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COVER LETTER

T Registration Secuon
Division ol Corporations

VARIETY PRODUCES AND FARM LLC
SUBJECT:

Nume of Limited Liability Compuny
Prear Sir or Madany
The enclosed Registered Agent/Registered Office Change und fee(s) are subnutted for filing,

Please return all correspondence concerning this matter to the following:

ALPHA H. FLEURIMOND

Name of Person

VARIETY PRODUCES AND FARM LLC

Firm/Company

282 SOUTH KROME AVE

Address

HOMESTEAD, FL 33030

Cinv/State and Zip Code

E-mait address: (10 be used for tuture annual repont notification)

For turther information concerning this matter. please call:

ALPHA H. FLEURIMOND 786 377-3516
N} )
Name ol Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
[ivision of Corporations Division ot Corporations
Clhifton Building PO Box 6327
266t Exccutve Center Cirele Tallahassce, Florida 32314
Tallahassee, Florda 32301

Enclosed is a check for the following amount:
1 825 Filing Fee | S35 Filing Fee & Certitied Copy

INHSIS (2/119)



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

Pursuant o the provisions of sections 60300 14 o 6030116, Florida Stanaes. the wndersigned Himited Hahitine company
submits the jollowing statement in order 1o change its registered office or registered agent, or hoth. in the State of
Flarida.

1. Name of the hmited labibity company:

VARIETY PRODUCES AND FARM LLC
5 283 SOUTH KROME AVE

SAME
(b)
Principal oftice iddress of hmited Liability company
(Note: MUST BESTREET ADDRESS)

Mailing address o limited Jiability company:

(Nate: MAY BE POST OFFICE BOIN)
11/17/2017 L17000240395
3 Date ot Oling/registration in Florida 4, Document number
S (a) ALPHA H. FLEURIMOND
Repistered Agent and Registered Othice shown on the records ot ihe Flonda Dept. ol State:

283 SOUTH KROME AVE

. o
- &=
. &
Registered Ottice Address (MEST RBE FLORIDA STREET ADDRESS) —_ .
= —
. E
f" _'b M ‘;..
. =)
HOMESTEAD - 33030 .
~ '—-. :_: 1" Ll i
- x 7
(hy RACHELLLE DUCHATELIER —
Enmter name of NEW Registercd Apent and'or NEW Regivtered Office address: :-c
283 SOUTH KROME AVE
NEW Registered (1lice Addiess:

HOMESTEAD . 33030

If the Thited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that atier
the change or changes are made. the Florida street address of the registered office and the business otfice of the registered
P
i .
was/wery author

agent willbe wdentical, Or,in th‘f‘.dSC ot a Florida hinuted hability company. it is hereby contirmed ihat the change(s)
red by an Mrgagye vote o
the (H'I/I?CS of or ;nuz)i(m or thbGperating ©

“the members of the limied hability company or as otherwise provided in

weement of the limited lability company.
Srinature of u\m()mhcr or authorffed rcpxc.:w,mﬁ\‘c of & member Printed o typed nme of signee
herveby acceppthe appointmey

provisions of aff statutes velo

the gblicationg pf my positio

to nferely veflf

ax registered agoni and agree o act i this capucite, I firther ¢
soddfied o

_ ) v tgree to complvacith the
Ve to the proper and conigleie performance of my dutieos, and _l_{mgf ‘ ¢
i regisiched agent as provided for in Chaprer 603 .80 Or i this dociment is heinyg filec

amiliar with wid wecept
ed office address, §hereby confirnn thai the linited Tiahiline compuiny has been
anature l‘l‘l{l#ihl(.‘l’l.‘d Ag fl
£ Division of Corporationse PO, Box 6327e Tallahassee, FL 32314
: FILING FEF: $25.4H0)
ENFISIS (2/14)



