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FARMTON MANAGEMENT LLC
ROOM 530
410 N. MICHIGAN AVENUE
CHICAGO, ILLINOIS 60611
(312) 644-6720

January 12, 2010

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314
Re: Farmton Management LLC

' Document Number M02000000710 —

o B

Lt 238 —

Gentlemen: Lo =
=R

Toit oz

Enclosed please find an executed Statement of Change of Reb lsterﬁ

Agent for the above foreign corporation. Also enclosed is a Farmton Managerﬁ’ént L@
check in the amount of $25.00 in payment of the filing fee. Please coﬁ{‘act theg
undersigned with any questions. P X
O

o -

SSUA

Sincerely,

arbra Goering
Assistant Secretary
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COVER LETTER

TO: Registration Section
Division of Corporations

Farmton Water Resources LLC

SUBJECT:

Dear Sir or Madam:

Name of Limited Liability Company

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Barbra Goering

Narme of Person

Farmton Water Resources LLC

Firm/Company

410 N. Michigan Ave., Room 590

EHd g Nvr aig;
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Address

Chicago, IL 60611
City/State and Zip Code

bgoering@miami-corp.com

L-mall address: (to be used for future annual report notification)

For further information concerning this matter, please call;

Barbra Goering

at( 312 644-6720
Area Code & Daytime Telephone Number

Name of Person

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations

Clifton, Building
2661 Executive Center Circle

Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee, Florida 32314

Enclosed is a check for the following amount:
[] 855 Filing Fee & Certified Copy

$25 Filing Fee

INHS 18 (5/08)



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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change ils registered office or registered
ugrent, or both, in the State of Florida,

1. Name of the limited liability company: Farmton Water Resources LL.C

2. (a) Principal office address of limited liability company:

(Note: MUST RE STREET ADDRESS) 410 N_Michigan Ave., Room 590
Chicago, iL 60611 . . . =
(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX) same -
_ L=
= oD
March 20, 2002 M0200000071%2" ¢
3. Date of filing/registration in Florida 4. Decument number e m
175 — ———
%) :7:“ W
5. (a) Registered Agent and Registered Office shown on Lhe records of the Florida DchbQStag% rr;
Registered Agent: EarlM.Underhil T 5 e~
"x- -I, by
Registered Office Address: 1625 Osteen-Maytown Read- £
Osteen, FL 32764
(b) Enter namc of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Michael A. Brown
NEW Registered Office Address: 1625 Osteen-Maytown Road
{MUST BE FLORIDA STREET ADDRESS)
QOsteen JFL32764

If the limited liability company is not organized under the laws of the Statc of Florida, it is hereby
confirmed that after the change or changes are made, the Florida strees 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) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or thyrerating 7reemem of the limited liability company.
{ A s

—

Sigudiurc o a mefbdror authorized representative of & member

Barbra Goering
Printed or typed namc of signee

I hereby accept the appointme j as re{gister d agent ﬂnd agree (o 3(:1 in this capacity. I further agree to
comply wi t&z provisions of a st%tey es relative to the proper and complete ierformance of amy uties,

and 1 am familicr with and gcjepn obligations o, dmy position as registgre ageni,as provided for in
C?gpter 08, KS. O ocument is etgg iled to mereyrg?fect acl ar;ge in the regisiered affice
adaress, | hegg % ity en notifie ting o_/'v this change.

mited lia company has be in wri

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

INHS 18 (05/08)



