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(((H20000428264 3)))
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. r 'S O LY E

LIMITED LIABILITY COMPANY

Pursuunt (o the provisions of sections 605.0114 or 605.01 16, Florida Statutes, the undersigned lunited liabiliy company
submuts the following statement i order 1o change 11s registered office or registered agent. or both. m the State of Florrda.

THE MAGNOLIA GROUP LANDSCAPE DEVELOPMENT LLC

1. Name of the limited liability company:

2. (a) (b)
Principa) office addiess of limited habihty company Maihing address of hmited Lability compeny
(Nete: MUST BE STREET ARDRESS (Nofe: MY BE POST OFFICE BOA)
1311 N, Westshore Bivd Suite 200 E311 N, Westshore Blvd Suite 200
TAMPA | FL 33607 TAMPA, F1. 33607
08052011 111900090590
kY Date of filing/registration in Florida 4. Document number
5. (a)

Registered Agent and Registered Qffice shown on Lhe 1¢cotds of the Flonda Dept of State
CORPORATION SERVICE COMPANY

Registered Office Addiess  (MUST BE FLORIDA STREET ADDRESS)
1201 HAYS STREET

™

TALLAHASSEE. . A2301 0

.FL . 02

. o

- (mal
(b) LEGALINC CORPORATE SERVICES INC. t o] -

. Entcr name of NEW Registered Agent and/or NEW Registered OfTice nddress ;. -'. (=a] !

i~ N
LEGALINC CORPORATI: SERVICES INC. LS x CS

w ! R

NEW Registered Office Address 7 A |

* o

5237 SUMMERLIN COMMONS BLVD, SULTE 400

FORT MYERS FL 33907

If the limited liability company is not organized under the laws of the Statc of Florida, it is herchy confirmed that after the
change or changes arc made, the Florida strect address of the re istered office and the business oftice 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)
washwere authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

ﬁm (,(/qw Andrew Wright

Signature of 8 member & authonzed representative of a member Prinicd o1 lyped name of sighee

1 hereby accept the appomiment as registered agent and agree tg act in ihis capacity. Jurther agree 1o r:omf)!y with the
provisions of all statutes relanve to the proper and completz performance of my duties, and I am ﬁ:mih’ur with and accep!
the obligations of my postion as registered agent us provided for in Chaptér 60J. .S, Or. if this document 1s being filed
on re?y reflect’a change in the registered office address, I hareby confirm that the Timited liabrlity company has been

norif Qyﬁy'rmizg of this change. (1120000428264 3))
. I’ _//\ \\ S
Sighature cl'\f Rc.g:slcrcd Agent

Division of Corporationse P.Q. Box 6327 Tallahassee, FI. 32314
FIL.ING FEE: 82500
INHSEE (2/14)



