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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 19, 2012

MARY PIERLUISSI

MPE CONSULTING

2700 GLADES CIRCLE, SUITE 128
WESTON, FL 33327

SUBJECT: AGROVEN AGRICULTURE QPPORTUNITIES INVESTMENTS LLC
Ref. Number: M11000003759

We have received your document for AGROVEN AGRICULTURE
OPPORTUNITIES INVESTMENTS LLC and your check(s) totaling $35.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

Because the above referenced out-of-state limited liability company cannot file
an annual report form until January 1st of the next calendar year, the entity must
complete the AFFIDAVIT BY FOREIGN LIMITED LIABILITY COMPANY TO
CHANGE MANAGER(S) OR MANAGING MEMBER(S), to amend the
manager(s) or managing member(s) on our records.

We are enclosing the proper form(s) with instructions for your convenience.

e d

= n
There is a balance due of $15.00. e,

im0
Please return your document, along with a copy of this letter, within 60 days o::’;:
your filing will be considered abandoned. u;;
If you have any questions concerning the filing of your document, please call.
(850) 245-6051. s
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Deborah Bruce | S
Regulatory Specialist Il Letter Number: 812A00019184

www.sunbiz.org
Mwision of Corporations - PO BOX 6327 -Tallahassee. Flornida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

Naple of Limited Liability Company

SUBJECT: AS\)WOVQY\ AO\(L\C,Ol:ruaa OD(DOYAU{W’\"I€5

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:

Mo\ rﬁa@h}@%

_J Name of Person

m@@ Consokring

Firm/Company
5190 6\\0\0\95 Cipcle Sure 120
Address s
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( Uﬁ%‘l@n L 33323 £
- City/State and Zip Code o5
[ hm

Sles

~ ™

il

T

For further information concerning this matter, please call:

~ Lo

6G:6 HY 829NV 24

Jose Eyorpaley w205, 219 439K
Area Code & Daytime Telephone Number

Name of Person

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, Florida 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle

Enc)dsed is a check for the following amount:

$25 Filing Fee [ ] $55 Filing Fee & Certified Copy

INHS18 (5/08)
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. 4STATEMENT 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 {0 change its registered office or registered

1. Name of the limited liability company: ico HUCQ{PW%QS—‘E\W
Fe)
2. {a) Principal office address of limited liability company: MM
(Note: MUST BE STREET ADDRESS) Sﬁf’g&: ’QH 4 t :
- I S T2 = WG 21X
(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX) ' 84\@ %Q/\ CK@\I P\Teﬁ? W&
Yiamt L DAL ]
oal2an 41100000 3359
4. Document number

3. Date of filing/tegistration in Florida
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: _ ALB@/@ Cl23 enNo
ot peceel Are

Registered Office Address:
MU SN o -2 SN

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: /LU] i
2006\ cdes C ede

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS) -
,FL ~).

agent, or both, in the State of Florida,

if the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after 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) was/were authorized by an affirmgtive vote
of the members of the limited liability company or as otherwise provided in the articles of opganizatign
or the operating agreement of the limited liability company. — N

'hb

ating agreemer
S AT 27 ]
Jel f‘r:z'::'

SignaturVr or authorized represeptative of a member
&6 ;2 ) &; L E C
v ¥ ' ""_‘; -
(= ey " -
.J = e
ther agree fo -

Pri or typed name of sipnee

! her?by accept the appointment gs registered agent and agree to act in this capacity. I fil¥ Igre
comply with l!’pc; provisions of all sigtules relative to the proper and complete erformance;ofyy ties,
and Tam familiar wi y 9 o[g!rgag:on'o my posu/an as registered agent as provi ed for in
Chapter 508, F'5. O Pt Is grg f}led 16 merely r%/fect & change in the regi tﬁred office
address, 1 hereby gon ited liability company has been notified in wriling oﬁ is chénge.
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Signature of Registered Age
Divi of Corporations, P.O, Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 (05/08)



