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'STATEMENT OF CHANGE OF REGISTERED OFF)CR OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
N fo th 5 { 3.416 or 608.508, florida Srantes, the igned iimit
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1. The mame of the limired [labllity company iy; [TW Nursery Asocines, LLC

2. The mailing address o the limited liability company g ; 911 Chestnut Sireet, Cloncwarer, Floride 33736

§722/2006

L DLI0DU93 465
3. Date of Allng/regismation in Florjde 4. Documen: number
5. The aarae of the i’cgi:tcmd ngent and the regisicrod office nduress as shovwn oo the vecords of the
Floride Depariment of Stote;

Bruce H. Boker
MName
2 } Chosruu Sercet
b Addrest - A
Clenpwaier, F1.33756 .
CLy, Siate ang Zip o =
— o=
6. The name and adcdress of the new ragistered agent and/or offics: - '&? :; : i
‘ o B
Corperstion Scrviee Coinpany . :;I:,l:z v} o
Nzme hZ, R 3
1201 Huvg Smest ‘ %E’ﬁ - :,_! -
Florida srreet address (.0, Bax NOT acceptabie) ™M 2 z= -
o - - LT
Tallsfassce FL 32101 Y @
City. Stabs and Zip g %.;‘ —
. .- . Mmoo
1f the limited linbility company is not osganized underthe laws of the State of Flotida, it it hergby- D
canfirmed that afler the change of ¢ es ate made, the Florde, street address of the registered offios
and the business oflice of the ragistered o

i tivil] be identical Qy, in the case of Flong:lsalhnhcd o
lability company, it is herchy confirmed thet the shange(s) wes were authorized by an affiomartive vore
of the membsrs of (he dianted lability compeny or as atherwise provided in the artieles of orgunization

a7 the operating agreement of the Hemired liability sompany .
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ity company has fegr nel)
B. Moret
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