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STATEMLNT OQF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswant o the provisions of sections 605.0414 o 603.0116, Florida Statwtes, the undersigned limited Habi:’r'?z company
we Staie af

submiis the following statement in order fo change its regisiered office or repistered agent, or hoth, in

Fiorida.
NATURIPE AVOCADO FARMS, LLC

1. Name of the limited fiability company:

2. (a) {b)
Principnl uflice address ol limited fiobility cormpany: Mniling address of limited Jiability company:
(Vore: MIUSTRE STREET ADDRESY) (vatg; MY BE POST OFFICE BGX)
9450 Corkscrew Pulms Cir Ste 202, Bstero FL, 33928 9450 Corkscrew Palms Cir Ste 202, Estero FL, 33928
01/09/2017 M17600000227
3. Date of filing/regisiration in Florida 4. Document number
GONZALLZ, LAURA
3. (a)
. Registered Agent and Registered OITice shown on the records of the Florida 12¢pt. of State: cn .
f LEB
-, (._'\‘ =
} Registered Office Address  (ALUST BE FLORIDA STREET ADDRESS) == om
' 7565 MEADOW LAKFES DRIVE #3 i v S il
. - L S
NAPLES 34104 iy e
,Fl, . o fi-
e D S
C T Corporaticn System I N Yot
| (b) b
Enter mune of NEW Registercid Agent ancfor NEW Registered Office adibreyy: r_,'_, ~d

NEW Registered Olfice Address:
120G South Pine Island Roud

Plantaiion 33324
, FLL

If the limited liability company is not organized under the Jaws of the State of I'lorida, it is hereby confirmed that atler
the change or changes are made, the Florida sireet address of Lhe regisiered office and the business office of the registered
agent will be identical, Or, in the case of'a Flarida limited lability company, it is hereby contirmed 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 articles of arganization or the o wﬂml of the limited tiability company.
/‘,mj/i/ ibed A fe (,A_/

Printd] by tvped neme of signee

Signuiure of u member/or authorized reprosentative of 1 member

L hereby aceept the appointment as reglstered agent ond agree 1o act in this capacily. { further ugree 1o comply with the

provisions of gll siciutes relative 1o the proper and complele performance of my duties, and { am j%zmr'!(ur with ond accept

the obligaiiges ¢f my pasition as registéred ugent as provided for in Chopiey 603, F.8 Or, {[ thig document Is being filed

1o merely giflegta c.fgo.fn o in the registered office address, [ hereby confirm that the thmited Hahility company has been
gk femge.

notified il wrifing
C rati aw Cristie Myers, Assistant Secretary
¥

By:
Signatarbat Weegsiered Agent

Division of Corporativnse P.O. Bux 6327 Txllnhassce, FL 32314
FILING FEE: $25.00

INHS I8 (2/14)
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