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COVER LETTER

TG, Amcindingil 5&diion
Division oi Corporations

SUBJECT: S W LANDSCAL /MG SERVICL, /vC,
(Name of Corporation)

DOCUMENT NUMBER:
The enclosed Statement of Change of Registered Ottice/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

LARL S, KHEISEY
‘(Name of Contact Person)

S W LAND SECALING 5 Veee, JA/C,
{(Firm/Company} 7

SO SHORE LAl SAvE,
(Address)

SA7SemA, gL, 32/ 87
(City/State and Zip Code)

For further information concerning this matier, please call:

LARL [ HE)Se Y at( I8¢ )y 225 - E3¥7
{Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $33.00 check made payable to the Department of State.

Hiailing Address: Sirvei Adsiress:
Amendincit Section Amendment Section
Bivision of Corporations
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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 of __£ £,
. in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: S, j/ £ AND S AFLIAE SER Y/ £ sac.

" 2.The principal office address:_ // & <Cuprpes o rarss By

SATS pma, Fl, 322/ 8%

3. The mailing address (if different): S

4. Date of incorporation/qualification: 7,/ 2 3’/ 2.3 Document number: £ 308008286 7

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

o Leann wr'/ﬂe*'sﬂn <

FLp PR or [P0

ORe grrpo, /<t 32 §2 &

=
e
6. The name and street address of the new registered agent (if changed) and /or registered office - E
(if changed): 2:!’: m
>3
EFARL S AMEISEY “
rm~<
mo
Jre SHBRE L E Sl N
(P.0. Box NOT acceptable) L)
25
SATSvmA [t 32/ FF g;
peg

The street address of its registered office and the street address of the business office of its tered
as changed will be ldentlcﬁ mess office of its regis agent,

Such chan c was authorized by resolution duly adopted by its beard of directors or by an officer so
aulhon y the board, or the corporation has been naotified in writing of the change.

é%%égésg?ég%é [744.4 ¥¢75f/’
an olfcer name and tifie)

I hereby accept the appomrmem as registered agent and agree to act in this capacity
7 ﬁm er agree to comply with the rarwswns of all statutes relatzve to the proper and co flete performance
my duties, and I am familigr wi h and accept the obligation of my position as registered agent. Or, if this

ocument is bein ﬁle merely to reflect a change in the registered office address, I hereby conf irm that the
corporation has éen notified in wrmn g of this change.

éé 7 44_4 / 2-3-08
gnature o Rw&éred Ageat} {Datz)

If signing on behalf of an entity:

{Typed or Printed Name)
* % » FILING FEE: $35.00 * * *
MARE CHECKS FAVABLETOT DA DEPARTMENT OF STATE

LOR
MAIL TO: DIVISION GF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEQ45 (805)
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