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

{’ursz.fam to the provisions of seciions 605.01 {4 ar 605.0114. Florida Stutuies, the wadersiyned limited liability company
.}i}bm_:}s the following sictement in order fo change ifs registered office or registered ugent, or buth, in the Stute of
“lorida, ' ’ '

. - C RTE ATE COMPAN LC
1. Name of the limited liability company: TARTER GATE COMPANY, LLE

2. (a) (b)
Princigal office address of limied linbility compuny: S Mailing nddress of dimized liability company:
{(Note: MUST HE..S'TREI:T.‘[DDRI':'.S'.S’) . ’ ' O iNptg: MAY BE POST QFFICE BOX) )
10739 S, US HWY 127 ' P.O. OX 10 ' ' |
DUNNVILLE, KY 42528 DUNNVILLE, KY 42528
212942015 M ESOOMI10323
3. Date of filing/registration in Florida 4.

Document aumber
) "SALYERS. JESSICA
3. (1)

Rugistered Agent and Registered Ofice shown on (he records ol the Florida Depi. of Statz:

T2
-
—
TARTER GATE _ f’n ot .
‘ m Y .
Registered Oifice Address o tnine v "5
—t N
2106 ALDFR WAY = !
NDON 335 = Lt
BRANDON ‘ l_,L_m.l() < .
¢ ‘U Corporation System . D :
(b) [N} .
Fnter name of INIW Jepistergd Agent und/or NEW jatered Oflice nddress:

NEW Repistercd Office Address:

1200 South Pine Island Road

Plantation . 33324
, FL

If the limited finbility company i not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or chaniges are made, ithe Floridn street address of the registercd oftice and the business office of the regislered
agent will be identical. Or,in the case of a Flerida limited liability company, it is hereby confirmed that the change(s)
was/were authurized by an aifirhative vote of the members of the limiled liahilily company or us otherwise provided in
thearicles of opganization or the upca&m’ g agreement of the limited Hubility conmipany. :
Vé e ® —rrin

( dprn il emiss Pona Loy vy dudd,
Signalure of 1 member or authurized Fepreseatative nl s membar

Printed or Lyped nane of sigoes

[ hereby accepy the appoiniment as registered agent and agree o actin this capaciry. { further agree to comply with the
provisions of all sfailes relative (o the proper and complele performance of my duties, and { am ﬁrm:har with and accep!
the obligations of my position as registered agenft ol provided for in Chapter 605, £.8. Or, if this docwnent is heing filed
1o merely reflect a change in the registered office address, 1 hareby confirm that the fimited Tiability company has heen
notified in ywriting of this change. ' : T

i ; L
Ry Denise Bell, Asst. Secretary {_}_mm _éig{.-'

' ' ) - N
Signature of Registered Agent e ; : )
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