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

wned lmired Habillty company

of sections 605.0114 or 605.0116, Florida Sttntes, the widerst
rboth, In the State of Floride.

Farsuant 1o the provisions
sistered office or registered ugem, o

submits the following statentent in order 1o change fis re

NUCO CITRUS, LLC

. Neme of the limiled liability company:

2. () (b)
Principnl o Mee nddress ol llmlted tinbitity comprny: Moilbng address of limited linkilily COMpiNy:
i (Note: MUIST DE STREET ADDPRESS) (Nole: MAY BE POST QFEICE HON)
i 205 SWINTON AVE 208 SWINTON AVE
| DELRAY BEACH, FL 13444 DELRAY BEACH, FL 33444
| S _—— e —— e
i AUGUST 11,2017 L170001715%
I k3 Dats of flling/registration in Fiorida 4, Document number
| 5. (m) __.
' Reglsiored Agent and Reglytorce OMee shuvn on the records of1he Plarids Dept. of State: ___“‘:,_-‘; p 1
L
f UNITEN STATES CORPORATION AGENTS, INC. Sl =
* - — SR T
Reglsiered Office Addrens  (MUST 317 FLORIDA STREAT ADDRESS) e —
o E——
13302 WINDING OAK COURT A o -
— &J) =2
- N
_I_AMP‘\ .|"l,336|2 .:11.“ 35 i Il
v w O
o
=~ ﬂ Fad
laa | —

()
Eater nnme of NEYY Registered Apea| andsor NEW Reglatsret OMee uddreps:

TRIMY SCOTT, PA

NEW Registered Office Addross:
ATTN: MARIANNA R, SEILER, ESQ.; 110 SE 67H 8T, 15TH vL

2 P01

FORT LAUDERDALR |

[fthe limited liability company s nat organized under the laws of the State of Florida, it is leceby conlirmed that afler the
change or changes are made, the Florida street address of the reglsiered office and the business office of the registera
agent will be identical. Or, I the case of a Florida limited 1labilily company, it is hereby confirmes that the thangoe(s}
was/were authorized by an affirmative vote of the members of the limited linbility company ar us otherwise provided In

the articles of organizatiop, op the operating agreement of 1he limited liability company.
:I ! E( I{l ! ” E g\ﬁ t:{ g g ‘ iz ‘2 {! MARIANNA R SEILER, ESQ, AUTHORIZE PERSON
Signbture of o Thomber o aulhorlzod representative of A momber Printed oy typed nane wl aipnee _-
apacity. | furiher agree o cumiﬂy with the

[ hereby aecept the appainintent as registsred agem and agree to act in this ¢ ?,_ |
provisions of ol statutes refaiive 1o the proper and complele performance of m1y diffex, and [ n/n, anlllar witl and accept
the wbligations of iy postilon as regisiered ageni as provided for in Chaprer 605, F.S. Or, {f1his dovument is behggﬂl«d
o merety reflect u c?a;;: € in the reglsiered office oddress, | hareby confirm that ihe limited liability company hay bean

nalifle “ikin qY.

Director

Division of Corporationss P.(). Hox 6327e Tnlnhnssee, FL 32314
FILING FEE: $25.00

INHS TS {2414)

H2200035 6762 J



