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DIRECT 850 650 001C / FAx 850 424 5093

January 29. 202}

SENT VIA REGULAR U.S. MAIL
Division of Corporations

P.O. Box 6327

Taflahassce. FL 32314

RE: Statement of Change of Registered Office of Registered Agent, or Both for
Limited Liability Companies

To Whom [t May Concern:

Please find the enclosed Statement of Change of Registered Office ot Registered Agent. or
Both for Limited Liability Company for the following 1wo (2) companices:

1. LAZORSCAPE ENVIRONMENTAIL RECOVERY. LLC; AND
2. LAZORSCAPE, LI.C.

I have also included the two (2) §25.00 checks to accompany pavment of cach statement.
Please let us know if vou have anv guestions. Thank vou.

Sincerely.

L/C{/l/ﬁxfézbj

ssica Campficld, FRP

Paralegal to Hayward Dykes. Jr.. Esq.
jcampfieldfhandfirm.com

(850) 460-3697

cc: Client
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuwani to the provisions of sections 603.0114 or 605.0116, 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.

. . C e Lazorscape, L.1.C.
. Name of the limited liability company: aorsrape

2. {a)

(b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Nate: MUST BE STREET ADDRESS) (Note: MAY BE POST QF FICE BOX)
22| Dolphin Estates Ci.

221 Dolphin Estates Ct.

Destin. Fl. 32541 Destin, FL. 32541

0871372007 1.O7000082791t.

Date of filing/registration in Florida 4. Document number

A

(a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
CONERLY. BOWMAN & DYKES, L.L.P

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

4481 LEGENDARY DRIVE, Suite 200

Destin L 32541 e

{b)

Enter name of NEW Registered Agent and/or NEW Repistered Qffice address:

FHand Arendall Harrison Sale

NEW Registered Office Address:

35008 Emerald Coast Parkway, Suite 500

Desti 32541
n FL°

[t 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 Hability company or as otherwise provided in
the articles gf organizagion or the operating agreement of the limited liability company.

Ze& éﬁtto/

Printed or typed name of signee

rized representative of a member

! hereby aceept the agfointment as registered agent und agree 1o act in this capuci tv. 1 further agree to comply with the
provisions of all statutes relative to the prr}ner and complete performance of my duties, and I am familiar with and accepr
the ubh‘!g:urron.s' of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is bein
1o merely re

? filed
nerely reflect a change in the registered office address. I herchy confirm that the limited liability company has been
notifiedin writing of this change,

Rgevni 3 i — Exs -
Tt e R
Signature of Registersd Agent:”

Division of Corporationse P.O. Box 6327 Tallahassee, FI. 32314
FILING FEE: $25.00
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