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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTF.RED AGENT OR BOTH FOR
LIMATED LIABILITY COMPANY

Pursizant to Hiopievisfons of sections 603,01 14 or $03.00116. Florida Stnetes, the pndersigned finitad fiabidin: comginn
subiits the follinving staremont in ordar to change (15 regividred office or regitierdd agent. or boh, in ihe State of
anr'ldu. : N .

L, Name of the Hired liability company. BEYONDSCAPES LLC S

BC1 Fntemnational Pkwy 5th Floor

2 {a} R01 Internationa! Piowy 5th Floor L () e .
Principal oifice adiress of Luated labulity cougpany. Muiliog address of Jimited lability company
inofe MIST BESTREET APDRESSY e A VRE PLAST QFEICE BUN)
I.ake Mary, Florida 32746 Lake Mary, Florida 32746
2/2472015 L15000034315
ER Date of filingregistration in Florida 4 - Decunw ot numbel

BARNES, BENJAMIN

S {A)
Registered Aaenr aud Reaisiered Offrze shown on the iceoals of the Haida Dept. ot Sezte- S- §
i
B0l INTERNATIONAL PKWY ’ - o
Registered Offize Addness ] : : _';: l',_E E N
: e O e
STH FLOOR ol R
2T~ ‘
LAXE MARY pL 32746 L i
— : . — . :;j‘ = L
. - ol W r—
Business Filings Incorporated b

{b)

Euter yame of NEAV Reptitered-Ageny andror NEYW Rogistered Office addresy:

L9

1200 South Pinc Island Road
i NEW Registered (Uffioe Addiess:

Planmtion CEL 33324

IF the limited Babihity conzpany (s not ergasized under the Iaws of the State of Florida. it 1s bereby confirmed that after
the change o changes are made. the Florida street address of the regisiered nffice and the business office of the registered
agent will be idennical. Or, in the case of a Flonida lunited hability cotmpany, it 1y hereby confirmed that the change(s)
was'ware authnrized by an affimmative vote of the members of the limited lability eompany o a5 otherwise provaded in
the articles oi‘organizﬂi_un or the aparating agreement of the limited lability company.

e L . .
;Zl_ /é__ Bemjamin Bam:s_, ‘lf‘lcinbcr . L
Suamhyge of o nwmber ot avthonzed representative ot a member Printed or nped niuune ol siguee

: 1 harehy aceapt.the appoamiment oy regiswered agent and ‘zr?rec m acrin (his capaciey, Dinrther: agree fo :‘aa}:l)f,\' with the
' proviyicas of ol stanites relorive ko the pri#)c(' and campiete peytormanee of my: dujjes. and [ am fmnitiar with and accepr
: the' o J.I?u(r‘u".\‘ uf my position as registored agent s provided tor in Chaprer 503, F..f O (){' this doziarent is being filed
i

ting of this vhange.

' lo W yoefiael o.chinga i thé regisiered office ackfress. T héreby confirvr that the hmited liabilit: company fas Béen
: ol [ [/ } '
E .

v T~ Mark Williamny, AYP.Business Filings Jucorporated
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