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TO:  Registration Section
Diviston of Corporations

SUBJECT: /&Uﬂ\ Lan] Soape @ @S S:’ N, LLL.
Name of Limited 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:

\).’ LTowv- Q—wq

Name of Person

PYPA

! Firm/Company

APS Y l‘q /Q)c»\\r\oqa.‘ p\up

Address
J\x L\ es , FL. 320
Clty/State and ﬂp Codc

\/\‘crau, Y4 ¢ Lyme l (o

i:-mail address: (1o be uqecﬂor futureannual report notification)

For further information concerning this matter, please call:

‘UDh-— @; at(ﬁ;\) ?)ﬁl’ Solb

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 ".O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee. Florida 32301
Fnclosed is a check for the following amount:

O $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 21, 2015

VICTOR C RAY

REGAL LANDSCAPE AND DESIGN, LLC
2228 BENHOGAN PLACE

THE VILLAGES, FL 32162 US

SUBJECT: REGAL LANDSCAPE AND DESIGN, LLC
Ref. Number: L13000101892

We have received your document for REGAL LANDSCAPE AND DESIGN, LLC
and your check(s) totaling $35.00. 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 LIMITED
LIABILITY COMPANY. Please complete and return the enclosed biank form(s).

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
Regulatory Specialist Letter Number: 615A00001216
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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 603.0116, Florida Statutes, the undersigned limited lability company

.s‘t;bmgs the following statement in order to change its registered office or registered agent, or both, in rhve State of
Florida.

1. Name of the limited liability company: Q\.C, &\ AN {Coee L

2. (a) 2AL8  Peahosan Plﬂ.q_ (b) P-'D' Poy | S oA

l’rincipél office address of limted linbility company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

Mo 0\\(%. EL 3all- t D dosd, FL3Y76S

0 2-20-3013 S b-3AbbFbl
3. Date of filing/registration in Florida 4, Document number
5. (a) C()_\' g X oADdN Sﬁf\f\ﬁg CDW
Registered Agent and Registered Office shown on the recbrds of the Florida Dept. of State:
JAD)  Houg &’}rwl'

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS
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(b) { OO Kan e
Enter name of NEVW Registered Agent and/or}\'l".w Registered Office address: o ':3;]
o 2
(;1 A > 6 (%en l‘TDiQ Ta) P .

NIW Registered Office Addréss: dJ

OL \J»H‘V‘}ﬂo FL 321 b2

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 arc inade, 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 lability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote gf-the members of the limited liability company or as otherwise provided in
the articles of organizatjon or the o t11g agreement of the limited liability company.
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Signature of a member or authorized representative of a member Printed or typed name of sig}‘cc

I hereby accept the appointment as regisiered agent and agree to act in this capacity. 1 finther agree to comply with the

provisions of ail stanues relative to the proper and complete performance of my duties, and I am j%fm!;ur with and accept

the obh,;;a!mns of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is being filed
)

to merely reflecip change in the registered offi ress, | hereby confirm that the limited liability company has been
notified in vwriting of

ns change,

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (2/14)




