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To:. Page3of3 2018-07-11 15,0832 CST 19542080845 From: Ranae McGraw
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the provisions of seciions 605.0114 or 605.0116, Florida Staiutes, the undersigned limited liebility company
;‘_L‘anggs the following statement in order tc change its registered office or registered agent, or boih, in the State of
“lorida,
i. Name of the limited liability company: SUGARFIELDS, LLC
2. (a) (L)
Principel office address of fimited hability compeny: Muiting nddress of imited liability company:
(Noge; MUST BE STREET ADDRESS) (Noie: MAY BE POSTOFFICE BOX)
591 W Putnam Ave 591 W Putnam Ave
Greenwich, CT 06830 Greznwich, CT 06830
01/28/2014 M 14000000554
3 Datc of filing/registration in Florida 4, Document number
5. (a)
Registered Agent und Registered Office shown on the records of the Florida Dept. of State:
. —
THE KAMMERMAN LAW GROUP, PA e €D
Registered Office Address M L [RELT 4D _,_ ) ‘. = -
780 E BROWARD BLVD SUITE 201 E F:
FT LAUDERDALE 33391 ST™Nm
- FL 3 O
L F
(b) ST
Enter name of NEW Repjstered Agent and/or NEW Registered Office address: '(5
C T Corporatian System

NEW Registered OfMice Address:

1200 South Pine Istand Road

Plan:ation

32324
, L

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confinmed that afier

the change or changes are made, the Florida street address of the registered office and the busincss office of the registered
agen: will be identical. Or, in the case of a Florida limited liability compary, 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 arzicles of erganization or the operating agreement of the limited liability company.

— Sk A
= A3 form, as authsel
I hereby accept the appoiniment as regisier

Printed of typed name of signee
I ? ed agent and agree 10 act in this capacity. | further
provisions of all statutes relative lo the pro,

the ob!rfanons of my position as regisiere
to merely refl

agree ¢ cop
er and compleic performance of nv duties, and { am Ezr
ageni as, pmw‘defi
eflect a change in the registered o_f}: I'h

2 | _1;7:"}' with the
Jamiliar with
Jor in Chapter 605, F.§,
ce address,
notified in writing of tiis chunge.
Bu: C T Corporation System

———
Signature of 2 member or authorized representative of a member

I ¢

Lam th and aqceept
Or, if this document is being filed
ereby confirm that the limired liabilin: company has been
Swgnatwre of Registered Agent

A

Angel Shearer, Assistant Secretary

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (/1)



