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COVER LETTER

TO:  Registranon Scction
Division of Corporations

PermaculiureFX LEC

SUBJECT:

Name of Limited Liabitity Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for filing.

Please return all correspondency concerning this matter to the following:

Krstofer Fdler

Name of Person

PermacultureN LLC

Firm/Company

9603 Orange Blossony Rd

Address

Howes i the Hills b1 34737

Cinv/State and Zip Code

permaculiure A @ giniul.com

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

For further information concerning this matter. please call:

Kristorer Edler 810 (289944
at ( ) 4
Name of Person Arca Code & Davtime Telephone Number
|
Mailing Address: Street Address: |
Registration Section Registrauion Section
Division ol Corporations Division of Corporations
P.O. Box 0327 The Centre of Tallahasse¢
Tallahassee. FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

w523 Filing Feo 0 355 Filing Fee & Certified Copy

INHS S (2/14)




STATEMENT OF CHANGiﬁ OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOL
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 605.0110, Florida Statutes. the undersigned limited tiability compan
submnits the following statement in order to change its registered office or reg

istered agent, vriboeth. in the State of Floride
. . oy Permaculturel N LLC
. Name of the limited lrability company:
9603 Orange Blossom Rd Y603 Orange Blossom Rd
2. (a) (b}
Principal office address of limited liability company” Mailing addresstor limited labibity company:
(Nete: MUST BESTREET ADDRESY) (Note: MAYBE POST QFFICE BOX)
Howey o the THlls, FL 34737 Howey in the Hills, FL 3!4737
4525 | 2-HHI0 163594 l
3. Date of filing/registration in Flonda 4. Document number
- Zenbusiness e
3. 4q)
Registered Agentand Registered Oftice shown on the records o { the Florida Dept. of Swate:
RELADIE HENNATI
Registered Otfice Address  (MUST BE FLORID-A STREET ADDRESS)
330 L College Ave ;_‘J‘ ,-%:
HR s B -t
- -
Tallahassee 32301 e -g g n
L - LT
[ e
C . w i
Kristoler FL Fdber =
(b) o R
et name of NEW Registered Agent and/for NEW Registered Office addreyy 2= h’i’]
— b
X . no
korstoler H dler LTt
NEW Registered Ofice Address:
9o03 Orange Blossom Rd
|
Howey in the Hills 34737
i .FL r
If the limuted Hability company is not organized under the |

aws of the State of Florida, it is hereby confirmed that after tt
change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Floada-ha

-d liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote o the memberaf the limited Hability company ar as otherwise provided in
thc\nmclcs of organization or the operating agrdement of the Iiited liability company.

% — Kristofer HL Edler

Shsttiue of oomember or authorizeT ICRresentative of &t e

Printed or tvied name of signee
[ hereny accept die appomniment as regustered agent and agree (o acl in His capacity. [ further agree 1o comply with ih
provisioits of all standes relanve 1o e ,uruj)cr cid complete performance of my duties. and flam familiar with and acce,
the obligaions o my positton ay registered agent ax provided for in Chapiér 605, FLY. O, }!hm document s being file.
fo merelv reflect a change in the registered ({[’P

erel reflec ] jce add, hereby confirm that the limited ia
mu‘ﬂed i writing of this ol

ability company has been
23]
Signuture ol Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00




