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FLORIDA DEPARTB&ENT OF STATE
Jim Smith

Secretary of State
December 13, 2002

EMESCO FINANCIAL SERVICES
P.O. BOX 26924

TAMARAC, FL 33320

SUBJECT: TURFGRASS UNIVERSITY LLC
Ref. Number: LO20000 128863

We have received your document for TURFGRASS UNIVERSITY LLC and your

check(s) totaling $25.00. However, the document has not been filed and is being
retained in this office for the followmg

Please sign and return your check along with this document in order to complete
your filing.

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 concering the f;hng of your document, please call
(850) 245-6025.

Trevor Brumbley

Document Specialist Letter Number: 802A00066035

(EE

458 sny Y
1AM

SRR
iy

pdiitel

Divigion of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

L6 W €2 24020

JAA

GHY



FLORIDA DEPARTMENT OF STATE

Jim Smith
Secretary of State
December 3, 2002 )

TURFGRASS UNIVERSITY'LLC
P.O. BOX 26924 : S
TAMARAC, FL 33320 .

SUBJECT: TURFGRASS UNIVERSITY LLC
Rei. Number: LO2000012663

We have received your document for TURFGRASS UNIVERSITY LLC and your

check(s) totaling $25.00. However, the document has not been filed and is being
retained in this office for the following:

Please sign and return your check along with this document in order to complete
your filing.

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 filing of your document, piease call
(850) 245-6025.

Trevor Brumbley ' T
Document Specialist Letter Number: 502A00064177 .
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

L

Pursyant to the provisions of sections 608.416 or 608.308, Florida Statutes, the wndersigned limited
fliabilin' company submits the following statement in order to change ifs registered office or registere
agent, or both, in the State of Florida.

1. The name of the limited liability company is; _| Urfgrass University LLC

2. The mailing address of the limited Hability company is ; 8630 Banyan Way

Tamarac FL 33321

May 23, 2002

102000012663

3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as show

N
8630 Banyan Way

Florida street address {P.O. Box NOT acceptable)

n on the records of the
Florida Department of State: - - -
Business Filings Incorporate
Name
1000 West Avenue, Suite 1114

Address
Miami Beach, FL 33139 B _ SHen
City, State and Zip T g
6. The name and address of the new registered agent and/or office: ;.:_f “
S AV
John B. Schlossberg |l bW
ame el TR
w2
g
——d

Tamarac FL 33321
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the repistered agent will be identical. Or, in the case of a Flortda limited
fiability 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 of organization or
the op%ra_'ng agreement of the limited liability company.

Yy Seree syitome_ 11802
{Signature 0Ta memberdr authorized representative of 2 rdember)

Maxim Schlossberg
{Printed or typed name of signee)}

I hereby a cehuet the appointment as re tsterle

d agent gnd agree to qct in this capagity. 1 further agree lo
cog,zp!}f Wi provisions of ail stanites pelative fo

P fe y st Jelal frhe proper and complete perforimance of my ??tffcs,
[4) am famiiidy wiift gid dcce, e QOIUZARIoNRE ] By Posi
lezapter 38, FS Orif t%z‘s - g ?}? S b

hifoa) tion qs registered agent as provided for. in
4 ocument is Beipg filéd 1o merely reflecta change Tn the v
address, I hereby confi

cgistered office
Fm that the fimited liability company has Deen notified in writing ‘gfs tlfis chinge.
Sz =

{5t of Registered Agent) -~ __‘{

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(10/09) FILING FEE: $25.00



