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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 19, 2021

STEVEN M MCGARRAH
PO BOX 2877
INVERNESS, FL 34451

SUBJECT: HIGH PLAINS NUTRITION, LLC
Ref. Number: M20000005320

We have received your document for HIGH PLAINS NUTRITION, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, aiong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist |l Letter Number: 721A00003788
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of secitons 6050114 or 4030116, Florida Siautes, the undersigned limired liahilite company
submits the follwing staremeit in order to change its registered office or registered agent, or bath, in the State of Florida.

. . o Sy HIGH PLAINS NUTRITION, LLC
1. Nuwme of the limited liability company: '

. 2400 FOREST DR POBOX 2877
2 (w (b)
Principal office address of hmited hability company: Muailing address of hmited lability company:
{(Noww: MUST BESTREET ADDRESS (Noie: MAVBE POST OFFICE BOX)
APT 109
INVERNESS. FIL 34453 INVERNESS. FL 3445)
TUNFE 10, 2020 M2O0M0005320
3. Date of filing/regisiration in Florida 4.

Document number
STEVEN M. MCGARRAL

(a)

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

316 BALMORAL CT

.
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) I
1o .
R
INVERNESS L, 34433 s M
FL AT TG e
VT s P
; ey ™~ St
STEVEN M. MCGARRAH . .-
(b) LD -
Enicr name of NEW Registered Acent and/or NEW Repistered Office address Mm@«
NEW Repistered Nffice Address:
2400 FOREST DR, APT 109
INVERNESS Kl 34453

If' the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier the
change or changes are made. the Florida strect address of the registered office and the business oflice of the regisiered
agent will be sdentical. Or,in the case of a Florida limited lability company, it is hereby confirmed that the change(s)
was/were authorized by an affumative vote of the members of the limited Hability company or as otherwise provided in
the articles of organizaiion o ihe operating agreement of the limited lability company,
7 A i

- 7/ '

A0 I i —— _STEVEY M. ML GrARY
sSigefuire of afember or authorized representative of 4 member Printed or tped name of signee

L hereby aceept the appoiniment as regisiered agent and agree io act in this capacitv, | further agree to comply with the
provisions of all staues refative o the proper aind compleic performaiice of my- dutics, and { am Tariliar with ad aceep
the abligations of my position as regisiered agent as provided for in Chaprér 603, F.S. Or, 3
tomerely veflcer a change in the revistered nf (
notifted inwriting of this change. '

¢ . Or, if this documeni is heing jited
[fice address. Therehy confirm that the limited Tiabilin: company has béen

Signature of Registered Agent

Division of Cazrporationse P.(). Box 6327e Tallahassee, F1

12314
FILING FEE: $25.00

INHISTIS (210



