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Lara, Michelle (561) 671-2556

(02/02) 05/12/2020H20000 G50 B 3
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Pursuant to the p

ru rovisions of sections 605,0114 or 605.0116, Florida Statutes, the undersigned limited liability compary
submits the following statement in order to change its registered office or Fegisiered agent, or both, in the State of Florida.

g f .

I Name of the Limited liability company: F “2ier HLC

2. @) LHM Cattle, LLC

(b) LHM Cattle, LLC
Principai office address of limited Hability company:

) Maling address of Hmited liability company:
(Nets: MUST BE STREET ADDRESS) (DNate; MAY BE POST QFFICE B0X)
3013 NW County Road 661 A

3013 NW County Road 661 A

Arcadia, FL 34266-9023

Arcadin, FL 34266-9023

05/05/2017 L.17600100338
3. Date of filing/registration in Florida 4, Document number
5. (a) Lynn Mills

Registered Agent and Registered Office shown on the recards of the Florida Dept. of Stte:

[
[t
=
Lynn Mills %
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) -
3336 NW Hwy 70 ™
o
Arcadia BL 14266 ._N»
N
(b) Nancy Lynn Hollingsworth Mills (s ¢}
Enter name of NEW Registered Agent and/or NEW Registered Office addyess
Nancy Lynn Hollingsworth Mills
NEW Registered Office Addrass:
3013 NW County Road 661 A
i 14266-9023
Arcadia FL 26

If the limited liability company is not organized under the laws o
change or changes are made, the Florida strect address of the re
agent will be identical. Or, in the case of a Florida limited liab
was/were authorized by an.affirmative vote of the members of

of the operating agreement of the:

f the State of Florida, il is hereby confirmed that after the
Fistered office and the business office of the registered
ility company, it i$ hereby confirmed that the change(s)

the limited liability company or as otherwise provided in
timited ligbility company.

2/ 2 4 W 77 l /7 Nancy Lynn Hollingsworth Mills
Bigna AT ’ b orauﬂmrizedrtp'

Printed or typed name of mgnee
istered apent and agree to act in this capacity. Ifurther agree to comply-with the
provisions of ail statutes relative to the pro aﬁe& doniplgg rformance of m duti‘:.v, a‘f:‘d 1 an_:%ihhr wil] gnd accept
the obligations ?f'n position as registered agent as ;rovm'e for in Cf;gprer s, F.8. Or, :{ thu.,_docu{nent is being filed
to merely reflecf a 5?}::@‘{;: the registered office address, [ hereby confirm thar the {imited Tiabllity company has been

gf this change .

1 hereby accept the appointment as reg

Diviston of Corporationse P.O. Box §327¢ Tallabassee, FL 32314
FILING FEE: §15.00
INHS18 (2/14)
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