FILED

« Jun 03, 2008 8:00 am
2008 L ggg&,{ﬁgg;’ggmﬂ"k“ Secretary of State

04-16-2008 90119 001 ***138.75

DOCUMENT # L07000124646
1. Entity Name
MEDINA LAWN MOWING SERVICE L.L.C.
Principal Place of Business Mailing Adcress 3 0 0 “ 86 “ L
538 POINTE ALLYSON WAY 538 POINTE ALLYSON WAY
ORLANDO, FL 32825 ORLANDO, FL 32825 .
T [ I R R A

Suite, Apt. #, etc. Suite, Apl. ¥, i, 04152008 Chg-LLC CROEDS3 (12/06)

City & Siate Cily & State 4. FE| Numbe: Appliad For

5/-066/050 Not Applicabie
Ze Couniry ap Countey 5. Conificalg of Staws Desited [ ?ig&mm
6. Nama and Address of Curmant R Agent 7. Name and Address of New Registersd Agent
Name

MEDINA, ALEX

538 POINTE ALLYSON WAY ’ Sireel Address (P.O. Box Number is Not Acceptable}
ORLANDO, FL 32825 -

City FL [ Zip Coda

|| 8 Tha above namad entity sutwmils this stalement for the purpose of changing its registered office or regisiered agent, of both, in the State of Florida, | am familisr wilh, and accent
;: the obligations of registerad agent,

SIGNATURE .

., tyDod of Grribed rirme of regesiey i ageni angd Yie d a0kt able O TE: Reguetarwd AQert Ngnadhus g recuersd W renstatng ) DAFE

v _FILE NOWIll FEE IS 513875 Make check payabie 1o
After May 1, 2008 Fee will be $538.75 Florida Dapastment of Stats
9. . MANAGING MEMBERS | MANAGERS 10 ADDITIONS JCHANGES
lmf,:: s MGR [ Delee HRLE O crange [ Addition
ME . MEDINA, ALEX HAME

| STREETADORESS | 538 POINTE ALLYSON WAY STREET ADDRESS
Ciry- 1.2 ‘ORLANDO, FL 32825 oy-81-2p
mEe O Dexee TALE O Cange [ Addiion
WME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2p CITY-S1-21P
fIME E] Delete THE O cranpe ] Addiion
WAME HAVE
STREET ADORESS STAEET ADDRESS
CrFY-ST- 2P oY-St.29
TInE [ Delete TIE [ crange [ Addition
reARat NAME
sa::"h ADORESS STREE] ADORESS -
Cm-S1-0p oy §1-2p
e 3 Detets me Clchasge 3 AdDion
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-§1- 1 siry-sT-0°
e 3 Delzte TiLE I Change [ Addition
N NAME
STREET ADORESS STREEF ADDRESS
oY SR ory-51-ap

11. | hareby corilly that the information suppliad with this filing doas not qualily for the exernplions conained in Chapler 119, Flonda Statutas, | further certify that the information
indicaled on this report is true and accurale end that my signatura shall have the sama legal effect &3 if macke undor oath; that | arn & managing member or manager of the

limited liabiity mpaw%w OZWM 10 Bxacuie this repon as required by Chapter 508, Florida Statutes,
SIGNATURE: - /‘ — 5’_;0"/‘0 g

RE AND W?{Pllm MAME OF RIGNING REMBER, MA on UTED REFRESENTATIVE
’

Deylimg Frore &




