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

ACCOUNT NO. : I20000000195
REFERENCE : 981774 8257994
AUTHORIZATION
COST LIMIT
ORDER DATE : September 30, 2022
ORDER TIME : 5:36 AM
ORDER NO. : 981774-010
CUSTOMER NO: 8257954

CHANGE OF AGENT

NAME : CANE CREEK PROPERTIES LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED CCPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




-"" -}

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

Prrsuant 10 the provisions of secrions 603 0114 or 6030116, Florida Statwes, the undersigned limited fiabiline company:
submits the following statement in order (o change iis registered office or registered agent. or hoth, in the Stute of Florida.

N CANE CREEK PROPERTIES LLC
1. Name of the limited Lability company:

2 4m (b)
Principal olfice sddress of limited liability company: Muiling address of linited fiability company:
(Note: MUST BE ET. "$8) (Notes MAY BE POST OFFICE BOX)
9239 NW 115th Ave 9239 NW 115th Ave
Ocala, FL 34482 Ocala, FLL 34482
04/09/2020 L20000099949
3 Date of filing/registration in Florida 4. Document number
5. (ay _im Pogue

Registered Agen and Registered Otfice shown on the records of the Flonda Dept. off Swate:

9239 NW 115th Ave

Registered Oftice Address

Ocala .. 34482
L
{b) ~
Enter nume of NEW Registered Aoent and/or NEW Repistered Office address: A o~
" - T
_— [} I,
o < .
Corporation Service Company -2 _
-t
SEW Registered Ofice Address: cT
| = 4o
1201 Hays Street ST Dy
B
- =
. .! D
Tallahassee 32301 s 9

.FL

1 the limite
change or ¢l
agent will
was/we

liabihiy company 1s rot organized under the laws ot the State of Flonda, it ts hereby confirmed that after the
anges are madk. the Florida street address of the regisiered offiee and the business oftice of the registered
jdentic: r]¥n the case of a Florida imited Liability company. it is hereby confirmed that the change(s)
orized by anfithsmative vote of the members of the limited liability company or as otherwise provided in
he dperating agreement of the limited hability company.

William Matthew Martin

Signature vl s member e Tepresentalive of 3 membeer Printed o1 tvped name ot signee

! hereby acecpt the appoimmont as registered agent and agree 1o act in this capacine, 1 purther agree to comply witl the

provisions of all siaures relative o the ;J.r'u/n'r ad complete performance of my duties. and l_um_ﬁuuiﬁm‘ with and aecept

the obliyations of my position s registered agent as provided for in Chapier 605, F.5. Or, :/ thix document is beinge fied
fepely reflect a Change in the registered office address. hereby confirm that the timited liabilite compam: has been

Division of Carporationss P.O). Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHSIN 244



