(© 05/26/2021 10:51 AM
5/26/2021

021 HAT 26 PM 3: 23

10129570210

/¢

18506176383
|
isionl of Corporallons

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document,

((H21000211085 3)))

AR AT

MM R STAMAAARR

HH 00021 10853ABCU

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,

To:

Division of Corporations

Fax Number :

From:
Account Name
Account Number
Phone
Fax Number

(858)617-6383

: REGISTERED AGENT SOLUTIONS INC

I20]e080E062

. (888)70@5-7274
. (888)706-7274

eafnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.*®

Email Address:

LLC REGISTERED AGENT CHANGE

o UAP-CITRUS TAMPA, LLC

ICertiﬁcalc of Staws _“JI 0 |'

[Centified Copy [ o
[Page Count 01 i
| [Estimated Charge | s500 |

Iy, o
— . [—
e =
b
T -
U =
D ra
mel O
M
-.l,.' I"-'
- X
ro
ey G
o D
MAY 27 2071
A. LUNT

Electronic Filing Menu  Corporate Filing Menu Help

—

—



© 05/26/2021 10:51 AM - 15429570210 - 18506176383 pg 2 of 3

H21000211085 3

COVER LETTER

TO:  Registration Section
Division of Corporations

waeer. JAP-Citrus Tampa, LLC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered AgenVRegistered Office Change and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

Mary Castillo

Name of Person

Registered Agent Solutions, Inc.

'
4

2o
{1 - o
Firm/Company o =
=
= = i
1701 Directors Blvd, Suite 300 YA N =
= -
Address Ve B
-n i = 7
(s
Austin, TX 78744 B>
o @
City/State and Zip Code -~
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Mary Castillo o 288 7057274
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:

{J 825 Filing Fee 3 $55 Filing Fee & Certified Copy
INHSIE (2714)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the
¢l f(.i)

rovisions of sections 605.0114 or 605.0116, Florida Statuies, the undersigned limited liability company
submits the following
Florida.

statement in order to change its registered office or registered agent. or both, in the Swate of

1. Namgc of the limited hability company: UAP-Citrus Tampa' LLC

2 @y 1401 QUAIL STREET

Principal office address of limited liability company;

) 14071 QUAIL STREET

Mailing address of Himited lisbility company:
{Npre: MUST BE STR ADDRESS) Note: MAY BE POST GEFICE 80X)
SUITE 140 SUITE 140

NEWPORT BEACH, CA 92660

NEWPORT BEACH, CA 92660

71111/2018
Date of fting/registration in Florida
5@ CT CORPORATION SYSTEM

Registered Agent and Registered Office shown on the records of the Florida Dept, of Siate:

1200 S PINE ISLAND RD

M18000006347

Document number

.
2

—i
=t 2
Repistered Office Address  (MUST BE FLORIPA STREET ADDRESS) f';_'_'_ E ~
= =
o = .
=T — i
e D =
PLANTATION - 33324 Gz R
T = O
. . -n at
 Registered Agent Solutions, Inc. G
Enter name of NEW Reglstered Agent and/or NEW Registered Office address e

25 o
. ~J
155 Office Plaza Dir.
NEW Registered Office Address:

Suite A

Tallahassee 5. 32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby contirmed that afier
the chunge or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability 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 organization or the operating agreement of the limited liability company.

/s/ John Young

John Young

Signature of a member o1 authorized represenative of o member

Manager

Printed or typed name of signee

1 hereby accept the appointment as registered agem and agree to act in this cape
provisions of all statnies relative to the pr

_ icirv. | further agree to comply with the
oper und complete performance of my duties, and [ am ﬁmu'liar with and accept
the obligations of my position as regr'.s‘fercc] agent as provided for in Chapter 605, F.S. Or, if this document is being filed
to merely reflect a change in the registered ob?ce adidress, I hereby confirm thai the limited Tiability company has been
nmgjd in writing of tis change.

1

Mackenzie Hart, Asst. Secretary

Signature of Refistered Apent

Division of Corporationse P.O. Box 6327e Tallahassce, FL 12314
FILING FEE: $25.00
INHS18 (2711



