¥ .
To' -18506176383 Page 2 0f 3 2021-11-08 09-26:33 C8T 19542080845 From: Kaity Toon

1178721, 925 Al Diwvtsion of Corperations

L

Note: Please print this page and uvse it as a cover sheet. Type the fax audit number
(shown below) un the top and bottom of afl puges of the document.

((H21000413257 3)))

OO A

H2100041325734ABCZ

Note: DO NOT hitthe REFRESH/RELOAT bution on vour browscr from this page.
Doing so will generate another cover sheet,

To: =
bivision of Corporations e ra
Fax Number . (858)617-6383 P
wh S
From: DT =
Account Name : C T CORPORATION SYSTEM L m
Account Number : FLABDDEEOO23 urs aa]
shane : (614)288-3338 - § o
Fax Number ; (954)288-9845 gf_": —
zx <
cCirn N
¥scnter the email address for this business eatity to be used for future = -
annual report mailings. Enter oanly one emall address please.**
Email Address:
LLC REGISTERED AGENT CHANGL
© .. S/F FQUESTRIAN FARM, FIA LLC
uw = = —
a = |[Certificare of Status | 0 |
‘ :,:; < [Certified Copy I 0
w [I’age Count | 02 |
T [Esi [~ szz00 |
' o Estimated Charge s,
£ =
= = $. PRATHER
= o
o <l
Clectronic Filing Menu Corporate Filing Menu Help
£ } E
"

hips:/fefite.sunbiz.orgscnpisfefilcovr.exe



To: -18508176383 ' Page: 30f 3 2021-11-08 09-26:33 CST 19542080845 ) From KB"W‘TTON

.~ A IR AL L
e m———— - - N

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

rovisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

Pursuant 10 the . ) : _
submits the fo!(gwing statement in order to change its registered office or registered agent, or both, in the State of

Florida.
S/F Equesinen Farm, FLALLC

1. Name of the lunited liability company:

2. (a) (b)
Principel office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

Mailing address of Hmited fiability company:
(Note: MAY BE POST OFFICE BOX)

12580 Sunnydale Drive ' . 12580 Sunnydale Drive
Wellington, FL, 33414 Wellington, FL, 33414
Navember 3, 2072} L21000473457
3. Date of filing/registration in Florida 4. Document number
S. {a) ‘

Registered Agemt and Registered Office shown on the records of Lhe Florida Eept. of S1ate:

Kristin K. Casas

..| ” . 32
L Registered Office Address  (MUST 8 FLORIDA STREET ADDRESS) Fo o
. T =
12580 Sunnydale Drive o =
ek == 3
‘cllington 33414 >
. FL. = =T
v X 1 r'..':
LT Corporation System r_rg e
{b} M ™
Enter name of NEW Regisiered Agent ancror NEW Registered Office addrgsy: i :::E O
—u
S 2
=
t=ra wn
NEW Registered Office Address: g -
12() South Pine Istand Road

Planiation 33324
L FL

H the limited Liebility company is not orgenized under the laws of the State of Florida, it is hereby confirmed that afler
the change or changes are made, the Florida street address of 1he registered office and the business office of the regisiered
agent will be idensical. Qr, in the case of a Florida [imited libility company, it is hereby confirmed that the change(s)
was/were aulhorizcdﬁan affirmative vole of the members of the limited liability company or as otherwise provided in

the articles of organizbfion of the uperating agreement of the limited Hability corp,m_v.
: ‘ﬂ . : '&f‘((.r‘lLb{a{/"‘J LFY
Signature of a mmkchmnmtwc of s member Printed or typed name of signee

L hereby accept the uppoiniment as registered agent und agree tn act in this capacity. { further agree (o comply with the
provisions of all yiulules relative i the proper and complele performance of rgz\; duties, dnd [ am familiar with and accept
dent s orovided for in Chaptér 603, F.§8. Or, {;frhi._i document is being filed

ip jiress, I hereby conﬂlrjm that the limited Tiabiliry company has been
f -

e ab.’:fcncms of my position as registere
(o merely refleci’a chunge in the megistgre.
notified in writing of this change,

By: C T Corporation Svsiert

Signature of Registzred Agent

.
Stcpl{cn Rullis, Vice President
Division of Corporatiense P.O. Box 6327e Tallahassee, FL 32314
. ’ FILING FEE: $25.00
T INHSI8 (2/14)
‘i‘;’ F14}% - M5201%8 Welae, Kivwrr Ociine




