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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 7, 2021

TAMPA LAWN PROS, LLC
708 SOUTH CHURCH AVENUE
TAMPA, FL 33609

SUBJECT: TAMPA LAWN PROS, LLC
Ref. Number: L11000095731

We have received your document for TAMPA LAWN PROS, LLC and your
check(s) totaling $140.00. 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 LLC. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist | Letter Number: 721A00021529

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 6050116, Florida Statutes, the undersigned limited tiability company
submits the following starement in order to chunge its regisiered office or registered ugent, or both, in the State of Florida.

I Name of the limited liability company: ] SN P4 Lawn p"‘”, LLC

2. (a) (b)
Principal oifice address of Hmited hubility company: Mailing wddress of limited liabiliy company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

108 $, Church Avenug, NS
“Fuin i £ 22609

08|19 Jaoil L 1100009592,

v [ . .
Date of filing/registration in Florida 4, Docwment number

5. (@) Brane T, Grec Sr.

Registered Agent and Registered Otlice shown on the recofds of the Florida Dept. of State:

(%)

3
Registered Ofttice Address (MUST BE FLORIDA STREET ADDRESS) é “V,%
4 - - { ! A oy . () \
V0% S, Church, Prvenido S

—ampa, Y %o

rr‘-'.'\
(b) s o 2
R . R - . N N
Enter name of NEW Regivtered Agent andior NEW Registered Office address:® ',.n'.‘.'..". (3,
P =%, &

NEW Registered CHtice Address:

142 €. Dovis Blud., [[nt &

/

A W 32606

If the fimiied Hability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier 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 lability company.

D

Signature of o member ur authorized representative of a member

Printed or tvped name of signee

! hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree (o C‘U{J’f}{)f_\’ with the
provisions of all siatutesgelative 1o the proper C%Qmph;re performance of my duties, and { um jsmmhar with and accept
the obligutjons of my poshgn as regis agentTs provided for in Chaptér 603, F.S. Or, if this document is being filed
to merely réflect 4 olfice address, | hereby confirm that the limited liability company has been

notified in wi. .
@/ z / 2|
Signa 'rc;l}ﬂugis!crcd 4 7

N

INHST8 (2/14y

change i
this ¢fum

-——

Division of Corporationse P.O. Box 6327 Tuallahassee, FL 32314
FILING FEE: $25.00



