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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIARILITY COMPANY

Pursuant 1o the provisions of sections 6050114 or 6030116, Florida Stanaes, the undersigned limued habiline company
suhniis the ﬁ)”{)\\‘ing statement in order to change its registered office or regisiered ageni, or both. in the State of
Florida,

. - N New Freedom Farms, LLC
1. Nune of the limuted liabtlity company:

2. {a) {h
Principal nfﬁ(%c agdress of limited Lability comparny: Mailing address of mited liabtlity company:
{(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
|
7901 4th St N STE 300 7901 4th St N STE 300
S1. Petersburg. FL|33702 S1. Pelessburg, FL 33702
09/09124 L24000388791

3. Date of filing/registration in Florida

:1‘-4

Document number

5. (n) IMMERFALL. MATTH EW
Registered Agenl andiRegistered Otlice shown on the recorns of the Floeida Dept. ot Siate:
1337 OLYMPIA PF:.RK CIRCLE
) =
Registered Otfice Adtiress  (MUST BE FLORIDA STREE T ADDKESS) gy §
D lll"i:"-\
- [} u
P - vz
—_—— ' nF ST
QCOEE FL 34781 e w :
Tor: 2 %!
Nortnwest Registered Agent LLC T .
{h) [ - VL
Enicr name of NEW Registered Apent andior NEW Registered Office address: T ; c::J
— '
7901 4h StN
NEW Registered Office Address:
STE 300
St. Petersburg Fi 33702

If the limited liability company is not organized under the taws of the State of Florida. it is hereby confirmed that after
the change or changes arc: made, the Florida street address of the registered office and she business office of the registered
agent will be identical, Or, in the case of a Florida limited liability company. it is hereby conlirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwisce provided in
the articles of organization or the operating agreemend of the Timited liabilily company.

/ﬁ)/ﬁfb/f\ (1‘/{{/'//,/'?\/1/ Nat Smith

7 Signaturs of o mehiher or suthutized cepresentative of a meniber

Primted vr typed manie of mgnce

fhereby aceepr the appointment as registered agent and agree 1y act in this capacity. { further agree to comply with e
provisions of all states refative to the proper und camplele performance of my duties. and [ am krmi/iar with and accept
the obligations of my position as registered agent as provided for in Chaptér 603, F.S. Or, i/'rln'.i' dacument is heing filed
o merel reflect a change in the registered r)]? liabilin: company has béen

ires) 'C : ice address, [ hereby confirm that the Hmited
otffigd in writing of this change.
7(u Taylor Newman - Assistant Secretary
L

Signature of Registered Agent

Division of Corporationse P.O. Box 6327+ Tallahassee, FL 32314

FILING FEE: $25.00
INHSIR (2/14)



