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COVER LETTER

TO:  Registration Section
Division of Corporations

sumect. Bickett Farms, LLC

Name of Foreign Limited Lability Company

Dear Sir or Madam:
The enclosed application. certificate and fee(s) are submitted for tiling.
Please return all correspondence coneerning this matier to the following:

Richard T. Petitt

Name of Person

Petitt Worrell Rocha PLLC

FirmyCompuany

100 N. Tampa St. Ste 3575

Address

Tampa FL 33602

City/State and Zip Code

rich@petittworrell.com

E-minl address: (to be used tor future annual report noufication)

For further information concerning this mater. please call:

Richard T. Petitt, Esq. 813 603-6300

Name of Person Arca Code & Davume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Fxceunve Center Circle Tullahassee, Florida 32314
Tallahassee, Flonda 32301

Enclosed is a check for the following amount:

(W] $25 Filing Fee (] $30 Filing Fee & [] 855 Filing Fee &[] $60 Filing Fee,
Certiticate ol Status Centified Copy Certificate of Status &
Certified Copy
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~APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA

SECTION 1 (1-4 must be completed)
L Name of limited tiability Company as itappears on the records of the Flonda Department of

Bickett Farms, LLC

Suate;

Enter new principal ofiice address, ifapplicable:

{(Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address, ifapplicuble:

(Muailing address
MAY BE A POST OFFICE BOX)

2. The Floride document number of this limited liability company is: M17000003130

Kentucky
April 11, 2017

- Junisdiction of its organization:

L)

4. Date authorized to do business in Florida:

SECTION 1 (5-9 complete only the applicable changes)

S0 New name of the hmited liability company:
(must contain “Limited Liability Company, = =L LC. 7 or “LLCT)

{1t name unavailuble, enter alternate name adopted for the purpose of iransacting business in Florida and atiachsy
copy ol the written consent of the managers or managing members adopting 1he alternate name. The alternatg nhmy

must cuntain “Limited Liabiliy Company.” “LELC or "LLECT) o =
CoLL =
i
. . . . . - ()
6. [Camending the registered agent and/or registered officer address on our records, enter the nme of the new
registered agent and/or the new regisiered oflice address here: YT
Nume of New Registered Agent: - el
T e
New Registered Oftice Address: - B
Ener Floridu Streer Adedross
. Florida
("f(_\' ;’.’f'p Conle

New Registered Agent's Sipnature, if changing Registered Agent:

Fherchv aveept the appoimment as regisiored agent and agree to act o this capaciiv. { fither agree g comphe winh
the provisions of all swiiutes relative 1o the proper and complere performance of my duties, and am funilior with
and accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or., i this
document is heing filed 1o mervely refiect a change in the regisicred office address, | herehy congirne that the fimited
ffability company has been notified in writing of this change.

[F Chunging Registered Agent, Signature of New Registered Avent
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7.+ 11 the amendment chasges the jurisdicnon of arganization. indicaie new jurisdiction:

8. I the amendment changes person. title or capacity in accordance with 003.0902 (1), indicate that change:

‘Amending 1o stale membars 20t Managars  Alse acding Paul Siceell as member aho was inad»ernentl; omited fram smbal fng

Member James Celestine Bickett, Jr.
Member Patricia Josephine Bickett
Member David Gregory Bickett
Member Paul Bickett

Address

10391 SR 175N Central City KY 42330

Type of Action

[Wadd/thange

[—_I Remaove

10391 SR 175N Central City KY 42330

madd [Cnange

(] Remove

10391 SR 175N Central City KY 42330

Wadd | Change

m Remaove

10391 SR 175N Central City KY 42330

@) At
'L [N

=

D Radmove
EECEN —

™

a-

-
: [—] A4

i

(] Remuove

9. Attached is a certiticate, it required: no more than 94 davs old. evidencing the
atorementioned amendment{s). duly authenticated by the official having custody of records in the

Jurisdiction under the law

En

Richard T. P

of the authonzed representative

etitt, Esq.

jch this entity is organized,

Typed or printed name of signee

Filing Fee: $25.00
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