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COVER:LETTER

TO: Registration Section
_Division of Corporations
SURJECT: o Green Pastures Properties, LLG
' i ' ‘ Nﬂme of Limjted Liability Cﬁrupanv

" Dear Sir.or Madar:
Thc enclosed Registered’ Agenm{egistered Office (Xlange Bnd fe.e(s) Are submmcd for filing.

Pléase retutn all correspondence concm:ing this mnner 10 the fol!uwmg

‘Crystal Ja uregui .
Name of Person’

InGorp Services, inc.

" Fim/Cormpany
a773 Howard Hughes F‘Kwy Su;ta 5008 :
Address ' S -
. » m .
‘Las Vegas, NV-QQTEQ-EO_M _ f_g i
. Citji!Stﬁtc angd Zip Code N L LT
documents@incorp, com S 3 A z
E-mail address {tc be nsed for furum aDnval teport nohﬁcatwn) B
-
.y

For further information concerning this matter, please call:

Y : N .
Crystal Jauregui for InCorp Services, Inc. at¢ 800 246-2677 oxt, 6806
" Name.of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Sedtion . Reg:stralmn Section
Division of Corporations Division of Corporations
Clifton Building . ‘P.O. Box 6327
: Tallahassce, Florida 32314

266! Executive Center Circle
Tallahussee, Floride 32301

" Entlosed Is o check for the following ampuni:
{1 $55 Filing Fee & Certified Capy

4 525 Filing Fec
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STATLMENT OF CHANGE OF REGISTERED OFF ICE-OR REGISTERED AGENT OR BOTH. FOR
: LIMITED LIABILITY COMPANY

Pursuant to the ,pmvmom of'sections 605:0114 or 605:0116, Flarida Statutes, the undersigned Hm.r!ed lahility company
submlts the following staternent in order lo change its regmered offica or ‘registered agent, or both, in the Stete of

Florida,
1. Name of the limited ]iabiliry company: ‘Gr_aen Pastures Properties, LLC
2. (n) : o (b 4 : .
Psincipal office oddress of limited Gabitity eompaay: . Muiiing address of limited liablity company:
Wore: MUST BE &'TREETA.DDR.E\S‘S] (Note: AAY BE POST OFF/CE BOX)

6106 ORTEGA BLVD, |

Jacksonvile, FL32210"

- o72102017 L17000156839, . |
3, “v 7 Dateoffi ling/ragistrdﬁon{nﬁorida ' 4. . Document number

5. (a) QUINTNROS PRIETO, WOOD & BOYER A
chlsrcmd A,gcnr znd Registered Office sbown on the rccords of lha Florida Dcpl of State:
12428_ San Jose Blvd - Gte 3 ' Co Y
Registered Office Address (UST BE FEORIDA STREFT ADLRESS) -

iy

Jacksonville __ . JFL__ 32210

(b) InCorp Services, Inc. . .
Bnder nw‘qc ofﬂE___Lqm_uLAggm mcllor i I O resy:

3.

_1-7_888 87th-Cowt-North
NEW Repistered Office Addresss

Loxahatchee . . FL 33470

1f the licited liability company is not organized under the Jaws of the State of Florida, it is hereby confirmed that afler
the change or changes are made, the Florida strect address of the r-;g:stcrcd office and the business office of the registered
agent will be identical. :Or;in ‘the-caseof a Florida limited: Liability company, it-is-hereby confirmed-that the ehange(s)
was/weie authonzcd by an affirmative vole of themembers, of the limited liability company or as otherwise provided in
the articles of nygahizatio A fhie limited Hability company.

. " Matthew Trever Glas
Signarure of s member or aiythorized repres b . - Frinted or typed name of signee

I hereby ‘2pi ihe appoiniment as rega.wered age apuvu}'a it act i 'm.s' capmuy I further agres io comply with !he
mw ions o aﬂ stal utes relative 1o the m per an complele er ormane of m u.'.r.ea d! am Jamiliar wi nci accept

t = ¢ f-au s of my position ;;u regist e ent as provided for in C h-;pf g i this documenr is bef.»g; fHled
fo mere {

regfslcred e address, [ héreby crm T fﬁar lﬁc hm.-ted fability company has

yre ?cln‘c 1n em

notifled & [ change.

. Cryslal Jauregui on behalf of Incorp Services, (ne.

Division of Corporaﬁlons' P.O. Box 6327e Tallahassce, FL 32314
FILING FEE: $25.0% :
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