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v ] r A
STATEMENT OF 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
liability company submits the ﬁ[ollowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

t. The name of the limited liability company is: Suwannee River Landscaping, LLC

2. The mailing address of the limited liability company is : 9207 Florida Street, Fanning Springs,

FL 32693
02/23/2004 104000014149
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:
Travis V. Simmons

Name
4050 SE 85th Ave
Address
Newberry, FL 32669 =
City, State and Zip Fa
6. The name and address of the new registered agent and/or office: Q%
=

Westin F. McQueen

Name
9207 Florida Street

Florida street address (P.0. Box NOT acceptable)

NE:€ Hd £24d3540

T

i

Fanning Springs, FL 32693
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 registered agent will be identical. Or, in the case of a Florida limited
liability 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 w“ﬁemem of the rfiged liability company.
P, 2

(Signature of a member or authoriéet representative of a member)

Destor - MeQu e
(Printed or typed name of signee)
1 hereby q?:cfift the appointment as registered agent and agree to gct in this capacity. 1 furt]her agree to

gp ly he provisions of all statutes relative to the proper and complete ferformance of Jny uties,
and 1 am familidr with and dccept the obligations of my pos:tlon € agenfi as provided for. in
Y
[

i) he 0bl as register

Cgap!er 08, F.S. Or if tﬂis docyrrent is being filéd to mere gﬂtea% c_ﬁan e in the registered office

a W%m ihaned iability company has been notified in writing of this change.
S

(Signature of Registéred Agent) &

Division of Corporations, P.Q. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)



