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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant io the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Flovida Statutes,
the undersigned corporation organized under the laws of the State of ___Florida

submits the following statement in ovder to change its registered office or registered agent, or both, in
the State of Florida.

1. The pame of the corporation :__Alico West, Inc.

2. The mailing address of the corporation ;15465 pine Ridge Road

Fort Myers, FL 3380B

3. Pate of incorporation/qualification: __ December 8, 2000Document numbey: 200000113405

4. The name and address of the current registered agent and office:

Thomss FP. Kiegel

_2121 MoGregor Bonlavard

Fort Myasrs, FL 33901 . -
5. The name and address of the new registered agent (if changed) and/or registered office (if changed):
(P. O. Box Not Acceptable}

—
B
o
Geopge L. Conscger, Jr. —c
2l 25
1625 Hendry Street, Suite 301 -JI:,;
(5]
-
_Fort Myers, FL 33901 , ﬁ-«:
. - - O
The street address of jts registered office and the street address of the business office of its registered —™
agent, as changed, wiil be 1dentical. rc:—ﬂ
ha izgd by resolution duly adopted by its board of directors or by an officerso 2%
om
L-/ >

L2-db ~of

ai ot vice chginmen of the board) o (Dare)

Richard 0, Friday, czo
(Printed or typed name and ditie)
Having been named as registered ggent and to accept service of process for the above stated

corporation, I hereby accept the appointment as registered agent and agree o act in this capacify.
I further agree to comply with the provisions of all statutes relative o tﬁg lgte

L f g the proper and comp
performance of my duitfes, gnd umiliar with and accept the obiigation of my position as
registered agent.
(SWI‘R forcd Age ). 1/2/0%5")
Lghatur CRLSECRD nt : e,

If signing on behalf of an entity:

Gogrge L. Consosr, J¥.
(Typed or Pristed Name)

- (Capasity)

* % % FILING FEE: §35.00 * * *
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