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COVER LETTER

TO: Amendment Section
Division of Corporations g

QUBIFC'["MANN FAMILY FARMS, INC

Name of Corporation

DOCUMENT NUMBER; P20000012723

The enclosed Statement of Change of Registered Office/Agent and tee are submitied for tiling.

Please return all correspondence concerning this matter to the following:

ANA MANN

Name of Cantaet Person
G122 NWORINTH TER
FFiem/Company

S22 NW I2NTH TER

Address
GAINESVILLE, FLL 32606
City/State and Zip Code

accounting® jazzswonderland.com

E-mail address: (1o be used tor future annual report notification)

For further information concerning this matter, please call:

GAINESYIELLE, ¥ 32606 at (7].‘: )7()4-3325
o Name of Contact Person Arca Code & Davtime Telephone Number

Iinclosed is a $35.00 check made payable 1o the Department of State.

Mailing Address: Strect Address:

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahuassee. F1. 32314 2413 N, Monroe Street, Suite §10
Tallahassce. FE 32303

CRIEOIS (O3



DocuSign Envelope 1D: 107CCE62-CBB7-4E11-836A-0125E0C4ECF4
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Purswant 1o the provisions of sections 6070302, 617.0502. 607 1308 or 6171308, Florida Stattes. this

statenient of change is submitted for a corporation orcanized uder the faws of the State of FEORIDA

in order i change its registered office or registered agent. or both, in the State of Florida,

MANN FAMILY FARMSINC

[. The name of the corparation:

- . Y- 2INW IINTH TERR. GAINESVILLE. FI. 32
2. The principal office :lddl'cs::'”""l\“ 128TH TERR. GAINESVILLE FL 32606

3. The mailing address (if different):

. - . S 06/07/2020 P2OOOKOOS2725
4. Date of incorporationfqualification: Document number:
5. The name and street address of the carrent registered agent and registered ottice on file wath the

Florida Department of State: ([f resigned. enter resigned)

HAKIM ENTERPRISES INC

4830 W PARK ROAD

HOLIYWOOD, FI, 33021

6. The name and street address of the new registered agent (it changed) and for registered oftfice
Ol changed),

ANA MANN

4122 NWI28TH THERR

IO Bun NOT aceepiable

GAINESVILLE, FIL 32606

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duty adopted by ity board of directors or by an officer so
authorized by the board. or the corporation has been notificd in writing of the change’
Ll v

fua Mavan. ANA MANN. PRESIDENT .
)( APENES g AR AR
Signabure of ag ofTicer or director Trinted or (vped name and title
L herehy accept the appointment as registered agent and agree 1o act in this capacity: .
[ furthér agrée to comply with the provisions of all statutes relative to the proper and complete performuance
fy'ml' dutivs. and Tam familior with and accept the oblication of mv position as registered agent, Or, if this
dociiment is heing fited merely to reflect o clumge in the regisiored office address, Thereby confirm thar the
corparation has been notified inwreiting of this change.
et o« Juradd 2y
¥ EL\A M, x 2/14/2024
OO L 1T pde i
Signature of Registered Agem [Xate

I signing on behalt of an entity:

Typed or Printed Name
% % FILING FEE: 835000 % * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 0327, TALLAHASSEE, F1L 32314
CR2EOAS {04/13)



