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COVER LETTER

TO:  Registration Section
Division of Corporations

_ Lazy J Farms LLC
SUBIJECT:

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

Please return ali correspondence concerning this matter to the tollowing:

Wade Wilson

Name of Person

Wade Wilson CPA PA

Firm/Company

1517 W. Garden St.

Address

Pensacola, FL 32524

Citv/Siate and Zip Code

sanfordjohnson69@yahoo.com

E-mail address: (to be used for future annual report notitication)

For turther intormation concerning this matter. please call:

Wade Wilson (850 ) 438-1122
ut
Name of Person Ared Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Rugistration Section
Division ot Corporations Division ot Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassec. Florida 32314

-

Tallahassce, Florida 32301
Enclosed is a check for the Tollowing amount:
@ 525 Filing Fee U 853 Filing Fee & Certitied Copy

[NHS18 (2/14)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

7y
~EO,
AL

March 30, 2017

WADE WILSON

WADE WILSON CPA PA
1517 W GARDEN ST
PENSACOLA, FL 32524

SUBJECT: LAZY J. FARMS LLC
Ref. Number: L17000000915

We have received your document for LAZY J. FARMS LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1). Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris

Regulatory Specialist 1l Letter Number: 817A00006158

Py

& 2

C . J?_“é
TR . B
. = -
ST ww
Wi N B
- o o
(.,‘ z 4-—{(
=] T
v = 55
O i
|ﬁ r_/)d

i

www.sunbiz.org

Niviaion of Cornoraiione - PO ROX 68397 Tallabhacene Flarida 219214




4 .

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

Pursuant (o qulpm'.'r‘_\'f'nu.s' of seetions 60300 14 or 603.00 10, Florida States, the undersigned fimited liabiling company
submits the fol

owing staiement in order (o change Gs regisiered affice or regisiered agent, or both, in the State of
Flarida,

1. Name of the himited liability company: Lazy JFarms LLC

2. (a) (k)
Frineipat office address of limited liability company: Muiling uddress of limited Lability company:
iNore: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX
2798 Stratford Rd. P O Box 11292
Fensacola, FL 32526 Pensacola, FL 32524
01/01/2017 L17000000915
3 Date of filing/registration in Florida 4. Document number
3.
Registered Agent and Registered Oflice shown on the reconds o the Flarida Depl. o Stae:
RHepistered Oflice Address (MUST BE FLORIDASTREET ADDRISS)
7905 Chellie Rd
Pensacola Fl 32526
Tre a3
CE S e,
{h) ST (E 11
Enter name af NEW Registered Agent and/or NEW Registered Office address: I‘_ '_' =X e
DR N r~—
W ™o
“coo o
i =
NEW Registered Ottice Address: - e
2798 Stratford Rd i =

Pensacola FL 32526

[fthe timited liability company is not organized under the laws of the State ot Florida, it is hereby confinmed that atier
the change or changes are made. the Florida streel address of the registered office and the husiness oftice of the registered
agent will be identical. Or.in the case ol a Florida limited lability campany. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

g agrevimgnt of the limited liability company.

the articles of organization or the opc?}t
. P i —
AL AL ) S £ b T

= < — e . -
Signaturerafa membor or anthorizedrEaredentative of a menth€k
o

Frmted or tvped name of signee
[ hereby aceepi ihe appuimmf—_‘ﬁf as registered agent and agree to act in ihis capacity. 1 further agree 1o comphwith the
provisions of all statutes relative 10 thé proper and complete performance of my duties, wud [ am familior witl and aceept
the obligations of ny position as regisicred agent as provided for in Chapeér 603, F.5 Or,if this document is peing filéd
to merely reflect a change in the regisiered rg/_%"

teredl CC : fce address, Therehy contirm that the limited TiabilinG company has been
notified in sppiting of this druw 7
,«/_, ’/fmgg 7 ‘W__—f"(

7
D\
Signattre of Regiggréed Agent v !

-
P

Division of Corporationse P.O. Bux 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHISTH 2/t



