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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tailahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From: Amanda Miller - Amanda.Miller@cscglobal.com
Ext: x62969

Date: 11/01/24

Order #: 1669560-2

Re: BOTANICA LANDSCAPING LP ( /e \/'_? "
i . - AP
Processing Method: Routine Q;’ﬂ”,\ SRV L TN
L/’ N

TO WHOM IT MAY CONCERN:

Enclosed please find:
Change of Registered Agent and Office
Check in the amount of: $35.00 - FL State Account Number; 120000000185

Please take the following action:
File on a routine basis
Issue proof of filing
Return evidence to the following:
ATTN: Amanda Miller
c/o Corporation Service Company
251 Little Falls Drive
Wilmington, DE 19808

Special Instructions:

Thank you for your assistance in this matter. If there are any probiems or questions with this

filing, please call our office.
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COVER LETTER
TO: Registration Secuon
Division of Corporations

SURBJLCT: Botantica Landscaping LP

Name of Limited Parmership or Limited Liabiliey Linited Partnership

DOCUMENT NUMBER: 523000000368

The enclosed Statement of Change of Registered Oftice and/or Registered Agentand
fee(s) are submitted for filing.

Please return al! correspondence concerning this mauer to:

Christine Bedi

L
Contact Person :,:c":'
. . Pty
Mariani Enterprises, LLC —is
Y ;
Firm/Company = '-:,
s
110 Albrecht Dr e
-0
Address M
o
Lake Blufi, IL 60044 —
City, State and Zip Code
chedi@marianilandscape.com
E-mail address: (Lo be used for tutere anaual report notification)
For further intormation concerning this matier, please call:
Brae Oktober at ( 847 )975-5382
wame of Contact Person Arca Code and Dayume Telephone Number
Enclosed is a $35.00 check made payable to the Florida Department ot State.
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahasscee. FILL 32314 2415 N Monroe Sureet, Suite 810

Tallahassee, FL 32303
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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant 10 the provisions of section 620.1 115, Florida Statutes, the undersigned limited
partnership or limited lability imited partership submits the following statement in order to
chuange its registered office or registered agent, or both, in the state of Florida.

| Botantica Landscaping LP

Name of Limited Partership or Limited Liability Limited Parinership

5 11/14/2023 3 B23000000368

Date of filing/regisiration in Flonda

Florida document number

4, The name of the registered agent and the registered otfice address as shown on the records ot the Flonda
Department of State:

C T CORPORATION SYSTEM

Name

1200 SOUTH PINE ISLAND ROAD o =

—yft [

Address 5-3 5 ;

T [

PLANTATION, FL 33324 =

x oy

City, State and 7Zip A -

W =

3. The name and Florida street address of the new registered agent and/for oftice: r({:?". x
M.,

Corporation Service Company et R
-

—2 N

Name s Oy

1201 Hays Street

Florida sereet address (PO, Box not aceeptable)

Tallahassee El 32301

City. State amd Zip

6. Such change(s) isfare etfective when tiled by the Florida Department of State,

Signature of General Parner

! hereby accepr the appobiiment as registered agent and ayree lo act in this capacity, Tfurther agree to
complv with the provisions af all statutes relative 1o the proper and complere performance of my duties,
and Fam familiar with an accept the obligations of my position as registered agent.

Signature of Regisiered Agent

Filing Fee: $35.00
Certified Copy (optional):  $52.50
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