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COVER LETTER
TO:  Registration Section
Division of Corporations

Sitaree Farms, LLC
SUBJECT:

Name of Limited Liability Company
Diear Sir or Madam:
The enelosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matier to the following:

Michelle Castellanos

Name of Person

Sitaree Farms, LLC

Firm/Company

1409 SW 18th Street

Address

Ft. Lauderdale FL 33315

Citv/State and Zip Code
Mcast05@me.com

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

For further information concerning this matter. please call;

Michelle Castellanos 305 8121014
at )
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Rugistration Section
Division of Corporations Division of Corporations
Clifton Building O, Box 6327
2661 Lxecutive Center Circle Tallahassee. Florida 32314

Tatahassee. Florida 32301
Enclosed is a check for the following amount:
W 5235 Filing Fee US55 Filing Fee & Certitied Capy

INHSLI8 (2/14)




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

Pursuant to the

ravisions of sections 603.0114 or 603.0116, Florida Siatutes. the undersigned timited liahilite comp
submits the following statement in order 1o change its registered office or reg
Florida,

iy
istered agens. or hoth. in the Siud of
Sitaree Farms, LLC
L. Name of the limited liability company:
2. (@) (b}
Principal oftice address of limited lability Company: Mailing uddress of Hmited lability compuany
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BON)
1409 SW 18th Street 100 W Plant St. Suite 200
Ft. Lauderdale FLL 33315 Winter Garden FL 34787
02/07/2019 L18000036959
3. Date of tiling/registration in Florida 4, Document number
3.0 (o)
Registered Agent and Registered Gffice shown on the records of the Florida ept. of State:
David Meter ESQ
Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS} -
100 W. Plant St. Suite 200 . =
>
- .
Winter Garden 34787 . =
FL L Yom
o um
s o
(b) PR A
Enter nume of NEW Registered Agent and/or NEW Registered Office address: N o)
Pl oo
Michelle Castellanos
NEW Repistered OMice Address:

1409 SW 18th Street

Ft. Lauderdale

33315
_ . . KL
If the limited lability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical, Or. i ase ot a Florida limited liability company. it is hereby confirmed that the change(s)
was/were guthorized dlfirmauve vote of the members of the limited liability company or as otherwise provided in
the art} operating agreement of the limited liability company.
Michelle Castellanos
Sigl{lfl{lrc ot u nfemberws autharized representative of 1 member

P herehy aceept the appointment as registered agent and agree 1o act in this capuacity. | further ¢
provisions of all statures relutivg w proper aid complete performance of my dutie:
the obligations of m

v position stered ggent as provided for in Chapier 60),
o merely refleg stereet office address, [ hereby confirm that
notified 7}/'1‘

Sign:llur{‘gﬂ{ifhﬁisu’fcd Agent

Printed or tvped name of signee

wgree (o comphowith the
s, amd { e ?%un."!'fur with qnd aceeps
NOFES Or i this document iy heinyg filee
the timited Tiahiliny company has boen

Dgiston of Corporationse P.0. Box 6327e Tallahassee. FL 32314

FILING FEE: §25.00
INHNIS (2114}




