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STATEMENT JOF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

fiability company submits the following statement in ordeyr fo change its registered office or registered
agent, or both, in the Stote of Florida.

1. The name of the limited liability company is: MONTICELLG LANDSCAPE AND DESIGN, LLC

2. The mailing address of the limited liability company is : 4700 MILLENIA BLVD., SUITE 175
ORLANDC, FLORIDA 32839

SEPTEMBER 9, 2003 ' - 103000033968
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

CATALINA BUENO

Name
15312 PEBBLERIDGE 3T

Address
WINTER GARDEN, FL 34787
{1ty State and Zip

6. The name and address of the new registered agent and/or office:

LUSTHER BRANDT

4700 MILLENIA BLVBISSTE 175
Florida street address (P.O. Box NOT acceptable)

ORLANDO Fl, 32839
City, State and Zip
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If the limited liability company is not organized under the laws of the State of Florida, it is here.gr o
confirmed that after the change or changes are made, the Florida strect address of the registered@ffice”
and the business office of the registered agent will be identical. Or, in the case of a Florida limited -, .
Hability company, it is hereby confirmed that the change(s) was/were authorized b]y an affirmativg voi£ of
the members of the limiled liability compang or as otherwise provided in the articles of organization of -
ty company. =T
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the operafing ggreement of the limited liabi = =
[ @ .
(Signatyfre 5T member or authorized representative of a member) EDJ o
o
LUSTHER BRANDT
{Printed or typed name of signes)

1 hereby accept the ointment as registered agent and agree o get in this capacity, I further agree to
coirjpﬁr'ivf ? tf?:; progr}.s?%frs of a ;s.ratu eg re, ativ§ {o the prf‘ger am? complete % or%ang; aj_“ ty dufies,
and { am familiar with hii

fe] and deceplt the obligafiong of my position ag registered agent as provided for in
Clﬁgrer 8, K 7 t?;;;s o;gu rerl is, by Jg ﬁ I?i ] j_‘}?ce
address, 1 hei confirm that the limited liability company has been noftified in writing of this change.

led 1o merely refiect a change in the regisicred o
¥ ifted 3 1h

(Signapdre of Registered Agent)
Division of Corperations, P.O. Box 6327, Tallahassee, FL. 32314
INHS 18(10/99; FILING FEE: $25.00



