1he limited liability company is not vrganized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made. the Florida strecet address of the registered office and the business office of the registered
agent will be tdentical. Or, in the cass

was/were authorized by an affirmitiv

the articles of organization or

\

ot a Florida limited hability company, it is hereby contirmed that the change(s)
vote of the members of the limited liability company or as otherwise provided in
opgtating agreement of the hmited hability company.

Signature ofa nfember or authorizg

TROND JENSEN
epresentative of g membs

Printed or typed name of signee
D hereby aceept the appointment as registered agent and agree to act in this capacine, | further agree to comple with the
provisions of afl statees relative o the proper and compleie performance of my duties, and [ am
the obligarions of my pasition as regisiered agent as provided for in Chapeer 603, F.80 Or, i this document is being filed
to merely reflect a change in the registered qf ¢
notified in writing of this change.

familiar with and accept
tice address, 1 hereby confirm that the limited Tiahilin: company: has been
Signature of Registered Agem

INHSIS (2/14

Division of Corporationse P.O. Box 6327« Tallahassee. FL 32314
FILING FEE: $25.00



