© 06/02/2022 12:03 FM 15612148442 + 18506176383

pg 1 of 3
Division of Corporations

htips:fietile sunbiz orgheript/efilcoveee

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H22000193542 3)))

0 R AR

HZ20001935423ABC

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

! :::'- §
To: o
Division of Corporations '-_'---" (f_:—:: o
Fax Number : (850)617-6383 L —
S ™o 1
From: oz - '
Account Name : CORPORATE CREATIONS INTERNATIONAL INC. ., — - ",__~
Account Number : 118432003053 VR e
Phone : (561)694-8107 RN
Fax Number : {561)214-8442 —

xEnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.*#

Email Address:

LLC REGISTERED AGENT CHANGE

PINES SOUTH FARMS LLC
— i iCertificate of Status [ 0
&3 ICcrtificd Copy 3 L I 0o
E_E !Page Count l ' 03
o Estimated Charge i $25.00 A e
ST - [P
% :‘_‘] l}_}_,‘_\:-a_-,: -j

Electronic Filing Menu  Corporate Filing Menu Help



O 05/02/2022 12:03 #M 15612148442 - 18506176383 pg2of 3

COVER LETTER -y

TO:  Registration Section
Division of Corporations

Pines South Farms LLC

SUBJECT:
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s} are submitted for filing,

Please return all correspondence concerning this matter to the following:

Fred Beshears

Name of Person

Pines South Farms LLC
: it
Firm/Company - ~
R T "
=17 o< e
PO Box 160 i N -:‘-’ —
= -
4 N~ !
Address : “; ry
B 3 i.h t
Monticello, Florida 32343 - ;;'. 3 —-
PN a0

Citv/State and Zip Code

fred@simpsonnurseries.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

850 251-8355

at { }
Area Code & Daytime Telephone Number

Fred Beshears

Name of Person

Street Address:

Registration Section

Division of Comporations

The Centre of Tallahassce

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassec, FL 32314

Enclosed is a check for the following amount:

® 525 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 605.0114 or 605.01 16, Florida Statutes, the undersigned limited liability company
submits the following siatemeni in order to change its registered office or registered agent, or both, in the State of Florida,

s ines F
. Name of the limited liability company: Pines South Farms LLC

627 Old Lloyd Road PO Box 160
2 (3 4 (b)
Princip.nl office u!drr.ss of limited liability company: Mailiog address of limited liability company:
Monticello, Florids 32344 Monticello, Florida 32345
March 29, 2022 122000125663
3 Date of filing/registration in Florida 4, Document number
5. (a) Russcll D. Herry
Registered Agent and Registered Office shown on the records of the Florida Depl. of State:
I Independant Drive .
S .. =
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) Hee Eﬁ
Suite 3130 . T N S ~
-f" [ (
S T e
Jacksonville FL 32202 : :, r{) :,——--
. "1 I
Fred Beshears .
®) - 5
Enter anme of NEW Reglstered Agent and/or NEW Registered Office addren: 0 ™
o [#%)
627 Old Lioyd Road
NEW Repgistered Office Address:
Monticell L, 32344
onticello FL

If the limited liabikity company is not organized under the laws of the State.of Florida, it is hc‘rcby confirmed that ofter 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, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

uthorized by.ap affirmative vote of the members of the limited liability company or as otherwise provided in
o of orgagliZn Mmt of the limited liability company.

Fred Beshears )
uthorided representative of a member Printed or typed name of signec

! hereby accept the appointment as registered agent and agree g act in this capacity. | further agree to comply with the

ns of all stgtutes relative (o the prc,y;er and complele performance of rgﬁ duties, and { am familiar with and accept
hg'ablipations ?f { positign as registered agent as provided for in Chfp!er 5, .S, Or, if this document is-bc:r;géiled
ch

a’?ge the registered office address, | hereby confirm that the limited liability company has
ihis cpange. -

At

Signatutt of Registered Agent

Division of Corporationss P.O. Box 6327 Tallahassee, FL 32314
FTLING FEE: $25.00

INHS 18 (2/14)



