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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant 1o the provisions of sections 607.61502, 617.0302, 607 13508, or 617.1508. Flovida Sietutes, this

staiement of change is submitted for a corporation organized under the faws of the Siate of
inorder to change its registered office or registered agent, or both, in the State of Florida.

I. The name of the comoration: VERE TRYON FARM INC

3. The principal office address:

3. The mailing address (if different):

4. Daie of incorporation/qualitication: 05/01/2018 Document number: © 18000041503

5. The name and streel address of the current registered ageni and registered office on file with the
Flurida Department of State: (I resigned, enter resigned)

KOSTERLITZ, JORGE A

11401 HAWK HOLLOW

LAKE WORTH, FL 23449

6. The name and sireet address of the new regisiered agent (if changed) and /or registered office

(f changed):
AN~
REGISTERED AGENTS INC ==
~ I
7901 4TH ST N STE 300 . X mﬂ
2
[0, Bay NOT acceptable j,_ . __'J &'n:
ST. PETERSBURG, FL 33702 7S Frl
o =

1T, ==
The street pddress of its registered office and the street address of the business office of its régi_Stcrc(F.&cni,

as changed will be identical. — >

8§

Such c_hmégé: was authorized by resolution duly adopted by its board of directors or by an officer so

authorized by the board. or the corporation has been notified in writing of the change’
L= 5 -

e 4 ) . s .
NI O R P fA—LN S S Robin Jones, filing incorporator
\TERANTTE 6l 31 BITEW or UicéTor - Priicd ar Iy nameand nifle

{ herehy accept the appointment as registered agont and agree (o act in this eapaciry,

{ further agree to compliv with the provisions of alf staqutes refative (o the proper and complete performance
(}f my duties, and [ am ;Eum'h'ar with and accept the obligation of my pasition as reg ’!'Sim‘edp agent. Or, if this
documeni is being filed merely ro reflect a change in the registered office address, T hereby confirm that the
corparation has been notified in writing of this change.

;DCQ-"!(Q ?C&O‘Bfté 05/07/2024

Slgwl'c of Regfstened Agent [pITY

If signing on behalf of an entity:

David Roberls

Typed or Printed Name

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEMS (041 D)



