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COVER LETTER

TO:  Rewstration Section
Division of Corporations

ADVANCED AGPROTECTION, LLC
SUBJECT:

Name of Limited Liability Company
Dear Siror Madam:
The enclosed Registered Agenv/Registered Office Change and feels) are submilied for {iling.

Please return all correspondence concerning this matter to the following:

Jeff Dilley

Name of Person

ADVANCED AGPROTECTION, LLC

Firmn/Company

P.0O. Box 39

Address

Clarksdale S 38614

Citv/State and Zip Code
jsd@henke-bufkin.com

E-roal address: (to be used for future uemual teport notification)

For further information conceming this matter. picasc call:

URS AGENTS C/O LAUREN JOHNSON 800 | 567 - 4397
3

t(
Name of Person Arca Code & Daytine Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division ot Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the foilowing amount:
ud 323 Filing Fee 0 $55 Filing Fee & Cenified Copy

INHS1S (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani 1o the provisions of sectiong 605.00 18 or 605.0116, Finrida Statutes, the nndersismed limited liabilite company
submits the following statement in order to change ts registered office or vegistered agent, or buth, in the Ste of
Florida,
, e e ADVANCED AGPROTECTION, LLC
1. Name of the limited liability company:
2. () (b)
Principal office addiess of limited liahility company: Mailing address of limited lability company:
(Note: MUST BE STREET ADDREES) (Note: MAY RE POST OFFICE BON}
4629 SUNSET POINTE 4211 1-40 W, Suite 101
DESTIN, FL 32541 Amarillo, TX 79106
0111112022 L22000024357
3. Nate of filing/registration in Florida 4, Document nuinber
5. ()
Repistered Agent and Registered Office shown on the records of thie Florida Dept. of State:
REGISTERED AGENTS INC =
P o
Registered Office Address  (MUST BE FLORIDA STREET ADDRESK) 'fr’,ﬁ._. f; -
-~ L e
7901 4TH ST N STE 300 ‘;‘ < -
- ™3 (
ol (e, \
ST. PETERSBURG L 33702 A ! ‘(
<. 3z C-
g iy
ib) s
Fnter name of NEW Registered Agent and/or NEMW Registered Office address ',_'-_J__- s >
URS AGENTS, LLC
NEMW Registered Oflice Address:
3458 LAKESHORE DRIVE
TALLAHASSEE

FL 32312

1f the Yimited liability company is not organized under the laws ot the State of Florida, it is hereby condinmed that alter
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be tdentical. Or, in the case of a Flonda limited liability company, it is hereby confirmed that the change(s)
was/were authorized Ly an affinmative vote of the members of the Thnited liability company or as otherwise provided in
the articles of organization or the operating agreement of the fimited liability company.

Robert gideon

Robert Gideon
Signature of a méinber ar avtharized tepresentative of a member

Printed or typed name of sipnee
Fhereby accept the appointment as registered agent and agree (o act in this capacity. | further agree to comply with the
provisions of all staiites relative to the proper and complete performance of my duties, :md‘l_angﬁunilfnr with and accept
the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is being filed
10 merely reflecta change in the registered office address, [ hereby confirm that the limited liability company has béen
nnlr@yd in viriting of this change.

MJ@MMU@J’\ LAUREN JOHMSON, ASST, SECRETARY

Signature otRegisicred Agent

Division of Corporationse P.O, Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00
INHSIS (2119)



