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| COVER LETTER

TO: Registration Section
Division of Corporations

(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return 2ll comrespondence conceming this matier to the following:

David L Miller
(Name of Pergon)
(Firm/Company) =t <
B &
£8 =
. 235 M
5317 Fruitville Rd. #218 i%}‘ «©
] 1 “T'h
Add; [ v o p —
{Address) m; F,r;v
2R 2 G
Sarasota, FL 3'4232 . g%’ o
{Clty/State and Zip Code) ;D> ™ 8
For further information concerning this matter, please call:
David L. Miller at { 941 ) 232-1674
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING “A_DDRESS:
Registration Section “ Regstration Secfion
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
Tallahassee, Florida 32314

266]) Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following smount:
$535 Filing Fee & Certified Copy

[(J$25 Filing Fee

INHSI8 (8/05)




- ,NGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
TN T OF TR FOR LIMITED LIABILITY COMPANY
the undersigned Iimfreg

S
1 : 308 Florida Statutes, ]
Pursuant 10 the provisions of o?féi?fﬁfg i?g;rfqgn?rinﬁgfder to change its registered office or registere

$Tiry: ; fts the
Habilin camﬁa?g ;ﬁbé? mse of Ploride

agent, or bo

1. The pame of the limited liability company is: ACE LAWN CARE. LLC
- 5317 FRUITVILLE RBD #218

2. The mailing address of the limited liability company i

09/26/2003 LO3000037037
3. Date of filing/registration in Florida 4. Document number
5, The name of the registered apent and the registered office address as shown on the records of the

Florida Department of State:
BAXLEY, MILTON H I

Name
C/HO 1929 N.W. 12TH TERRACE
Address
GAINESVILLE, FL 32699
' City, State and Zip ggg b=y
. 6, The name and address of the new registered agent and/or office: ER =
n:;‘;rr; o
MILLER, DAVID L 2 4
Name J"!?g -
5317 FRUITVILLE RD #218 puu e LI
Florida street address (P.0. Box NOT acceptable) a0~
SOTI

SARASOTA £l 34232
‘ 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
ent will be identical. Or, in the case of a Florida limited

and the business office of the registere aﬁl
ligbility company, it is hereby confirmed that the change(s) wes/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 operating agreement of the limited ligbitity company.

{Signeture of 2 melfber or dthorized refregeniative of a member)

DAVID L MILLER
(Printed or typed name of signee)

I hereby accept the oin r}}asre}gisterfda ent and agree to gcr n t,his capaqrity. I further agree to
co ywi e proy hvﬂmso ail statufes relative (o tne praper and cgmpiere perjormance qf my dufigs,
am 5 { bcua' ; ﬂ ccept the ooligations of my pofition as registgred agent as rm'fde'c‘i or
ter 30§, F.S. if this document :sﬁezlgﬂ drd Mer%v rgfiectaq ange in the 5 red%;ice
address, I hereby confirm that the limited liability company has been notifled in writtngg_;tfffs chiinge.
Egignamre%%:mud.ﬁgcm) ’
Division of Corporations, P.(. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

TNHS 18 (8/05)"
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