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

Pursuant 1o the provisions of sections 608.416 or 608.508, Fiorida Statules, the undersigned limited
liability can%;any submils thé F[aﬂqwing statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability compaﬁy ig; MOW-N-MORE LLC

2. The mailing address of the limited liability company is ;

45 ULMACEAL PATH PALM COAST FL 23164

LOG0D00S9500
4, Document number

6/9/2006
3. Date of filing/registration in Florida

5. The name of the regisfered agent and the registered office address as shown on the records of the

Florida Department of State: o
" THE FLORIDA INCORFORATING COMPANY
Name
1203 GOVERNORS SQUARE, STE. 101
Address
TALLAHASSEE, FL 32301 - =
City, Stafe and Zip & <.,
=z om
6. The name and address of the new registered agent and/or office: 2 23
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Name = IeC
1203 Governors Square, Ste. 10] =
v T
Florida street address (P.O. Box NOT acceptable) N ?n
= 2

bad
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Tallahassee Fi., 3230t
City, State and Zip

If the limited liability company 18 not organized under the laws of the State of Florida, it is herebyh_

confirmed that after the change or changes are made, the Florida street address of the registered office
t will be identical. Or, in the case of a Florida limited

and the business office of the registere ag!en _

liability company, it is hereby confirmed that the change(s) was/were authorized bly an affirmative vote of

the members of the limy iability company or as otherwise provided in the articles of organization or
hg-operati of 2 ted liphility company.
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FILING FEE: $25.00
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