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COVER LETTER

TO: Registration Section
Division of Corporations

‘SUBJECT: MERLE'S AWM SER VICE  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:

MepLe  QRown/

Name of Person

NEALED (Awas s RUICE LLC

Firm/Company

H6k0 cHARDorAY PR

Address

(RT chavee AL 34739

City/State and Zip Code

MNERELY & @ HeTm i, Lo

[z-mail address: {to be used for fulure annual report notification}

For further information concerning this matter, please call:

R fRow s (B9, 21D 199s

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton 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

INHSI8 (5/08)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 8, 2010

MERLE BROWN
4680 CHARDONNAY DRIVE
PORT ORANGE, FL 32129

SUBJECT: MERLE'S LAWN SERVICE LLC
Ref. Number: L0O9000093715

We have received your document for MERLE'S LAWN SERVICE LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6967.

Leslie Sellers
Regulatory Specialist II Letter Number: 010A00023962

www.sunbiz.org

ivicion of Cornorations - P.O. BROX 6327 -Tallahassee. Florida 32314



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

-"BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the P{al‘lowmg statement in order 1o change its registered office or registered
agent, or both, in the State of Florida.

1. Name of'the limited liability company: MERLES LAWA S ERVICE  LLC

2. {a) Principal office address of limited liability company: HeG L HARGDMAAY DR
(Note: MUST BE STREET ADDRESS) PR otarse, fe. 32129
(b) Mailing address of limited liability company: Y680 CHARAANY DR
(Note:_MAY BE POST OFFICE BOX) PRT ot NCE , fL. 32191

1-29 - 2007 Loaceoo 93715

. 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: UM U0 STATES corfeparpr ARy,
Registered Office Address: ‘}3509 WINOING CAKS  Lipp
-/

1AM PA ;| FL . Z3C/3

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

NEW Registered Office Address: Yoo C HARDOLMAY DR
(MUST BE FLORIDA STREET ADDRESS) [
fok1T CRAAMGE  FL_ 32779

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

- confirmed that afier the change or cha:ages 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 apmffirmative vote
of the members of the limited liability company or as otherwise provided in the articl¢g:0T organization
or the operating agreement of the limited liability company. §$ 3 “

Ml (5a0em e o

Signature of a member or authorized represemative of a member ; T
!

¥y T M

MEALE  BROWAS NG AL

Printed or typed name of signee mg ")

e

I hereby c..rcceéyt the appointment as registered agent and agree to 301 in this capacity‘.s Surtl@y agree to

1

Ad

-

3

-y

comply“with the provisions of all stqtules relative to the proper and complete performnice of my duties,
and | am familidr with qni decepi the obligations of my positjon as registgred ageny ds proviaed for. in
ngpter 08, F S Or_ift ﬁ" a’ogumem is ,em‘sr iléd 1o mere yrg/??ecr a change in the registered office
address, I hereby confirm that t i en notified in writing of this change.

-~ AU

Signuture of Registered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: 325,00

e limited liability company Has be

INHS 18 (05/08)



