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

Pursuant 1o the [prr{'.ri.\‘irm.\' of sectinns 6050114 or 605.01 106, Florida Statutes, the undersigned limited liability company
;‘:{brrg:;s the following staiement in order (o chunge its regisiered office ar registered agert, or both, in the State of
“lorida,

- s CANTU APIARIES . A, LLC
1. Name of the limited liability company: APIARICS OF FLORIDA, L.C

2. {u) {b}
Principal offive address of limited lability compuny; Matling address of limited tiabitity compasy:
(Note: MUST BE STRELY ANDRESS) (Mote: MAY BE POST OFFICE RDX)
4584 COUNTY RD 386 N 4583 COLINTY R 3X6 N
WEWANHITCIIKA,, FL 32463 WEWARITCHKA,. FL 32463
05042020 1200001 20364
3 Date of filing/registration in Florida 4, Ducumen pumber
5042020
5. (u)
Registered Agent and Repiviered Gtlice shown an the recerds of ihe Florde Dept. of Stae:
CANTU, LESLIE B o
Registored Offive Address L] ;
4584 COUNTY RD 386 N !
WEWAHITCHRKA 32465 -
E ¢ FL
=
C'T Corparation System -
{b) e =
Entcr nume of NEW Regiviered Agent mdior NEVW Registered Office nddress: _—
e

NEW Registered CHitor Address:
1200 South Pine Isiand Road

33324

Plantation
antation AL

IF the timited liability company is not organized under the laws of the State of Florida. it is herehy confirmed that aller
the change or changes are made, the Floridu street address of the registered office and the business office of whe regisiered
agent will be identical. Or. in the case of 2 Florida limiwed lishility company, it is hereby confitmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liabilicy company or 23 otherwise provided in
the articles of organiz%:ion or the apeganing agreement of the limited [iability company,

;23-"'7:2,/60,_,” /;‘.) (:ﬂ_,:ﬁ,, o . Lestiz B Cantu

Signature of & member or authoried represeniabve of o member

Printed or typead name ol signee

{ hereby uecept the appoiniment as registered agent and agree by act in this capacitv. [ further agree 10 comply with the
proviyions of all-statetes relative te the prﬂwr ard complete pednrmgnca of my duiies. and I am fumitior witn and aceepr
the ahiigations of my position ax registered ugent as provided for in Chuptér 605, F.5. Or, g{.rlu; document iy being fited
fo mervlv refiect a change in the registered oﬁrce address, hereby confirme that the timited liabilive company has deen
notified in siriting of ihis change,
. CLCoparation Sysicmn

B.“':./__Ld.&" St Libe D3, diat owaday

Signature of Regisiered Agen

Division of Corpurationse P00 Box 6327» Tallahassee, FL 32314
FILING FEE: §15.00

INUSTE (212)

FLO Y - 11370219 Woters Kumer Grlun




