LB

pE O RIVE
9090 JAN 2L AH 9: L

v
{

e: Please print this page and use it as a cover sheet. Type the fax audit number
(shouw:beknv)onthetopeuu]bouon\ofallpngesufthedocununu.

(((H20000027258 3)))

1O N A

H20000027 2363 6C-
Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this page.
Doing so will generate another cover sheet.

To:

Division of Corporations
Fax Number : (850)617-6383

From:

Account Name

gc :0l Y 712 NVF 0202
=
¥

: REGISTERED AGENTS INC, i t:j
Account Number : 120090000081 W
Phene : {307)200-2803 TS
Fax Number . (855)330-1010 =

«*Enter the email address for this business entity to be used for future

annual report mailings. Enter only one email address please. **

Email Address:

)
sl

LLC REGISTERED AGENT CHANGE
NEW LEAF AFRICA, LLC
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

05.0114 or 605.0116. Florida Statues, the undersigned limited linbility company
v 1o change its registered office or registered agent, or both, in the State of

Pursuant o the provisions of sections 6
submiis the following statement in orde

Florida.
New Leaf Africa, LLC

. Name of the limited liability company:
2. () (b)
Principal vifice address of limited liability company: Muailing address of Hmited labilily company:
tNote: MUST BE STREET ADRESS) (Note: MAY BE POST OFFICE 30.X)
4285 SW MARTIN HWY 4285 SW MARTIN HWY
PALM CITY, FL 34990 PALM CITY, FL 34990
10/28/2013 M13000006835
3 Date of flingfregistrition in Florida 4, Document number
5. (y ALEXANDER, GARY D
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Otfice Address (MUST BE FLORIDA STREET ADDRESS) . I:'," 'c"'g
et o P
4285 SW MARTIN HWY e “ry
AT 'y
:_3 :.-J - 9
PALM CITY 1 34990 DR N T
L w2 =
\:J'.' N + ¥
+ Registered Agents Inc. Ee oz M
Enter name of NEW Registered Agent and/or NEW Reyistered Office address: :ﬂ _'f: 5 D
s R
m ®

7901 4th St N

NEW Registered Oftiee Address:

STE 300

St. Petersburg £,.33702

If the limited Hahility company is not organized under the laws of the St
the chunge or changes are made, the Florida street address of the regisiered office
agent will be identicul. Or,in the case ol w Florida limited liahility compuny, 11 is hereby
an affirmative vote of the members of the limited hability company or as otherwise prov

ing agreement of the limited liability company.

was/were awhorized by
the articles of erganization ot the operat
Riley Park

ate of Florida, it is hereby confirmed that afler

and the business office of the registered

confirmed that the change(s)
ided in

Signature of & member o1 authorized representative of a member Printed or typed name of signee
as registered agent and agree 1o act in this capacity. further agree 1o 1:mnf;!‘\' with the

to the proper and complete performance of my dities. end I am ﬁumh‘ar with and accepl

wapter 603, F.8. Or, if ihis document is being filed

jJ d fiabiiny company hay been

sent as provided for in CI .
address, I hereby confirm that the limite

I hereby accept the appoiniment
provisions of all statutes refaiive

the obligaiions of my position as registered a
to mierely reflect i change in the registered u}ﬁ’?ct‘

nogifjed wagppining of this change.
M Bill Havre

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

- Assistant Secretary

INHSIE (2/1.1)



