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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: R[:DI'!!‘.LD FARMS, INC.
Name of Corporation

DOCUMENT NUMBER; 02000030902

The enclosed Statement of Change of Registered Office/Agent and fee are submitted tor Hiliog.

Please return all correspondence concerning this matter 1o the following:

Tose) 4 (FRLaR.

MName of Contact Person

cfo Berg Fairclath

Firm/Company

44135 Woodndge Parkway. Sic 200
Address

Leesburg, VA 20176

City/State and Zip Code

S BUR CER (jﬂj[- B-Ff=C . com
E-mail address: (to be used tor future annual report notification)
For further information concerning this matter, please call:

Y a&l_qzb_- GRLER . w Fo3 ) BEI-ME[
Name ol Contact Person Area Code & Dayvome Telephone Number

Enclosed is a $35.00 check made payable to the Deparument of State.

Mailine Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Drvision of Corporations

P.O. Box 6327 The Centre of Tallahassee

Talluhassee, FL 32314 2415 N. Monroe Street. Suite 810
Talluhassee, FI. 32303

CRIEMS Hu/13)
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STATEMENT OF CHANGE OF REGISTERFED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302. 6170502, 6071 308, or 6171308, Florida Statutes, this

stetement of change is submitted for a corporation engeaantized vrdder the faws of the State of Fluosida

in order 1o change its registered office or registered agent, or both. in the Siate of F foricla.

. . “DFIE TARMS, INC.
1. The name of the corporation: REDFIELD FARMS, INC

- . - 5 NW 15 AVE, OCALA, FL 34482
2. 'The principal ottice address: 373 L3 AVE. OCAL/ 348

(%)

. B, : Fai 44135 Wouodridge Parkway Suite 200 Leesburg, VA 20174
“The mailing address (if different): c/o Berg Faircloth 43135 Woodridge Parkway Suite Leesburg Y

072512002 PO20000E0902

£

. Date of incorporation/qualification: Document number:

N

. The name and street address of the current registered agent and registered ofTice on file with the
Florida Department of State: (If resigned. enter resigned)

EMIL SPADONE, NI

155 OFFICE PLAZA DR., 15T FLOOR

TALLAHASSEE, FL 32301

6. The name and street address of the new registered agem (if changed) and Jor registered othiee
(if changed):

=3
EMIL SPADONE. HI ~—

:.'-'L: .n,

‘;1‘. s

S375 NW 115 AVE Sl
PO Boy NOT aeeeptabke g "

» ron v q .. LIERY )

OCALA, FLL 34482 Som T

- - o

i

pont s

The street address of its registered oftice and the street address of the business oftice of its registeredi
as changed will be identical. o 2

Such change was authorized by resolution duly adopted by its board of directors or by an oflicer so
authoriz, the board. or the corporation has been notified in writing of the change’

EMIL SPADONE. 1N
Trmted or & ped name und Tnle
! herehy accept the appointment as registered agent and agree Lo act in this capacity,
{ frrehiér agree to complyv with the provisions (Jfl& Statutes relative o the proper aid complese performance
r;f my dries. and I am familiar with and accept the obligation of my positton as rexistered ugent. Or, if this

dociiment is being filed merely to reflect a change in the registered office wddress” T herveby Contirm thar the
corporatign has been notified in writing of this change. )

P e
[

AN 0 IIC(_‘I o ;]IH.‘CEUT

Signaure of Registercd Agent [T T
If signing on behalf of an cntity:

Emil “mady ne

") ped ur Printed Name

** * FILING FEFE: $35.00 % * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATI
MAIL TO: DHVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2E0S5 (0411 3)



