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COVER LETTER

“ [O: Registration Section
Division of Corporations

ME Lendscec 7Tﬁg%.'12229g=9—L,C;
iability Company)

SUBJECT: L
(Name of Limited

Dear Sir or Madam:;
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence conceming this matter to the following:

Y~ e 2

{Name of Person)

(Firm/Company)

10OSE Sw 133 Anends.

(Address)

PHY TV
:}HIESJ

1Y
vl

40 i

Miami, EL 2318

(City/State and Zip Code)

433

HO1
Vis
¢l Hd 9283440

Yai
3

For further information conceming this matter, please call:

Cles! |
\)'tc-\o( Hevnandez. 2, IR -UDQ
(Area Code & Daytime Telephone Number)

(Name of Person)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327

Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
{1 $55 Filing Fee & Certified Copy

[1%$25 Filing Fee

INHS18 (8/05)

e



STATEMENT 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
submits the following statement in order to change its registered office or registered

ggﬁ%fﬁﬁﬁ%’ the State of Florida. _
1. The name of the limited liability company is: _ M £ loerdscapirg LU
2. The mailing address of the limited liability company is : \DDS O SW) 133 AdencC..
Yiamni Fu 32%0 : L _

Lo D00 %9275

Q- 1\v-olp
4. Document number

3. Date of filing/registration in Florida
5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
Hercedes Yrevnendez

Name
\00s0 SW 132 Pvene S ©
Address Ec_ﬁn;’ 3
Miami, £ 331y RR m
City, State and Zip ;_;g -
6. The name and address of the new registered agent and/or office: r?x’é"? , : ;E;";
. . i = L)
\Viedor Hernandez 9y
53 —
s O

Name
P0SO SW 12a folenut
Florida street address (P.O. Box NOT acceptable)

Micannt . L SR

Cit}, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
er the change or changes are made, the Florida street address of the registered office

confirmed that aft I ] : A A rhiy
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 that 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

f
or the operating agreement of the limited liability company .

(Signature of a member or authorized r tative of a member)
\) Aoy }3 ez :
(Printed or typed name of signee)
I hereby accept the appointment as registered agent and agree to qct in this capacity. I further agree to
% ﬁ 7 prowf%ons of all stcllteyﬁzg , ﬁr_n‘vég to the prog ner am? complete e%r%ancj(??f (Ty ufies,
and dccept tne obligations of my position ag registgre agen;‘as provideq for.in
ﬁ ldtomereyrg]fectac_ nge In the registere h%)ﬁce
i en notified in writing ojs this chinge.

/
go gt}:’n?lami il wg nﬁ :
ter H08, k' S. Or, if this dogument is .egs
address, I hereby confirm 1, ttEe imited liability company Has be
{Signature of Registere ont) <C
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

INHS18 (8105)



