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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT:

Floral Path, 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:

Lisa Granskie for Incorp Services, Inc.

Name of Person

InCorp Services, Inc.
FirnCompany

i Pt
24 S
2360 Corporate Circle, Suite 400 Qo2
! b - 3
Address ™
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Henderson, NV 89074-7722 mo X*
City/State and Zip Code —r:"‘ﬁ ‘._:‘.:-
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» o
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llc.greenlands@gmail.com =

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:

Lisa Granskie

at 702-866-2500
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

MAILING ADDRESS:
Clifion Building

Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee

[ ] $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LINHTED LIABHITY COMPANY

Pursuant 10 the provisions’ of sections 608416 or 608.308, Florida Staintes, the undersigned limited

liability compeany suluvits the follinving statement in order to change its registered office or registered
agent, or boih, i the Stare of Florida,

t. Name of the limited Hability company: Floral Path, LLC

2. () Poincipal office address of limited lability company:

(Note: MUST BE STREET ADDRESS) 11231 U.S. Hwy 1, Suile 346
North Palm Beach, FL 33406

(b} Mailing address of Emited liahility company:

(Note: MAY BE POST OFFICE BOX)

10/28/2008 LO8000101057

3. Date of filing/reglstntion in Florida

4. Document number

-
o o
Registercd Agent: None E? e
r‘r’?‘?\ c:‘ —
Rupistered O1Mice Address: TA oo r’
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(b} Enter mune ol NEW Resistered Agent and/or NEW Repistered Office address: E“% ‘3‘
22 S
NEW Registered Agent InCorp Services, Ing¢. cgf“
NEW Registered Office Address: 17888 67th Court North
(MUST BE FLORIDA STREET ADDRESS)
Loxahatchee JFL 33470

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
conlirmed thut after the change or changes are made, the Flonida street address of the registered oftice
and the business office of the registered ngent will be identical. Or, in the case of a Florida timited
liability company, 1Uis hereby confirmed ﬁl:ll the change(s) was/were authorized by an affirmative vote
ol the members of the Himited Tiahility company or as otherwise provided in the articles of organization
01'/! It lr\p::rmi[ﬂg apfbement of the limited linhility company,
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- *rewd

‘! ch T
- _.ll!h{!l’lr”k‘d representative ol a imcmber

{JPhu. P George on behall of Green Lands, LLC - D¢ 1o arontadi v€

“rinted or typed mune of signee

{ herchy z_u:c:c:(w the appoimtiment ux I‘(fL,'f'.‘.’f{’l‘(.’(f‘(ij{t.’nf1
complywith the provisions of all siqhddeys refative to

ane faun /umii.{m; with and deeept the ol
J

nd agree to got in this copacity. 1 further agree to
e proper and complete perforinanée of my duties,

, ) . Migarions of niy po.m)(un af rugr.\‘lfre' agcml as provided for in
Chapter gfiN, FS. O, 1f rh}x et Is }Cfn_f]’ iféd 1o merely reflect a ciignge in the registered office
acldresy A hercpy confiron that the limited tiabi

ity company has been notified in writing of this chinge.

= >, l on behail of inCorp Services, Inc.
| :l:i.ni Apent

Pivision of Corporations, P.O, Box 6327, Tallahassce, FL. 32314
FILING FEE: $25.00
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