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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuani 10 the provisions uf sections 603.0/14 or 603.0116, Florida Statuies, ihe undersigred limited liabitity company
submits the following statemeni in order tv change its regisiered office or registered agent, or boih. in ihe State of Floridu.

. N EARLY BIRD LAND. 1.

i, Name of the lmited lability company: ! ! AND. ILE
hS 2

2 () PRINCIPAL

(b)
Pricipal office address ol Hmited Liability company: Mailing address aof limucd hability company-
(Note: MUST BESTREET ADDRESS) {Nate: MAY BE POST OFFICE BON)
20073 SW I07TH LAKE

DUNNELLON, FL 34432

03/05:2021 L21000 108041
3, Date of filing/regisuation in Florida 4, Ducument number
50 (a)
Registered Agent and Hegistered Office shown on the records of the Flaridz Depr, of State:
£y -
CYNTHIA L. PORTER Uro, w2
ot ™~
Repsstered Oflice Address  (MUST BE FLORIDA STREET ADDRESS) = wn
- oM
20075 SW 107TH LANE & -
L e O
DUNNELLON 3432 R
R PR S
-ry : I
™ Lh
(b} 2% T
Cnicr pumc of SEW Repistered Arent mdfor NV Hepistercd Ottice addyess = F_ =
DAVID W, LYBASS
NEW Regisiered Office Address:
11330 EAST BLUE COVIE DRIVE
DUNNELLON ['.L31-13?.

1T the timited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the

change or changes are made, the Florida sirect address of the registered office and the business office of the regisiered

apent witl be identical. Or, in the cage of o Florida limited liability company. it is hereby confirmed that the change(s)

wasiwere authorized by an atfinnative voie of the members of the Timited linbility campuany or us otherwise provided in

the articles nfo‘.'ganizntiog or the operating agreement of the limited liability company,
'

CYNTHIA L. PORTER

Signature of a member or avthorized represeniative of a member

Printed or tvped name of signee
{ hereby accepi the appoiniment as regisiercd agent and agree 1o act in this copaciiy. 1 further agree (o mr]:f:ly with the
provisions of all statutes relative to e proper and complele performance of my: duties, and { am ]‘?um!mr with and aceept
the ob!rg;mron.v of my position as regisiered agent as provided for in Chaptér 603, F.5. Or, if this document is heing filed
to merely reflect a change in the regisiered office address, I hereby confirm that the fimited liability company

nurm:gr 1hi umi%/\)

Sigrature of Registered Agent r/

hes been

Division of Corporationse .0, Box 6327« Tallahassee, FL 32314

FILING FEL; $23.00
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