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COVERLETTER

TO:  Registration Section
Division of Corporations

GOT GRASS LANDSCAPING, LLC
SUBJECT:

Neme of Limited Lisbility Company
Dear Sir or Madam;

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Plusermnndlcmmpondmmmmmﬁnglhinmmlhcfwawh:g:

PHILIP KELLY

Name of Person

Fi:mlCcmpmy
4413 COQUINA DR.

Address

JACKSONVILLE BEACH, FL 32250

City/State and Zip Code
PHILKELLY@GMAIL.COM
E-mail address: (to be used for future anmual report potification)

For further information conceming this matter, please call:

PHILIP KELLY 904 3059923
s )
Name of Person mcﬁ&w—.r:————_______w
Division of Corporstions Diviﬁmofcaw'ﬁm
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 MISN'M"“’“‘SMSWSIO
Tallahassee, F1 32303

Eacdosed is a check for the following amonnt:

® $25 Filing Fee C1 $55 Filing Fee & Centified Copy
INHS18 (2/14)
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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 §05.0114 or 605.0116, Florida Statutes, the undersigned limited Hability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

1. Name of the limited inbility company: 0 G5 LANDSCAPING, LLC
2. (ay 413 COQUINA DR.

4413 D
o) COQUINA DR.

Principal office address of limited lishility compeny: Mailing address of trmited lisbility company:

(Nt MAY BE POST OFFICE BOX

JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250

07/0972007 LO7000070972

3. Date of filing/registration in Florida 4.

ROTH LAW FIRM PL
5 (®)

Registered Agent sod Registered Office shown an the records of e Flogids Dept. of State:
§100 GREENLAND RD

Regiszored Office Address  (MUST BZ FLORIDA STREAT ADDRESS)

SUITE &M B _:;
JACKSONVILLE 32258 SRE
. . S
PHILIP KELL e
® : = Ge o m [T
Boter name of NEW Reghtered Agent end/or NEW Registered Office seddress: R
—Z W
m o=
NEW Registered Office Address:
4413 COQUINA DR
JACKSONVILLE BEACH 4.&3&50
limsited lisbility y is not organized under the laws of the State of Florida, it is confi
ifhze mcmmﬂm Florids street address of the re oﬁiwmdmebusmh:::%ccofm that after the
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wadwmanhmmdbymafﬁmanwmofmgﬂmbmofmeimmadummymym“ it p;ctmzﬂ(izn

cluoforpmﬂ-ﬂonuﬂhcmﬂslmoflhchmlmdhabﬂnympmy
PHILIF KELLY, AMBR
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Divislon of Corporationse P.O. Box 6327« Tallahassee, FL 32314

FILING FEE: $25.00
INHS 18 (2/14)



