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COVER LETTER

» TO: Registration Section
Division of Corporations

SUBJECT: CYPRESS CREEK LAWN & LANDSCAPING, 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:

JOHN JAY WATKINS PA

{Name of Person)

JOHN JAY WATKINS PA -
(Firm/Company) r:: rc-’,?i 3
~cy T
=0 &=
P O BOX 250 25 ro
- Oy

(Address) <

Mo o
-7 =
A~
LABELLE, FL 33975 2= 5
(City/State and Zip Code) g‘.h o

For further information concerning this matter, please call:

JOHN JAY WATKINS at ( 863 ) 675-4424
(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 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[/1$25 Filing Fee [] $55 Filing Fee & Certified Copy

INHS 18 (8/05)
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- "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
tiability company submits thé following 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 company is: CYPRESS CREEK LAWN & LANDSCAPING, LLC

2. The mailing address of the limited liability company is : P.O. BOX 2476, LABELLE, FL 33975

MAY 10, 2006 LO6000048431
3. Date of filing/registration in Florida 4. Document number
=
5. The name of the registered agent and the registered office address as shown on the racarts afihe “T3
. . P
Florida Department of State: =i =
BRYAN D. BEER, Hl! TN e
Name 0 > i
1001 AL DON FARMING ROAD Pe 2§ 1
Address L
CLEWISTON, FL 33440 22 3
. City, State and Zip =
6. The name and address of the new registered agent and/or office: ’ ;
o <
~m -
FRANK D. DRAPAL gg" ¢
y ¢
Name B
19710 MARSHALL FIELD ROAD éff;f E
Florida street address (P.O. Box NOT acceptable) Mo

LABELLE, FL 33935 FL
City, State and Zip

Y0401
LIVl 40
SU LB

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes 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 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

or the operating agreement of the limtted liability company.

» ZA DY) ap

(Signrature of a member or authorized representative of a member)

FRANK D. DRAPAL

{Printed or typed name of signee)

istered agent and agree to qct in this capacity. I further agree to

I hereby qcceénr the appointment as reﬁ
h the provisions of all statules relative to the proper and complete perforinance of my duties.

comply wg; i € . )f :
angl am familidr with and dccept the obligations of my position as registered agent as provided for.in
Chagpter 608, F.S. Or,_if this dogum_en_t s ge:’n ﬁle{z' toy %erely rgffect% chan .eéf,n the ré’g:’sterea’ office
addresssl hereby cinﬁrm that the limited liability company has been notified in writing of this chiinge.

y.24

.(Signalure of Registered Ageht)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)




COVER LETTER

TO: Registration Section
‘ Division of Corporations

supsect: Andrews Sunshine LLC
(Name of Limited Liability Company}

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Nyjola S. Grybauskas, Esquire

(Name of Person)

. =
. Nyjola S. Grybauskas, P.A. Zo
(Firm/Company) ’;% CE ‘”ﬂ
X
1 . T ny T B
| 3631 Fifth Avenue North ZE S
(Address} rrﬁ;__, - rh,s-ﬁ
e D
—or R0
St. Petersburg, FL 33713 o5 ~ &J
(City/State and Zip Code) E.‘T% cn
For further information concerning this matter, please call:
Nyjola S. Grybauskas, Esq. .. 727 , 323-5405
(Name of Person) (Area Code & Daytime Telephone Number)
Enclesed is a check for the following amount:
$25.00 Filing Fee D $30.00 Filing Fee & D $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &

(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



AN ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF
Andrews Sunshine LLC
(Present Name)

(A Florida Limited Liability Company)

and assigned

FIRST:  The Articles of Organization were filed on_January 1, 2007
document number 07000001078 ]

SECOND: This amendment is submitted to amend the following:
The Name and Address of the managing members/managers are:

Eric Michael Andrews, Jr., as Trustee of the

irrevocable Trust Agreement u/d/t/ June 16, 2007

7444 Rockbridge Circle, Lake Worth, FL 33467

IS THE MANAGING MEMBER —
P o
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(= S S
p <N

a member or authorized representative of a member

Signatute
CHARLESﬁNDREWS, TRUSTEE

Typed or printed name of signee

Filing Fee: $25.00




