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COVER LETTER
ORI
TO: Registration Section
Division of Corporations \

ﬂ/ ’ b
SUBJECT: @

e 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:

Joe  Cadou

Name of Person

Joed's Landscatoe and Mawtenance LA

Firm/Company

Woq LRt MNwng  AAe.

Address

Lowmm T 220050

City/State and Zip Code

ﬂrO\ G 4o n0D. O

ture annual report nou\f’:al.lon)

E-mail addrcss {to be

For further information concerning this matter, please call:

_\—S—éw C_;\\OCL. at(“h)’] )6&)“6570

amd of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

- Englosed is a check for the following amount:
‘i;zs Filing Fee [7] $55 Filing Fee & Certified Copy

INHS18 (5/08)




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

'

Pursuant to the prowszons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability co any submits thé

ollowing statement in order fo change its registered office or registered
agent, or bo , i the State of Florida.

1. Name of the limited liability company: T \-S [ CU/W{«SCZMJ@. MMQ

} Principal office address of limited liability company [lod W, mC’LIVlC Ave_
(Note: MUST BE STREET ADDRESS) LOV\{:{J WO, !FL, 22150

b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)

1-{2 1D

3. Date of filing/registration in Fiorida

4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Flonda Dept of State:
Registered Agent: 30@(;1 G‘l Ol G

Registered Office Address:

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

. NEW Registered Agenif —_—
NEW Registered Office Address: \od Ww. MQ—\V\Q_ e
UST BE FLORIDA STREET ADDRESS, -
LW WO JFL_ 22150

If the limited liability company is not organized under the {aws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered offige

and the business office of the registered agent will be identical. Or, in the case of a Flor%da limited <<
liability company, it is hereby confirmed

<
at the change(s) was/were authorized by an affirm \ﬁg%
of the members of the limited liability comp

anly or as otherwise provided in the articles of org tm@ :
_O,I'Jhe operating agreeme ited habl ity company. _ gu ad) o
N o= i
Slgnaxure of‘ or autho rcpn: - % Al
x D7
- .._G’ = % o
O( Vi oy =
Printed or typed name of si = ?4?4
om
1 her?by ce t the appomrme as re tsterle T o

ormance o
ter

d agent gnd agree (o ct in this capacity. I furt r agre
tons of relative to e proper an complete per; fp utrdd’
I am amr a w: d acgept t ligatio y posiijon q regzst re agen as prow g
gp Or ift gg ent is etgq to mere;’[m ect a c e in t [4) Jce
address; I hereby confi i#m thal the limited liabili

e

ty company een non m wntmg 57 t 1s change

v—

'. Q{ ’ h
ratlons,PO Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INHS 18 (05/08)



