I S,

k19000 225719

(Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pickue  [Jwar [] mav

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(A

800337125998

11519130101 5-~130

#4005 00
— A;:f_’,
=2 el
= L
= =
e *
e
— |’,L -
. ey
-0 [N el
fay
= i Rl
pne am
O,
o
\._.L:) 224
e
Ly e
%) i
o
el

Q\?\ QJ&'\Q.:\%L

DEC 1 20'9
D CUSHING

I




COVER LETTER
J:  Registration Section
Diviston of Corporations
EAGLE ISLAND RANCH LLC
UBJECT:

Name of Limited Liability Company

ear Sir or Madam:

h ]

he enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

lease return all correspondence concerning this matter to the following:

AZARO CABALLERO

Name of Person

AGLE ISLAND RANCH LLC

Firm/Company

350 NW FEDERAL HWY SUITE 170

Address
STUART, FL 34994 o
City/State and Zip Code E T
ACCOUNTING@UNLIMITEDTURF.COM ‘D —_L;
E-mail address: (10 be used for future annual report notification) ""‘; ?:_(;,
u e
" B
For further information concerning this matter, please call: - ’;,‘-2
LAZARO CABALLERO (863 357-5700 )
at

Name of Person Arca Code & Davtime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Flonda 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Flornida 32314

Enclosed is a check for the following amount:

\ $25 Filing Fee 0 $55 Filing Fee & Cerufied Copy

INHS18 (2/14)
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[ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

rsuant 10 the provisions of sections 603.0114 or 603.0116, Florida Siatuies, the undersigned limited liabilitv company

mits the following statement in order to change its registered office or registered agent, or both, in the State of
wida.

EAGLE ISLAND RANCH LLC

Name of the limited lability company:

() EAGLE ISLAND RANCH LLC (b) EAGLE 1SLAND RANCH LLC

Principal office address of limiied liability company:
{(Note: MUST BE STREET 4DDRESS)

Mailing address of limited liability company:
{(Note: MAY BE POST OFFICE BOX)

850 NW FEDERAL HWY SUITE 170 850 NW FEDERAL HWY SUITE 170
STUART, FL 34994 STUART, FL 34994
SEPTEMBER 86, 2019 L19000225715
Date of filing/registration in Florida 4, Document number

UNLIMITED FARMS LLC

Registered Agent and Registered Office shown on the records of the Florida Dept. of Staie:

{a)

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

850 NW FEDERAL HWY SUITE 170

STUART EL 349894
(b) LAZARO CABALLERC
Enter name of NEW Registered Agent and/or NEW Registered Office address: E:; )
< .
- y -
NEW Registered Office Address: ¥eo] > 12\ -z
850 NW FEDERAL HWY SUITE 170 = 555
o P
- -3
¢ 32l
STUART 34994 2 IR

he limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
change or changes are made, the Flori feet address of the registered office and the business office of the registered
:nt will be identical. Or, in the cas a Florida limited liability company, it is hereby confirmed that the change(s)

ve vole of the members of the limited liability company or as otherwise provided in
e operating agreement of the limited liability company.

LAZARGC CABALLERO

Printed or typed name of signee

ereby accept the appointment as regisiered agent and agree 1o act in this capacitv. 1 further agree to comply with the

visions of all statutes relative to the proper and complefe performance of my duties. and [ am familiar with and accept

obh’gauons of my position as registered agen ided for in Chj:prer 3, F.S. Or, if this document is ben?{ filed
¢

nerely reflect g change in the registerg Ce address, [ hereby confirm that the limited liability company has béen
ified’in writi /s change.

nature of BefisterydAgent

ignature 2 member or authorized representative of a member

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
3(2/14)



