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COVER LETTER

TO:  Registration Scction
Divisidn of Corporations

SUBJECT: _ C Lapry Hill Farms (.

Name of Limited Liability Company

Decar Sir or Madam;

The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing,

Plcase return all correspondence concerning this matter to the following:

.ﬂC‘ﬂIQ‘; j ée DUL_-

Name of Person

C/i«zrr\f/ Hitl Farime [ (-

Firm/Company

’% [O LeTT Leans
Address

/—lc(u'Cmc_; - F/ (323_5-5
Citv/State and Zip Code

Lo Do dd [75]. (O

E-mail address: {to be used for future annual report notification)

For further information concerning this matier. please call:

f/mmas . Lepue a(gSo )y 281 Yoz|
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chifton Building P.O. Box 6327
2661 Exccutive Center Cirele Tallahassce. Flonda 32314

Tallahassce, Flonda 32301
Enclosed is a check for the following amount:
@523 Filing Fec O $35 Filing Fee & Centified Copy

INHSIE (2/1h



STATEMENTOF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FO!
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116. IMlorida Statutes. the undersigned limited liability companr,
submits the following staiement in arder 10 change its registered office or registered ageni. or both, in the State «

Florida.

1. Name of the limited hability company: 4( Z'gei‘r‘\// /‘/;—// quw,y LLC
2 () SO LeTT Lane )30 LoTT  [anz

Principal office address of Tunited hability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BON)

/:f —32}33 HC{Uan Fl 32333

/1lCIUC4V1C-|

Joly 12 201% L | 9000/¢5%25%

Date of ﬁling/'registraiiOn in Florida 4. Document number

td

@ _UnTad STATes CorpocaTion  Aozals Tuc.

Registered Agent and Registered Office shown on the records of the Florida Dept. of State;

/3302 U imdline QAK (ourT. A

Registered OMee Address (MUST BE FLORIDA STREET ADDRIESS)

th

ﬁu,;’acl FLLZ G/

{b) ﬂ]c Mg § J. ./_UOUC' :_3

Fnter nime of NEW Registered Agent and/or NEW Registered Office address:

3/0 L&T‘T’ anqt S
o

NEW Registered Ofhice Address:

B covaue, FL_%2733%

If the imited hiabitity company is not organized under the laws of the State of Florida. it is hereby confirmed that after
thc change or changes arc made. the Florida street address of the registered office and the business office of the registere
agent will be identical. Or. in the case of a Flonda hmited hability company, it is hereby confirmed that the change(s)
was/were authonzed by an affirmative vote of the members of the limited liability company or as othenwise provided in
the anticices of organization or the operating agreement of the limited liability company,

_74Z i?ﬂu& ﬂf?)u-raﬁ :]_- (-"'7\ DU'-—
Prnted or tvped name of signec

Sigriature of zﬁrﬂ:n&':r or suthorized representative of a member

[ hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree to comply with the
provisions of all stanues relative to the proper and complete performance of my duties. and I am Jamiliar with and accey
the oblivations of my pasition as regr’srere«j agent as provided for in Chaptér 605, .S, Or, if this document is being filec
to merely reflect a change in the registered office address. | hérebyv confirm that the limited liabiliny company has béen

notified’in writing of this change.

o B

Signuture opRegistered Agent

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



