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

Prrsuans wo the provisions of sections 6030114 ar 6050016, Florida Sionutes, the undersigned fimited Lahitie compuny
Florida,

submuts the fidiowing statement m order 1o change ity registered office or reustered agent. or hoth, 1 ihe Siaie of
; . e RUSSELL LANDSCAPE FIORIDA, 1LLC
[, Name of the limited liability company: '

3 () 435 South County Hawy 393 () 4300 Waodward Way
R | - 3 .
Prirwcipal office addeess of limited Lability company:
(Nore: MUNTRESTREET ADDRESS)
Suite |

Mailing addiess of himited Hability company:
(Note: MAYRE DPOSTOFFICE BOA)

Sugar Hill. Ga 0318
SANTA ROSA FL 32459
146:22:20101 L1i600z201?
3. Date of filing/registration in Florida 4, Docunient number
- MOCOY JENNY
2l

Registered Apent and Registerzd Offiee shown von the iecoids of the Florida Prepi. of State
S35 S County Hwy 3493

Registered Office Addioss

LHUNT BE FLORI STREET ADDRESS)

Sanwa Rosa Beach

. 32479 ~

L =

=
C T Corporation Sy~tern . ﬁ-?. -
19)] = }
Enter name of NEW Registered Astent andior NEW ClJ‘- "— :.. A

= =

NEW Registored Oifice Addivss, . =4

- t. )

F200 Rauth Poe Island Road . =

Plantation 13324

FLC

If the Hmited liability 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 strect address of the registered office and the business oftice of the vegisiered
agent will be identical, Qr. in the cuse of a Florida Hmited liahility company, it 1s hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the Hmited hability company or as otherwise provided m
the ariicles of organization or the operating agreement of the limited hability company.
'Qé“‘%?’nf'éﬁ'#::

Kathryn MeBride
Signature of g numbe o authozed represcatative ol a memibe

Primied on o ped pame ol signee
! hereby aceept the appointment as registered avent and geree to aet i by capociiy. 1 hother agree to compiy with the
provisions of all statisfes relative fo the ;)rr);)w' and compliete performance of my dutics, and [am familcr with and aceept
the ohlations of My position us regestered agem as provided for o Chaptor 603 N O thes document is berng file
ter mmerely reflecsa chanee in the refiviered office audeess, Théreby confiip thar the linited Tiahility compeny hes héen
netifted in writing of this change. ' T ' ’
By: CT Corporation System 7% séndee. f1idin;

Sgnatwe of Regiswred Agent Natalie Pickens. Assistant Secretary

Division of Corporationse P.0. Box 6327 Tallahassece. FI. 32314
FILING FEE: 325.00
INHNTIR (271
Flofd & " Iuls Wakcs Kot Grles



