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K , COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: James Gerst Lawncare LLC
(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Raymond Gerst

(Name of Person)

James Gerst Lawncare
(Firm/Company)

7443 Beaumont Dr

(Address)

Lakeland , Florida 33810
(City/State and Zip Codc)

For further information concerning this matter, please call:

Raymond Gerst at (863 y 860-6371
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations : Division of Corporations
Clifton Building ) P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32514

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[¥]$25 Filing Fee [ $55 Filing Fee & Certified Copy

INHS18 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

‘November 20, 2007
RAYMOND GERST

7443 BEAUMONT DRIVE
LAKELAND, FL 33810

SUBJECT: JAMES GERST LAWNCARE, LLC
Ref. Number: LO6000121864

We have received your document for JAMES GERST LAWNCARE, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The current Registered Agent does not match our records.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6067.

Neysa Culligan
Document Specialist Letter Number: 507A00066656
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~ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
— BOTH FOR LIMITED LIABILITY COMPANY
Ty !

Rz;r.s_'u_am to the provisions of sections 608.416 or 608.508, Florida Siatutes, the undersigned limited
liability company submits the following statzmignt in order lo change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: James Gerst Lawncare ; LLC.

2. The mailing address of the limited liability company is : 7443 Beaumont Drive  Lakeland , Fiorida
33810

11/26/2006
3. Date of filing/registration in FFlorida

LO600012 1864
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:
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Name
SINRON T Ren’s Srceeth
Address ¥

zmle\\Cassee, TL. 32300 WS

6. The name and address of the new registered agent and/or office:
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Raymond Gerst E3 f: S
Name gn"?; o 1;
7443 Beaumont Dr ol g T
: o RR
Florida street address (P.Q. Box NOT acceptable) .’g S T.j ‘
Lakeland FL 33810 g?‘ 4
City, State and Zip b

If the limited liahility company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes arc made, the Florida street address of the registered office
angd the basd i1 istered apent will be identical, Or Inthe case ofa Fl
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