?

X

P COOIO VW O

{Requestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[] Pexup ] war (] maiL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

NGO DOL ATTRLHED

Office Use Only

FAUAERAACRONE

000401197600

T3/ a--00IR=-010 435,100

© N
TR = I
»om i
LT
--"::.‘- N
v _: -Ci—\
JUN 29 201

D CUSHING




COVER LETTER

TO:  Amendment Scction
Division of Corporations

SUBJECT: AgBio.Cnnsulting, Inc.
Name of Corporation

DOCUMENT NUMBER: P17000007462

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

A. Lawrence Christy

Name of Contact Person
AgBio Consulting, Inc
Firm/Company
411 Walnut 5t 20366
Address
Green Cove Springs, L. 32043
City/State and Zip Code
lchristy6 1 8{@gmail com
E-mail address: (to be used for future annual report notification)

For turther information concerning this matter, please call:

Lo J
. )
Larry Christy at (310 | 3404559 ST e
Name of Contact Person Arca Code & Daytime Telepharic Number -
. ’ T
Enclosed is a $35.00 check made pavable to the Department of State. AN |
Mailing Address: Street Address: - 2 —
Amendment Section Amendment Section SRS
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2E045 041



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 7, 2023

A. LAWRENCE CHRISTY

AGBIO CONSULTING, INC.

411 WALNUT ST 20366

GREEN COVE SPRINGS, FL 32043

SUBJECT: AGBIO CONSULTING, INC
Ref. Number: P17000007462

Upon receipt of your letter and/or check(s) totaling $35.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
Please return a copy of this letter to ensure your money is properly credited.

Please return your document, along 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.

Diane Cushing
Senior Section Administrator Letter Number: 223A00007951
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
- FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502. 607.1508, or 617.1508, Florida Statutes. this
statement of change is submitted for a corporation organized under the laws of the State o

¢ Floridu
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: AgBio Cansulting. Inc.

N .
2. The principal oftice address: 411 Walnut St

#20366. Green Cove Springs. FL 32043

3. The mailing address (if different):

4. Date of incorporation/qualification:
3% q

9
Document number: P17000007462

5. The name and street address ot the current registered agent and registered oftice on file with the
Florida Nepariment of State: (It resigned, enter resigned)

resigned

- —3
- . , . : . =
6. The name and street address of the new registered agent (if changed) and for registered office, 1 =3
(1f changed): SRS - =
Alfred L. Chnisty - r\) L=
R o i
: e
411 Walnut St #20366. DR
LT e
P.O. Box NOT accepluble v . l - o
Green Cove Springs, FL 32043 -
The street address of its re
as changed will be identica

. | on
%istcrcd office and the street address of the business office of its registered agent,
Such change was authorized by resolution duly adopted by its board of dircetors or by an officer so
authorized by the boar(ai. or thé carporation has been notified in wriling of the change.
/

w@nalum ol an officer ar difeior

Allred L. Chnisty, Presodent

TPrined or tvped nante and titie
! herehy aceept the appointment as registered agent and agree to act in this capacity. )

{ further agree to comply with the provisions of all stanues relative to the proper and complete performance
u[/ my duties, and fam {amil’im' with and accept the obligation of my position as registered agent. O
docament is being filed merely 1o reflect a change in the registered office address,
corporation has been notified in writing of this change.

g if this
hereby: confirm th

at the
[

Lfrt)zz
Signature of Registered Agefu 4 Chate
If signing on behalt ot an entity:

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPURATIONS, P.O. BOX 6327, TALLAIIASSEE, FL 32314
CRIEG45 (D4413)



