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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY '
“agent, or both, in the State of Florida.

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

company submits the following statement in order to change its registered office or registered
. Name of the limited liability company:

Micco Land Services LLGC
2. (a) Principal office address of limited liability company:

(Note: MUST BE STREETADDRESﬁi b

8144 Bud Douglas Ct. NO @ |
Micco, El. 32978

(b) Mailing address of limited liability comp

any.:lgﬂ ; PO Box 365
(Note: MAY BE POST OFFICE BOX)

yes !
oseland, FL. 32957
July 21,2011 A-|-1I

3. Date of filing/registration in Florida

L1oopp 8377 8
4. Document number

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

o —
Alvin E, Moore ' 7! -
P e
o - B :
Registered Office Address: 8135 Pineridge Tr. %—r.-;:‘ N r"‘ |
Micco, FI. 32976 G & e
’ - raald y - \
Fian i) -9 -
‘ VT
: L o~
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: 37, - |
=
NEW Registered Agent: Alvin E. Moore > 'ﬁS l
NEW Registered Office Address: 8135 Pineridge Tr.
(MUST BE FLORIDA STREET ADDRESS)

Micco, Fl. 32976

.FL
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 Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

Signature of a member or authorized repretentaiive of a member

Alvin E. Moore
Printed or typed name of signee
[ her

fby accept the appointment as registered agent and agree to gct in this capacity. 1 furt,
comply with tie provisions of all stqtutes relative to the

and | am familiar with an% dccept the obl

CZ,jpter 08, FS. O

address, [ hereby co

er agree 10
relat praper and complete perforinante o
and hligations of my position a regxst’e;
r, if this do rlnen_l Is etngir filed to merely rg/lsect ac
nfifm that the limited liability company has be

i
uties, '
re agenﬁ, as prpvic?(%é in

hange in the registered ojﬁce

en notified in writing of this change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
INHSI8 (05/08)



