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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 27, 2021

AONDREA COURAN
615 28TH AVE W
BRADENTON, FL 34205 US

SUBJECT: LEAVE IT TO BEAVER LANDECAPING AND TREE SERVICE L.L.C.
Ref. Number: L21000328227

We have received your document and chack(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a LIMITED PARTNERSHIP, but your entity is a
LIMITED LIABILITY COMPANY. Please corriplete and return the ‘enclosed blank
form(s).

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 iifing of your document, please call
(850) 245-6050.

Jasmine N Horne
Regulatory Specialist Ii Letter Number: 621A00020683

www.sinbiz.org
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COVER LETTER

TO: Reygistration Section
Division of Corporations

sumrer: |03 Q \L‘\VJ() BM%IMM%J@

Name of Limited Partnership or Limited Liability Limited Parnership RE !
DOCUMENT NUMBER: { ; 2 17 % 6 %

The enclosed Statement of Change of Registered Office and/or Registered Agent and
fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to:

Contact Person

\eene Tx \o Caauer LnedSaging * Te. Sguke

Firm/Company

1S Q%% o

Address

Bl T B%QQS

City. State and Zip Code

E-mail address:Tto be used for future annual report noti

For further information concerning this matter. please call:

QU] Y5~ (e Q

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a $35.00 check made pavable 1o the Florida Department of State.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

0. Box 6327 The Centre of Tallahassce

Taltahassee. FLL 32314 2415 N. Monroc Street. Suite 810
Tallahassee. FLL 32303

INHS04(01/06)



gl‘r\:rl'l-\'lENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINITED LIABILITY COMPANY

Pursuant to the provisions of secrions 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its regisiered office or registered agent, ar bath, in the State of Florida.

I, Name of the imited hability company:

2. (a)

Principal otfice address of limited liability company: Mailing address of limited linbibty company:
(Nete: MUST BE STREET ADDRESS)
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Date of fiting/registranon in Florida

Y2 @L r,N AL

" Registered Agent and Registered Office’shown an the records of the Florida Dept. of State:

"y k . . ’ - .
[olS QAR Gue 1D, Readigaln v 34205
Registered Office Address . (MUST BE FLORIDASTREET ADDRESS)

(LIS 289 cuwe 1o, 2.,
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Enter name of NEW Registered Agent u‘rm'flor NEW Registered Office address:

B lo15 BN Que 1.

NEW Registered Office Address: R
endon B ZUABS

.FL

Document number

L

g3nid

¢z 11 Wy €1 43S 1

it'the limited hability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identcal. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles oforganizqtyon or the operating agreement of the hmited lia

vility comp:

B3 Teprbsentative of 2 member

{ hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all stuiutes relative 1o the proper and complete performance of mv duties, and [ am ﬁnnil’iar with and aceept
the obligations of my position as registered agent as provided for in Chaptér 605, F.S. Or, if this document is being filed
to merely reflecta change in the regisiered rg]?f:cc address, | hereby confirm thar the limited Tiabiline company has been
Hielin writing of this change, ’ ' ’ ’

ature of Registered Agens

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)



