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COVER LETTER

TO: Rcgistration Scction
Division of Corporations

Everything CropOver LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Regisiered Agent/Registered Office Change and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

Kemy Machaster

Name of Person

Everything CropOver [1C

Firm/Company

1977 SW 15th St Apt 118

Address

Deerfield Beach, T, 33442

City/State and Zip Code

info@cverythingeropover.com

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

For lurther information concerning this matter, please call:

Kemy Machaster 954 T60382¢6
at ( }
Name of Person Arcit Code & Dévtime Telephone Nunmiber
Mailing Address: Street Address:
Registration Scction Regtstration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monroc Street, Suite 810

Tallahassce. FL 32303

Enclosed is a check for the following amount:
W $25 Filing Fec O $55 Filing Fee & Centificd Copy

INHSI1R (2/14)



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

Pursuant to the provisions of sections 603.01 14 or 603.01 16, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered ageni, or both, in the Siate of Florida.

R Evervthing CropOver 1.1.C
1. Name of the limited liability company:

LOTT SW i5th S5, Apt 118, 1977 SW 15th St, Apt 118,
2. (a) {b)
Principal oftice addness of limited liability company: Mailing address of limited Habilily company:
(Note; MUST BE STREET ADDRESS) (Note: MAY BE PMST OFFICE BOX)
Decricld Beach, Fi. 3312 Deerfield Beach, F1.33442
U3/ 1912020 1 20000085789
3. Date of filing/registration in Flonda 4. Document number
) Legallne Corporate Services Ine
3. (a)
Registered Agent and Registered Office shown on the records of the Florida Dupt, of State;
3237 Summerdin Commuons Suite <00
Registered Office Address  (MUST 85 FLORIDA STREET ADDRESS) v =
o =R
~= X
, cEOE M
Fort Meyers FL 33907 b oo -0 PO
. g 1
p
Kerry Machlaster {51) & T m
Enter name of NEW Registered Agent and/or NEW Regjstered Offfce address: e —_ D
AL
=N
1977 SW 1 5th §t m B

NEW Registered Office Address:
Apt I8

[Deertietd Beach 3342
. FL

If the limited liability company is not organized under the laws of the State of Flonda. 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. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative votc of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

A/mﬁ(_ f‘?ﬁ&k_l Kerry MachMaster

Signature of s member or authorized representative of 2 member Printed or typed name of signee

I herehv nccept the appointment as registered agent and agree (o act in this capacitv. [ further agree o complyv with the
provisions of all statuies relative to the proper and complele performance of my duties, and { am Jamiliar with and accept
the obligations of my position as registered agent as provided for in Chapter 605, I.5. Or, l_[ this document is being filed
to merely reflect a change in the registered uﬁice address, I hereby confirm that the limited liahility company has been

nolified in vriting of ngz‘fhange.
Mac

Signature of Registerdd Agent

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

INHS IR (2614)



