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COVER LETTER

TO: Amendment Scctiun_
Division of Corporations

suJecT: SUNSTATE MOWING LLC

Name ot Corporation

DOCUMENT NUMBER: L20000014534

The enclosed Statement of Change of Registered Office/Agent and fee are submitted tor filing,

Please return all correspondence coneerning this matter to the following:

CONNOR MCLEOD

Name of Contact Person

SUNSTATE MOWING LLC
Firm/Company

288 MAPLEWOOD DRIVE
Address

SAINT JOHNg, FLORIDA, 32259
Civv/State and Zip Code
SUNSTATEMOWING . JAX@GMAIL.COM

E-ntail address: (to be used for future annual report notification)

For further information concerning this matter, please call: 50868770
CONNOR MCLEOD w( 904, ROXXOND
Numne of Contact Persan Arca Code & Davtime Telephone Number

Enclosed 1s 4 $35.00 check made payable to the Departnent of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N, Monroe Street, Suite §10

Tallahassce, FLL 32303

CRIEGEE04713)



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

Pursuant 1o the provisions of seetions 607.0302, 617.0302, 6071308, or 6171308, Florida Stanes. this
statement of change is submitied for o corporation erganized under the faws of the State of FLORIDA

i arder o change its revistered office or registered ageni, or both, in the Staie of Fiorida.

1. The name of the corporation: SUNSTATE MOWING LLC
288 MAPLEWOOD DRIVE, SAINT JOHNS
FLORIDA 32259

1~

. The principal oftice address:

3 The mailing address (it differcn) _SAME_AS PRINCIPAL OFFICE ADDRESS

4. Date of incorporation/qualificaton: _JAN_% 7, 2020 Document number: L20000014534

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of St (If resigned, enter resigned)

CONNOR MCLEOD

2755 SEBASTIAN COURT

32224

JA CKSON.‘J_ILLErFLOF IDA

. The name and street address of the new registered agent (f changed) and for registered oftice
{ir changedy:

CONNOR MCLEOD

288 MAPLEWOOD DRIVE

P (3. Box NOT acceptable

IK SAINT JOHNS, FLORIDA 32259

The sireet address of s registered otfice and the strect address of the business otfice of its registered agenl.
as changed will he identical.

-2

i~ . - - . . - apenty
Rugh change was authorized by resolution duly adopted by its board of dircctors or by an offiver so =2

authorized by the board. or the corporation has been notified in writing of the change. e
e
- Lempr ST VX _CONNOR MCLEOD ___ .+
Signature of ancoffcer ondirecn anted or tvped name and e fo]
{ frerchy accept the appoiniment as registered agent and agree to act in this capacity., ~3

[ urthér agree 1o comply with the provisions of @l stquutes relative 1o the proper wid complete porform diee
el v dutios. emd Tam familigr wirk and cecept the obligation of nv posinon as regisiered agent, Or, if this
docament is being fifed merely to reflect a change in the regisiéred office address. T hereby confirm thai the
corparation fras heen notified v writing ol this change. ) -

o
_LonmS7 M MARCH 5, 2021
Signature of Registere] Aper Dane

I signing on behalf of an entity:

Tvped or Printed Name
EAELILING FEE: S35.00 * * %
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TOL DIVISION OF CORPORATIONS, P.O. BOX 6327, TALT ATIASSEE, FL 32514
CRIFBAS (04130



