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RONALD A. CHRISTALDI
~ (813)221-7152
rehristaldi@slk-law.com

April 12,2012

Florida Department of State

Registration Section

Division of Corporations

Post Office Box 6327

Tallahassee, Florida 32314

Re: Lawn & Garden Media Solutions, LLC
Ladies and Gentlemen:

Enclosed are the following documents:

1. Cover Letter to Registration Section, Division of Corporations;

2. . Shumaker, Loop & Kendrick, LLP’s Check No. 108473 in the amount of
$25.00, as filing fee; and

3. Statement of Change of Registered Office or Registered Agent or both for
Limited Liability Company.

Please file the Statement of Change of Registered Office or Registered Agent or both for Limited
Liability Company. Please feel free 1o contact me if you have any questions.

Sincettly,

R¢nald A. Christaldi

RAC/jar
Enclosures (3)
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COVER LETTER

TO: Registra'tion Section
Division of Corporations

SUBJECT: LAWN & GARDEN MEDIA SOLUTIONS, 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:

BRENT GARDNER

Name of Person

Firm/Company

6201 SIXTH STREET SOUTH
Address

ST. PETERSBURG, FLORIDA 33705
City/Siate and Zip Code

brent@lawnandgardenwv.com
E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

BRENT GARDNER at( 813 ) 495-6714
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

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

INHS18 (5/08)



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

Pursuam to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability co ﬁany submits the ollowmg statement in order to change its registered office or registered
i

agent, or both, in the State of Florida.
T 1. Name of the limited liability company: LAWN & GARDEN MEDIA SOLUTIQNS, INC.
2. (a) Principal office address of limited liability company: 6201 STXTH STREET SOUTH
(Note: MUST BE STREET ADDRESS) ST. PETERSBURG, FLORIDA 33705
(b) Mailing address of limited liability company: 6201 SIXTH STREET SOUTH
(Note: MAY BE POST OFFICE BOX) ST. PETERSBURG, FLORIDA 33705
AUGUST 4, 2008 L08000074797
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: : RONALD A, CHRISTALDI
Registered Office Address: SHOMAKER, LOOP & KENDRICK, LLP

101 EAST KENNEDY BOULEVARD, SUITE 2800
_TAMPA, FLORIDA 33602

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: ‘_BRENT GARDNER
NEW Registéred Ofﬁce Address: _QZ_D_],_SIXMEET SOUTH
(MUST BE FLORIDA STREET ADDRESS) ST. PETERSBURG, FLORIDA 33705

JFL

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 Flo al llmlted
liability company, it is hereby confirmed that the change(s) was/were authorized by an a fiue vote
of the members of the limited liability company or as otherwise provided in the amcles g amzatlo(%_,%

or the gperating agreement of the limited liability company. , =

—(
Sﬁnaﬁufof a member or authorized representative of a member ﬁ: m

o

ROGELIO SANDOVAL, II E m

Printed or typed name of signee

-i
F2HIHY 8}

i
i i
I hereby acce t the appointment as registered agent and agree fo gct in fhls capacity. rt er agree to
gp ffe provisions of all stqtules relative to the proper and complete éyerformance 0 nes
amz ar wn an dccept the obligations of my pos:tton registered agen{ as rovz
g rer FS. 1 t is dog 1ent is e;gq Jiléd to merely rg/fect a change in the reg tere o :ce
addre, //90% iFm tha ited liability company has en notified in writing of this change.
e
f chmcm

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

INHS18 (05/08)



