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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, Florita 32372

(850) 656-4724

DATE 11/22/2022

"WALK IN™

ENTITY NAME SOUTHERN AG LLC

DOCUMENT NUMBER 19000261708

VPLEASE FILE THE ATTACHED AND RETUHIN

XXXXXXX Plur Copy
&f&éﬁéd’ &W
gortfft'ﬁbafe af Status

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE EXNTTTY™

daﬂffﬁh{ &/y ﬂf Ante & Amendrments
Certificate of Good Standing

“APOSTILE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICAT £ REQUESTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072

< A7

Floase cal? Tina at the above number for- any 18Sues 0 concerns. Thark gpoa 50 mauch!




COVER LETTER

TO: Registration Section
Dlvision of Cotporationa

SUBJECT: SOUTHERN AGLLC

Name of Limited Liability Company
Dear Sir or Madam: .

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

Please retum all correspondence concerning this matter to the following:

Mara Mulvany

Name of Peraon

Robbins DiMonte, Ltd.
Firm/Company

216 West Higgins Road
Address

Park Ridge, IL 60068
City/State and Zip Code

mmulvany@robbinsdimonte.com
~E-mail eddreas; (o be uaed for Tuture annual report notification)

For further information concerning this matter, please call;

Cayleigh Lazarides at(__217 ) 217-501-4283
Name of Person Area Code & Daytime Telephone Number
Maling Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1, 32314 2415 N. Monroe Street, Suite 810
Tallahasses, FL 32303

Enclosed Is a check for the following amount:

14 $25 Filing Fee 0 $55 Filing Fee & Certified Copy
INHS18 (2/14)



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

‘Purstuant to the provisions of sections 605,01 14:or 605.0116, Florida Statutes, the undersigned limited. liability company
subiils the following statement.in order to change iis registered office or registered.ageni, or both, in the Staie of Florida.

i. Name-of the limited Hability company: _SOUTHERN AGLLC

2. (&) __449 S 12th Street

Prinolpal office address of limited linbility. compeny:
odey | BE. .DDR.

(b) _449 S 12th Street
‘Mailing address of Timited lishility company:

(Nage: MAY BE POST OFFICE BOX)
Unit 1904 Unit 1904
Tampa, FL 33602 . . s Tampa, FL 33602
10/17/2019 , L19000261708
3, Date of filing/registration in Florida 4, Documint number
so@ oDy
Tlagistered }\;ptit'qudﬂcgilmgd'ofﬁco,shown on the records of ibie Florida Dapl. of State:
449-8-12th Street
Regivtored Offico Address  (MUST B8 FLORIDA STRERT ADDRESS) =
Unit 1904 sHE § )
'l;am : ) | 3602 | ez N
a4 . e o crvmeTs
R ,FL TNy e
: [ R
¢y Universl Rogistored Agents; Iné. o oz ivi
- T X r e =
Enter nome of NEW Regigtered Agont and/or NEW Regirtered. Offtes addresy: T o J
1317 Califarhia Street TN
NEW Registared Office Address:
Tallahassee - FL'S?.;M

ifithe limited liability company: is not organized under the laws of the State of Florida, it-is hereby, cinfirmied that pfter the-
change or-changes are. made, the Florida strest address of the registered office and-the buginess office of the registered:
agent will be tdentical. Or, in the caserof a Florida limited liability company, it is hereby confirmed that the.change(s)
wasiwere authotized by-an affirmative. vote of the members of the limited linbility compeny or as. otherwise proyided in

the articles of organization or ¢-aperating agreement of the limited lishility campeny.
%_/WL” ' > Jamea J., Riebaendt
5 Igndrtry of x.omsmbef og zuthorized mpreseotadve’of o' member

T'heraby accept the appointment as registered agent and agree ro-act In-this capacity. 1 further agree to-eomply with the
f{av_lg #;ym‘g_ l.ﬂ‘algggl.m’aﬂva to Mcg;:ro . a}g;dn cumplcg;mjb;manbe’ of mpﬁfg?‘a;;. "i-zH'I dm. ;amH and dzce
e o , P8,

Prinitd ortyped name of signee

farwith and dgcept

v, If thiS. document is being filed
‘office-address, I héreby confiror that the Iimiréd%dbil!tj‘ébhnpd(g'ha; ge{n

tiony osition as.regisiered-agent.as provided for in ter.
to meregfreﬂec -angp gi‘.’r;s 5

ange:in the re,
e o hange. =

DiXsjon of Corporationse P,O. Box.6327e Tallahassee, FL 32314
FILING FEE: $25.00
RMHS 18 (2/14) '



