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' STAYEMENT 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 com’pany submits the ﬁ[ollowing statement in order to change its registered office or registered
agent, or both, in the State of Florida,

1. The name of the limited liability company is: ___PARK FLORIST, LLC
2. The mailing address of the limited liability company is: _925 g, u.s. Highwav 41
Inverness,

Florida 34450

November 1, 2005

L05000106335
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:

Andrew Service Corporation of Florida

Name
..201 N. Franklin Street,

Ste. 2100
= o
Address paAA N
Tampa, FL 33602 A 1
City, State and Zip =7 o =~
37y — %
6. The name and address of the new registered agent and/or office: S T3 '
™ ‘% %
VD
Ursula Guzman _ﬂ"“ ® ‘.ﬂ
. _Name o
925 5. U.S. Highway 41 C’/‘"JJZ\ —
. S
Florida street address (P.O. Box NOT acceptable) (-?7
- : 34450
Inverness

FL
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 wi

liability company, it is hereby confirmed tha

of the membe

€ limitgd liabili

I be identical. Or, in the caseofaF Ioﬁda limited

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

Ursula Guzman
{Printed or typed name of signce)

I hereby accept the appoimmerﬁ as register,
cogp ly Wi 1622 provisions.of gi stqtu
and [ am dg

d.dgent ﬁnd agree (o
i th.a i
amilidr w
C}(?Pter 08, 18D
a

alive o |

50! in this capacity. I further agree to
e proper and complete Jyer;fgrmance af my uties,
obligtitions of my posu[ona registered agent as provided for.in
A Al is/3ein ﬁ!ed 10 merely rg[fecl a change in the registered ofjrice
ress, 1 herebya gd-liability company Has been notified in writing of this change.
A
(Signature of.R

FILING FEE: $25.00
INHS18 (8/05)



