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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 420821 4313323
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A Y
COST LIMIT 7 $25.00

ORDER DATE : April 16, 2024
ORDER TIME : 12:31 PM
ORDER NO. : 420821-005
CUSTOMER NO: 4313323

CHANGE OF AGENT

NAME : DONEGAL HILLS FARM, LLC

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:

CERTIFIED COPY
X PLATIN STAMPED COPY

CONTACT PERSON: Shauna Godbolt -- EXT#

EXAMINER:




COVER LETTER

Donegal Hills Farm, LLC

TO:  Registration Section
Division ot Corporations
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Charles M. LeSchack

Name of Person

Cummings & Lockwood LLC

Firm/Company

Six Landmark Square, 8th Floor

Address

Stamford, CT 06901

Citv/State and Zip Code

cleschack@cl-law.com

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

For further information cencerning this matter. please call:

Chartes M. LeSchack
at(

203 ) 3514418

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Enclosed is 2 check for the following amount:

U $23 Filing Fee

INHS18 (2/14)

Area Code & Davtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FI. 32303

O $35 Filing Fee & Certified Copy



STA']"EMPL.NT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.01186, Florida Statutes, the undersigned Hmited liability company
submits the following statement in order 1o change its regisiered office or registered agent, or both, in the State of Florida.

- - N D | Hills Farm, LLC
1. Name of the limited liability company: onegal Hills Farm

2. (a) (b
Principal effice address of Timited Hability campany: Mailing address of limited liahility company:
(Note: MUST BE STREET ADDRESS) {Nore: MAY BE POST OFFICE BOX)
130 Stillwater CT. PO Box 2142
Marco Island, FL 34145 Marco Island, FL 34146
6/17/2019 L19000159780

3. Date of filing/registration in Florida 4, Document number
3. (a)

Registered Agent and Registered Odtice shown on the records of the Florida {ept. of State:
Elizabeth T. Koller

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS}
130 Stillwater CT.

Marco Island FL 34145

(b)

Enter name of NEW Registered Agent and/or NEAW Registered Office address:

Corporation Service Company

U374

NEW Registered Office Address:
1201 Hays Street

Tallah
allahassee FL 32301

i1 the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that atter 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. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
wasfwere authorized by an aftirmative vote of the members ot the limited liability company or as otherwise provided in
the articles ot organization or the operating agreement of the limited liability company,

Nt :
TS e Elizabeth T. Koller
Signature of a member or autharized represeniative of a member Priated or typed name of signee

Dhereby uccept the appoimment as registered agent and agree tg act in this capaciiv. | further agree to comply with the
provisions of all statites relutive to the proper and complele performance of my duiies, and I am ]‘}rmiliar with and accept
the obligations of my position as registered ageni as provided for in Chapter 603, F.S. Or, if this documeny is being filed
to merelv refiect a change in the regisiered office address, I héreby c‘(JnﬁJ,r'rn that the limited Tiability company has been
notified in writing of this change.

Signature of Registered Agent é

Ihvision of Corporationse P.O. Box 6327 Tallahassce, FL 32314

FILING FEE: $25.00

INHISIS (2/14) CSC 420821-3



