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COVER LETTER

TO:  Registration Section
Division of Corporations

Ag Labar LLC

SUBJECT:

Name of Limited Liability Company
Pear Sivor Madam:
The enclosed Registered Agent/Registered Otfice Change and feeis) are submitted for filing.

Piease return all carvespondence concerning this matier to the following:

Julie € Cruz Lopez

Name of Person

Ag Labor LLC

Firnm/Company

3331 Bethlehem RA

Address

Dover., IFLL 33327

Citv/State uand Zip Code

aglborlle@gmal.com

E-mail address: (10 he used for tuture annual repart notificitions

For turther information concerning this maiter. please call:

Julio Cruz R 336-6034
HI )
Name of Person Area Code & Davuime Telephone Number
Mailing Address: Street Address:
Ruegistration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. 1L 32314 24135 N, Monroe Street. Suite §10

Tallabassee, F1. 32305

Enclosed is a check for the following amount:
B 523 Filing Fee O £33 Filing Fee & Centified Copy

INHISTE (21



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

Pursuant 1o the provisions of sections 6030114 or 6030116, Florida Stanaes, the wdersigned limited liabitity compeny
I

submits the following statement in order (o change iis registered office or registered agent. or both. in the State of Floride.
. . S Ag Labor LLC
Name of the limited hability company: 7

A 3341 Bethlehem Rd
2.

POy Box 373
{h)
Principal ottice address of limited Babiliny company:

(Nee: MUST BESTREET ADDRESS)

Mailing address of Jimited liability company:
(Note: MAY BE POST OFFICE BOX)
Dover. FLL Plant Cuy. FL.

RERY)

RERUR

O3/V3/24H 5

d

A000004007
Mate of Ating/regisiration in Florida

R Jubio Cruz
L

Document number

Registered Agent and Registered OTice shown on the records ol the Floridu Dept

o States
2304 Walden Waouods Dr

Registered Oftice Address

(MUST RBE FLORIDASNTREET ADDRESS)
Suite 3

Plam Cuy

v =B
33506 m =3
Il o S,
=R
N RS S
Julio ¢ Cruz Lopez T ot
T o
Eoter name of NEAM Reoistered Agent and/or NIEOW Registered Office address: ::% -
ez @
S = o A
3341 Bethlehem Rd AT — e
NEW Registered Oftice Address: s
B 1R -
Dover

33327

IT the limited liability company is not organized under the Taws ol the State 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 ol the registered
agent will be identical. Or. in the case of a Fiorida limited liahility company. it is hereby confirmed that the change(s)
was/were autharized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles o organization or the operating agreement of the limited liability company.

Signature of a member or authorized representative of a member

Julio C Cruz Lopez

Printed wr typed name ol signee
! hereby aceept the appoiiment as regtistered agent amd agree 1o act i this capacity. 1 further agree to comply wit the
provisicns of all statues relative to the proper and complete performance of my dutics, and [am familiar with ond aceept
the obligations of My position us regisicred agent as provided for in Chaptér 603, F.S0 Or it this docament is being fited
o merely reflect a Change in the rvgr’.wcr('dq[‘}m' adddress, T hiorehyv confirm that the tinited liabiline company has been
notificd Towriting of ths change,
Signature of Registered Apem

Division of Corporationse PO, Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00
INTISES L2710



