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

Parsuan

¢ to the pravisions of sections 608.416 or 608,508, Flprida Statuies, the undersignad limited
Hability comﬁm_zf Submity :hsf Howing sixtement in arder (o cfu;nge it.s? regfymred office o'g;jf'agmered
agent, or bath, in ths State of Florida,

)

1. Name of the limited iability company: In His Image Landsacpe, LLC
2. gaE Principal office address of limited liability company:
Note: MUST BE STREET 4DDRPF,

YE

2225 Sl akes Dri
Odessa, FI 33556

b) Mailiné address of limited liability company:
od

(Note: MAY BE POST OFFICE ROX) 7723 Still Lakes Drive
‘ Odessa EE8
4/24/06 LOBOD0042776
3. Date of filing/registration in Florida

4. Document number

3. (8) Registered Agent and Registered Qffice shown on the records of the Florida Dept. of State:
Registered Agent: John A, Willisms, Esq.

101 East Kennedy Boulevard, 8is 2700
ampa, Florida 33602

(b) Enter name of NEW Registered Agent and/or NEW Registerad Qffice addregs:

. Registered Office Address:

NEW Registered Agent: John A. Williams, Esq.
NEW R%gistercd Office Address: 1 an
(MUST RE FLORIDA STREET ADDRESS) Suite 2000
Tampa FL33602

If the limited liability company is not erganized under the laws of the State of Florida, it is hereby
confinmed that after the chaage or chandgas 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 mﬁmﬁf‘m 2
liability co: Ddlgl [

mpany, it is hereby eonfirm at the ch 5} was/weres authorized by an affir ¢
of the members Ofgl ansele) w
o ::ﬂ’
= -—

¢ limited liability company or as otherwise provided in the articles of o
ement of the limited liability company.

e

' -
0% o
orized represeaintive of a member i rq'};g; ?: S”ﬁ
ghn A. Williams, Attomey and Authorized Rap. o o ;@
inted or typed name of signee %; :.)
I her¢by accept the appoint as regisierpd aoent and agree to act in this ¢ ity, I furtigimgre&Ty
£a y%)ui the pravfﬁ:a a?‘a aﬁ siaty gre%;iug o the P,%f,. and com‘:,’p ata ﬁ'fgrﬁmﬁ@?mm
il gl e ol o Bl e el Sl
SRN K S, ¥ in
arobyconfirm that | Im'}ted iag'ﬁtor eomparny A een ,,5',,,%’;2,5, wrz’ﬁngg this ehange.

R agent

Division of Corporaticas, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: §25.00

INHS18 (03/08)
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