r)

L2100G 3493
— WD DAL
— 300402182543

[] pckur  [Jwar [] man

(Business Entity Name)

{Document Number)

Cenified Copies

Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

!-'L'- iy P

S—idpnnt e

*“T;_‘,C ;;I.
~—
t [y}

)

l_"] -
At R
., -

N v
LA ]
R -0 H .
A2 O
SN =
2 5

g
[ o

m




COVER LETTER

TO:  Registration Section
Division of Corporations

Lone Magnolia Farms, LLC
SURJECT:

Name of Limited Liability Company
Dear Siror Madanm:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this mateer to the following:

Sydney Grice

Name of Person

Anderson Business Advisors

Firmv/Company

3225 MclLeod Drive, #100

Address

L.as Vegas, NV 89121

Civ/State and Zip Code

ra@andersonadvisors.com

F-nwil address: (to be used for future annual report noufication)

For funher information concerning this matter. please call:

Sydney Grice (800 ) 7064741
il
Name of Person Arca Code & Daytime Telephone Number
STREETACOURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Davision of Corporations
Clifion Building P.O. Box 6327
2061 Excecutive Center Cirele Tallahassee, Flonda 32314

Tallihassee. Florda 32301
Enclosed is a chieck for the following amount:
523 Filing Fee iJ S35 Filing Fee & Certified Copy
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LIMITED LIABILITY COMPANY

S']:.-\Tl}.-.\ilf‘:\”l‘ OF CHANGEF OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
Hlovida.

q

Pussieant o the provisions of sections 6030014 or 60300116, Florida Statutes. the undersigned limited liabilite company
submits the following siatement in order 1o change its registered office or registered agent. or both, in the State of
. . . . PRND749, LLC

1. Name of the limited hability compuny:

@) 625 E. Twiggs Street, Suite 110

b) 3225 McLeod Dr, Suite 100
Principal office address of limited lizbility company:
(Note: MUST BE STREET ADDRESS)
Tampa, FL 33602

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)
Las Vegas, NV 89121

08/03/2021

fas

Nate of fling/registration in Florida

L21000349391
a RODERICK, STACY D

Document number

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Rogrsicred Ottice Address

(MUST BI FLORIDA STREET ADDRESS) -
HE ==
150 SE 116TH TERRACE IR .
S T
. a4 .
Williston ol 32696 T w e
- - Pt 1
“:-_.':H | } “
- f:’ ___.: ‘
b} Anderson Registered Agents, Inc. e R i
PRt m ;
Enter name of NEW Registered Agent and/or NEW Registered Office address ™ %2 -
g 5
| . 3 2
625 E. Twiggs Street, Suite 110 m
NEW Registered Otfies Address:
Tampa

pp 33602

E the Tanited Lability company is not organized under the Brws ol the State of Florida. 1t is hereby confirmed that afier

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, inthe case of a Florida limited Jiability company, it is hereby confirmed that the change(s)

wias/were authorized by an atlirmative vote of the members of the limited liabiliy company or as otherwise provided in
. B L s Ll

Sydney Grice

ot o Atk e v 4 i )
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Tbe Al A3 4e e @0rm

the articles of vrgamzaton or the operating agreement of the hinited liability company.

Sranatire of o member or authorized representative of @ member

Sydney Grice

Printed or ivped name of signee
[ hereby aceeps the appointment as registered agent and agree (o act in Uhis capaciy., [ further agree 1o con
7

v with the

provisions of all statutes relative (o the proper and complete performance of my duties, édid 1 am Jamiliar with and accept
ol Evc(‘l'."n writing of tix chanue,

A. T."if\.ﬂat. is, S48 NS,

stamature of Reistered Agem

the obligations of my position as registered agent as provided for in Chapier 6035, F.S. Or, if this document is heing filed

to el refleer a change in the registered qﬁrc'e address, I hereby confirnt that the limited Tiability company has beéen
W e | ethe it 8w

Prasiden; e e

1~ [T T 11,

Division of Corporationse P.O. Box 6327# Tallahassee. F1. 32314
FILING FEE: $25.00



