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

Pursuant fo the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limifed
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

I. The name of the limited liability company is: A &ARTLAND SerRiicES L. £-C.

2. The mailing address of the limited lability company is : 5430 Eud [I)(f e R
SARASoTA  FL. 3dz3x2

BoX &1
13/27/0

3. Date of filingfregistration in Florida

Lo S 02000044352

4, Document munber

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

MILLER, LOIS

5436 TFRUITVILLE RD
SARASOTA, FL 34232

oyl
RSN

Address

City, Stateand Zip
6. The name and address of the new registered agent and/or office:

Lo  Arédz€

166 Wd - WHQQ

Name ( 3"
LA Fol €Yl 2.
Florida street address (P.O. Box NOT acceptable)

SARGSoTH, FL 3 FR
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 [imited
liability company, it is hereby confirmed

% Lo il

ish at 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 operating agreement of the timiied liability company.

{Signature of 2 member or authorized repfesentazive of a member)

Lotd medts?€
{Printed or typed name of signee)

I herefby accee,

t the appointment as registergd agent and agree to act in this capacity. [ further agree fo
co?p v wi Igg provisions, of a}}l St tu?eﬂ reﬁ:;ivg to the prog;@r ang compiete ngomang of éﬂ}’ uties,
and { am familiar with and _ai?eptt e obligationg of my position g, regzstfre agent as provi eg oy in
gggpwr 8, F.8. Or, if this dogument is peing filéd to merely rg/fecta Jef agge in the regi tﬁre office
ress, ereizy confirm that the limited liability company has been notified in writing ojst is change.
{Signature o isterad Agent)
DNHS18{10/95)

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

v'--_--___'




