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To: Pape¥ of 3 2023-07-12 14:20:04 CST 12122023573 From: David Thom:

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENYT OR BOTHF

LIMITED LIABILITY COMPANY
Pursuant 1o the

OR

£

/wnviﬁr’mu of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liabiline company

.;_:;blrggs the following statement in order to change its registered office or registered agem, or both, in the State of
larida. /

A f; a5
o - Doral Farms, LLC
. Name of the limited liability company: oral Farms. L
3 () 201 S BISCAYNE BLVD (b) D525 W BRYN MAWR AVE
Principal office sddress of limited liabiity company Muiling address of limited Eability company:
I Note: MUSTBE STREET ADDRESS) (Nofe: MAY BE POST OFFICE BOX)
STE. 1930 STE 700
MIAMIL FL 33131 ROSEMONT. IL 60018
12/10/2021 M21000016770
1 Daic of filing/registration in Florida 4. Document number
COGENCY GLOBAL INC.
5. (a)
Registered Agent and Registered Oftice shown on the records of the Flonda Dept. of State:

115 Nonh Calkoun Street

Registered Oflice Address

MUST BE FI ORIDA STREET ADDRESS,

Suite 4
Talizhassee FL 32301
C T Corporation Sysiemn
(b)
Enter name of NEW' Registered Agent andior NEW Registered Office nddress

.

NEW Repisiered Oftice Address:

L RARR

u]':

1200 South Pine !sland Road

Plantation

33z
LA

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 arc made, the Florida strect address of the registered office and the business eoffice of the registered

agent will be identical. Or, in the case of @ Florida limited liability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the timited liability company or as otherwise provided in
the arlicles of organizalion or the operating agreement ol the limited lability company.
- -~

y@‘“’ P

JOE DAVIS, MANAGER
Signature of 2 member or suthovized representative of a member

Printed or typed nume of signee
! hereby aveept the appointment as registered ugent und agree (o act in this capacity. 1 further agree to con
provisions of all sraruies relative 1o the proper and complete performance of my duries, and I am jumiliar wir
the obl f:anum' of my pusition as registeres
to merely reflecta ¢

rgly with the
: ! / : h and accept
{ agent as provided for in Chapter 603, F.N. Or, if this document is being filed
: unge in the regisiered r)j}\rce weldress, Therehy confirm that the imired Tiabiliy company has béen
notified i Writing of this change. 2 D0

: T Carporation System L <,
B)‘Z C P - K_}"‘ﬂh \_ /Luuuc/&
Signature of Kegistered Agent

SEAN L. EMERICK, ASSISTANT SECRETARY

INHSI® 2/

Flald 75102018 Wabers Khuer Codme

Division of Corporationss P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 825.00



