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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Bot A V\\ LANDSCAH \DE- LLL

Name of Limitel 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:

N\Mav GﬁAbowgb.

Name of Person

Rarbny/ wﬂ\%cm Lo

/ Firm/Company

“5032 Bum) 2.

Address
New Smyppa R Fr 32163
City/State and Zip Code

e rabe @ L ve, Com

E-mait address: (to be used for future annual report notification)

For further information concerning this matter, please call:

W aey G(&WLOSb{: a4 3%0 y 547 - D—”ijgg

" 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:
ﬁ $25 Filing Fee { $55 Filing Fee & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 29, 2014

MARY GRABOWSKI

BOTANY LANDSCAPE LLC

4032 BUDD RD

NEW SMYRNA BEACH, FL 32168 US

SUBJECT: BOTANY LANDSCAPE LLC
Ref. Number: L11000097689

We have received your document for BOTANY LANDSCAPE LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

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) 245-6050.

Tina D Carter

Regg[_atory‘ Specialist Letter Number: 514A00023143
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" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
: LIMITED LISABILITY COMPANY

. T

Pursuant 1o the provisions of sections 603.0114 or 603.0116. Florida Stututes. the wndersigned limited liability company:
sz;brm{:s the following staremienr in order 10 cirunge s regisiered office or registered agent. or both. in the Siate of
Florida, ' N N h

I, Name of the limited liability company: EiQSBQ_\,I__‘_—&ﬂD_S_C&TDP_ L] Q...
2w _Ho3a Bupd 20, m___ 4032 Puaod L

Principal office address of limited linhilin company:
{Note: MUSTBE STREET ADDPRESS:

Mauiting address of Bmited Habilite company
(Nove: MAY BE POST QFFICE BON)

,Nﬁw_smyaue_adaﬂz —NewSmyewa B, EL
3308 3\ ey

0B-2.5 <201 L 100ona7e8a

3. Date of filing/registration in Florida 4. Document number
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Eprer name af NEW Repistered Agent and.or NEW Rggistered Office address: PR !
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NEW Registerad Office Address:
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Dogirn boach 380

If the timited fabilitv company' is not organized under the lawz of the State of Fiorida. it is hereby contirmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the ragistered
agemt will be identical. Or. in the case of a Florida limited liabitity company. it is hereby continned that the change(s!
wasfwere authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited lahility company.
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I herelhy accept the appointment as registered agent und agrae 1o act in 1his capacine. 1 fiother agree 1o comply with the
provisions of ail statites relative 1o the proper and complete performanee of iy duties. and T am jumilior with ind accept
the obiigatiins of my pesition ayTagisiered ugent as provided for in Chapier 805, F.S, Or, if this document iy being fifed
1w merehreflecta L';fm eain the regisiered office address. { EAveby confiym thur thg=Aimited Yabilin: compuny has Béen
nou’ﬁfg’ writing of this#d)
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L gnure of chisle&:ﬁgcm

Division of Corporationse P.O. Box 6327# Tallahassee, FL 32314

FILING FEE: $25.0¢
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