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COVER LETTER

TO:  Registration Section
Division of Corporations

Pasco Land & Catle Co LILC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madum:
The enclosed Regisiered Agent/Regisiered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this maiter to the following:

Philip von Gontard

Name of Person

Philip von Gontard CFA 1LLC

Firm/Company

Qu04 Clavton Rd., Ste 210

Address

St Louis, MO 03124

City/State und Zip Code

philipgephvallc.com

E-mait address: (1o be used tor future annual report notification)

For further information conceming this matter. please call:

Phitip von Gomard RIS 369-2677
at g } _—
Name of Person Arca Code & Daytime Telephone Number
Mailine Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taltahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FIL 32303

Enclosed is a check for the fnllnwihg antount:
B 525 Filing Feu 2 8§33 Filing Fee & Cerunied Copy

ENHISLIS (2714



ANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

es, the undersigned limited labiliy company
d agent, or both. in the State of £ lorida.

STATEMENT OF CH

Pursuani o the provisions uf sections 6030114 or 603.01 16, Florida St
suhmits the following statement in order 1o change its regisiered office or regisiere

Pasco Land & Cattle Co LLC

. Name of the limited Liability company:
2 (b
Principal uffice address ot limited Hability company. Mailing address of limited inhilin company
{Note: MUST BE STREET A DDRESY) (Note: MAY BE POST QFFICE BOX}
9762 Old Warson Rd 9909 Clayion Rd.. Sie 210
St. Louis, MO 63124

St Louis. MO 63124

1240642012 M 12000006787
3. Date of filing/registration in Flonda 4, Document number
5. (a) Corporation Service Company
. {a
Reuistered Agent and Registercd Office shown on the records of the Florida Dept. of State:
oS
-—1
>0 2
Repistered Office Addruss (MUST BE FLORIDA STREET ADDRESS) ['.._r:.,? r':_}'l .=:.._
1201 Flays Strect =239 F
. B e
Tal Z< 2
allahassee L, 32300 n -
CFL NS xm
:_‘]r vl = LA
Vs ==
BN = (.3,) =
(b} Ty
Enter name of NEW Registered Agent and/or NEW Registered Office address, e =
Steven §von Gontard
NEW Registered Office Address
1917 Floresta View Dr
Tampa ., 33618
L
the Taws of the State of Florida, it is hereby confirmed that atter the
and the business oftice of the registered

if the lmited liubility company is not organized under
are made. the Florida street address of the registered office
cal. Or. in the case of a Florida limited Hability company. it is hereby confirmed that the change(x)
vote of the members of the limited liability company or as otherwise provided in

change or changes
enteni of the limited liability company.

agent will be ident
was/were authorized by an atfiamative
the aruc]c;;,cfr'\/‘-guniz}?{on ok\liw}\OpL'rating agre
Z AT
- f / Wil . : .
\_7 VTN \"/ \ Philip von Gontard
I or authotized rephésentative of o member Printed or typed name of signee
1 agree (o act in this capaciiv. ! further agree to cm_n;;!_\' with ihe
d 1 am jamiliar with and aceept
i this document is being jiled

s rewistercd agent an i
r and complete performance of my duties, an

1 for in Chapiér 603, FS5 O

ereby confirm that the fimited i

Signawre of Rmem

[ herebyv accept the appoiniment
provisions of all standes refative w the prope
the apligations of my position as regisiered agenl as pm-.'r'd'u
1o merely reflect a change i the regisiered rgz’?icc address, I'h

nodified in writing of this change.

ahilin: company has béen

32314

Nignature nl:l{-.'gi_».lc:cd Agent
Division of Corporationse P.0. Box 6327 Tallahassee, FL
FILING FEE: 825.00

INJISTS (213



