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S . ' “ COVER LETTER ‘

TO: Registration Section
Division of Corporations

 SUBSECT: TURF DOCTOR LANDSCAPING & LAWN LLC

Name of Limited Liability Company

IDgar Sir or Madain;
The enclosed Registered Agent/Registered Office C hangé and fee(s) are submitted for {iling.

Please return all correspondence concemning this matter to the {ollowing:

Robert M. Vogt

Name of Person

TURF DOCTOR LANDSCAPING & LAWN LLC

Firny'Company

3565 Cardinal Point Drive

Address

Jacksonville, FL 32257-5500

Ciy/State and Zip Code

turfdoctor.vogt@gmail.com

E-maul address: (to be used tor future annual repor nattfication)

For further information concerning this matter, please call:

Robert M. Vogt . 904  864-5446

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Taliahassce. Florida 32301
Enclosed is a check for the following amount:

@ $25 Filing Fee 3 555 Filing Fee & Certified Copy

INHS138 (5/08)



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

Pursyant 1o the provisions of sections 608.416 or 608.308. Florida Staiutes, the undersigned limired
liability company submits thé following statement in order to change its registered office or registered
agent, or both, in the State of Floride.

I. Name of the limited liability company: TURF DOCTOR LANDSCAPING & LAWN LLC

2. (a) Principal office address of imuted Hability company: 3565 Carginal Pont Drive

(Note: MUST BE STREET ADDRESS) Jacksonville, FL_32257-5500
(b) Mailing address of limited liability company: C!O 578 Group
(Note: MAY BE POST OF FICE BOX) 3565 Cardinal Point Orive
Jacksonville, Fi. 32257-5500
P
06/25/2013 L13000091287 —
3. Date of ftling/registrazion in Florida 4. Document number :“'_ = N
oI
5. (a) Registered Agent and Registered Office shown on the records of the Florida Deﬁ)ij of Stte: i_ﬂ
Registered Agent: ' . Robert M. Vogt ah _f =
Registered Office Address: 1512 Wite Iris Lane D
Fleming Island, FL 32003 = [57)
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Robert . Vogl
NEW Registered Office Address: 3565 Cardinat Point Drive
(MUST BE FLORIDA STREET ADDRESS)
Jacksonvlle JFL, 32257-5500

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, (he 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 lrability company or as otherwise provided in the articles of organization or

the op%%u’ng agreewle limited liabiluy company.

Sigrpfrure of 4 member or suthoMaedTepresentative of A inenther

e Lobect M. Vog¥

Printed or tvped name of signee-

I hereby cecept the uppointmeni as registered agent und agree 10 7(;: i this capacity. 1 further agree 1o
complywith the provisions of all stgnites relutivé 1o the proper und complete performance of my duties,
and I am ggm.’.r’mt; with apd decept the obligatinns of my position as regisiere

I { ) ! agent as provided for in
(c‘j’?jp"f-’f' .50 if this document is being filed 1 merely reflecta change 5 the r(]zgf fered office
adaress,

ehy confirm that the limited liabi ity company fas been notified in writing 6f this chinge.

Signa y ‘{. Re gimﬁcd A W\J

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INBHSIS (05:68)



