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'COVER LETTER ‘

TO: Registration Section
Division of Corporations

SUBJECT: Bﬂc/ﬁf'f/& /szaf'y M\O/ Zdnc/f”‘/‘ 5"“/’/"//’/ L4

(Name of Limited Liability Company)
Dear Sir or Madam:

The enciosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

jug/,.s'aﬁ 3 S, A4

(Name of Person)

Etd_c/fro(f Ny rsery Lna/ /_tnr/j((:/( 5,%//// /L.

(Firm/Compehy)

T 78  Navarre  fFuwy

(Address) i;‘m r3
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ﬂ/ AVALIrE) ?‘L SA 5 =0 =
/" (City/State und Zip Code) $§; ~
E:"‘ & =
For further information concerning this matter, please cali: rg:—?j; %
g _:_
‘ - . DM O
Sodson  Spm fA _aBse 936~ 007 7
{Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section
Division of Corporations

Registration Section
Division of Corporations

Clifton Building P.C. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[C]$25 Fiting Fee % $55 Filing Fee & Certified Copy

INHS 1B (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
L BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of .-s'ectiun.s: 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

| The name of the limited liability company is: Aeachsde Mursery S Landscapr

7
. !
2. The mailing address of the limited liability company is : RY26  Aavarce /ﬂl“jz’.
Waarre |, 7L S25(C
7
P

3. Date of filing/registration in Florida

L0 ] 0000 ROFRE

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:

Sesyes  fusse
Name

B2 foleza ST

| Addljcss —
Alaverye, 2L 3556€
City, State and Zip

6. The name and address of the new registered agent and/or office:

Siifson L Smi 74
R2IS Feferm
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Florida street address (P.O. Box NOT acceptable) {’,,J;; N '
- — W e U
/%L versré, g, SASEE Mo 47
st ; m 2R [
City, State and Zip YO e
on
1f the limited liability company is not organized under the laws of the State of Florida, it is Iﬁreby 1
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
of the members of the limited liabili

c
at the change(s) was/were authorized by an affirmative vote
X ility company or as otherwise provided in the articles of organization
or the operating agreement %the limited liability company.

or authorized representative of & member)

Sesped [ jﬁ-a.sSd//
(Printed or typed name of rignes)

int as registergd ugent and agree to gcit in this capqgity. 1 further agree 10
a'” st?‘gdge reﬁr{iv to ge prog_n:r am?gornf ele [f rZanc'?a, le ies,
cgept! obligations o a{ny positjon as regisigred a eniwas rgrpw eg or.in

s dogument is f_er q led 10 mereyrg?fectac. e In the regi tﬁre office
t the limited liability company Has been notified in writing oﬁ is change.

Division of Corporatiens, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS (B (8/05)



