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TO: Registration Section

TRANSMITTAL LETTER
Division of Corporations

susJecT: NORTH FLORIDA LAWN PROS, LLC

(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following:

JOHNATHAN DRIER
(Name of Person)
NORTH FLORIDA LAWN PROS, LLC
(Firm/Company)
3250 CONNECTOR DR
(Address)
TALLAHASSEE, FL 32303
(City/State and Zip Code)
For further information concerning this matter, please call:
JOHNATHAN DRIER at( 904 ) 891-8244
(Name of Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount;
@ $15.00 Filing Fee

0 $30.00 Filing Fee &

O $55.00 Filing Fee & O $50.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Ceritfied Copy
(additional copy is enclosed)
STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations ' Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399

Tallahassee, Florida 32314
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BOTH FOR LIMITED LIABILITY COMPANY
fiability company submits

the sz
agent, or both, in the State of

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

: Ifqéving Statement in order to change its registered office or registered
orida.
1. The name of the limited liability company is:

NORTH FLORIDA LAWN PROS, LLC
2. The mailing address of the limited liability company is : 1900 CENTRE POINTE BLVD #83
TALLAHASSEE, FL 32308

03/31/2005 _ LO5000031 692
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:
MARK MARRIAGE
Name ) -3-;(‘__,; (_(?'l
1900 CENTRE POINTE BLVD #83 L f;: - =y
Address T E e
TALLAHASSEE, FL 32308 Ik ’,,é“"'
City, State and Zip oo - i
[T - PR S
6. The name and address of the new registered agent and/or office: e e
L R e
JOHNATHAN DRIER %: 2
o grﬂ
3250 CONNECTOR DK
Florida street address (P.O. Box NOT acceptable)
TALLAHASSEE, pp. 32303

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 ﬁl

the membeys of the limit

the oper. /; eem

or at the change(s) was/were authorized by an affirmative vote of
d liability company or as otherwise provided in the articles of organization or
of the limited liability company.

(Signatdre L ‘member or aftho

riaf@-répresentative of a member)
Merk Marcioag

(Printed or typed name of signee)

I hereby a ce’;st the appoimmel}f as registered agent

comply with the provisions of a

and I am familiar with an

Chapter 408

[21

ﬂnd agree to gcr in this capacity. I further agree to
statules relative to the proper and complete eijfgrmance of my duties,
%’ _acgept the obligations of my position as registere. agen;l as provided for in
, IS, Or, if this document is .emgir iled 10 merely rgﬂgect a change in the regisiere oﬁice
ress, I hereby confirm that the limited liability company has been notifie
WS o iii—— - )
(Signa%%eg{stemd Agenty

in writing of this chinge.
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
ENHS18(10/99) ‘

FILING FEE: $25.00



