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From; Kimbery Laughrey

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of seciions 6070302, 617.0502, 6071308, ar 6171508, Florida Statutes, this
statement of change is submitted for a corporation organized under the lews of the State of Michigan
in order to change its registered office or registered agent, or both, in the Stare of Florida,

NG D I .
1. The natne of the corporation: LANDSCAPE FORMS, INC.

- . - ? Michiga e, Kalamy > ]
2. The principal office address: 7800 E Michigan Ave., Kalamazoo, M1 4504
3. The mailing address (if different):

e 32002 2000000038
4. Dateofincorpuration/qualification: 173200 Document number: FUZ000003
5

. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (I resigned. enterresigned)

MMontesano. Michelle

G162 NW 177th Temace

~
o~ Miami, FLL 33018
L. .
H ] : .
S &<The name and sireet address of the new registered agent (if changed) and for registered office
o m(i fchanged): o e
c o C T Corperation System —
: £ x-
' = 1200 South Pine Island Road S
- < S
&3 P.O. Box NOT aceepiable -~ o
Plantavion, Florida 33324 = 7
-l
. .. . . - . ~ .- . \ - (o
lhe street address of its registered office and the street address of the husiness office of its reglslere@TaQEnL &
as changed will be identical. - .J'\_J_

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or (hé corporation ha$ been notified i wriiing of the change’
.
/1
/{'}.xo,éﬂ./&—-—___ Tracy Kcliner, Sceretary

Signuture of an offoer or director Primed vty ped nanse and Tithe
[ hereby accept the appoimment as registered agent and agree (o act in this capuciy.

I fursher agree to comply with the provisions of all statutes relative 1o the proper und complete performance
Ly mv dutics, and am familiar witl and aceept the obligation of my pusinon as registered agent. Or, if this
doctunent is being filed meretv 1o reflect a change in the registéred office address.” ] herehy confirm that the
corporation ftas been notified inwriting of this change.

C T Corporation Systcm

By: O Retd §2672001

Siznatere of Regrstered Agent

I rate

it signing on behalf of an entity:

Denise Bell, Assistant Sceretary

Ty ped or Prinled Name
* o x FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Madr 1o: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE FILL32314
CRZEQ5(03413)
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