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TEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
STA LIMITED LIABILITY COMPANY

Pursuani da Statutes, the undersigned limited labili
submm H:: jbﬂgmg Mgﬁ ﬁ"&fﬁ o“m" v ouﬁ'ﬂm ered office or reﬂmd ageni, ar both, In 12; Sl'a.la of

URBAN FARM/GROWERS LLC

1. Nm of the Limited Liability- Campuny

2 (a . ®)__ - —
) Prlucipal offico addrexs of limited [ability compxay: % Mlling addrass of Limited liability compeny:

3. Date of filing/registration in Florida 4, Docunient number

5. (») Jennifer Crane i

WWMWO‘E«Mnhmnﬁo{hmd&D@tdsm yy '6;
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‘Registorsd Office Mo (MUST I FLORDA SIRESTADDRESD 0 ' -
515 East Park Avenue, 2nd F1 Sl b ir.‘
Tallahasgse pL 32301 . = ]
-
() Capito! Corporate Servicas, Inc. ERA
mwmdmmmmw . = B
. AT pua a3
515 East Park Avenue 2nd Fl
HEW Registered Office Addroex:
 Tallahasses ,F1,_32301
I the limited linbility isnot under the laws of the State of it is hereby confimied that sflor
the or changes ars , the stmotnddmssoi‘!homght':-edom the business offics of the registerad
egent will bo idaabical, Orinlhccamufaﬁmdaﬁnﬂted h.thtycumpany ituhmbymﬁ:tmedﬂntﬂm%ln
wadwuaauthmzulhymnﬂimnuwvutoof&ombmdlhe a[:lll(yemnpanyuruo(huwhe
the drticles of prganizstion ¢ opqmngmnmmtofdlshmﬂ:dhahhtycm.pmy

Temfr L Cfbﬂb

Thereby a%ﬁe ap o m ggg&mwr act in tbis < l{o mmgb- gﬂl the
g %wm“wm% ﬁ%ﬁm"ﬁ"ﬁm

Cslanle Case, Asslstant Secretary on
behalf of Capitol Corparate Services, Inc.

Division of Corporationss P.0O. Box 6327« Tallahassec, FL 32314
FILING FEE: 825.0‘)
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