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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 3, 2018

BETH A. PETER

CDP LANDSCAPING LLC

1185 ACADEMY DRIVE
ALTAMONTE SPRINGS, FLL 32714

SUBJECT: CDP LANDSCAPING LLC
Ref. Number: L15000063774

We have received your document for CDP LANDSCAPING 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 registered agent must sign accepting the designation.

If you have any questions concerning the filing of your document, please call
(850) 245-6900.

Stacy Prather
Regulatory Specialist Il Letter Number: 518A00020581

www.sunbiz.org
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COVER LETTER

TO:  Regisiration Section
IYivision of Corporations

SUBJECT: C, D 1% LQ,(\ a ST i N9 L L C

Name of Limited [._iahilily)Compan_v

Deur Sir or Madam:

The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitied for Riling.

Please return all correspondence concerning this matier 1o the following:

Betin A, Pete

Name of Person

CDP LondSca@rn ({

Firm/Company

[} 85 My Dl

Address

Rtﬁmbr\fe Spfmgﬁ“ £ FoIV

Citv/Siate and Zip Code

Cdoq D304 @ mail.com

E-mail address: (to be used for fuiure annual report notification)

For further information concerning this matter. please catl:

Betn A Peter LMo, dlb 85Tk

Area Code & Davtime Telephone Number

Name of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section
Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327

2661 Fxecutive Center Cirele Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

{
?\325 Filing Fee O §35 Filing Fee & Certified Copy

INHSTS (2114
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STATEMENT OF CHANGE OF REGISTERED OFFI1 R REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY CUMPANY
Pursuani to the provisions of sections 605.01
submits the fr)!fl

14 or 605.0116, Florida Statutes, the undersigned limited liability company
owing statement in order to change iis registered office or regisiered agent, or both. in the State of
Floridea
l,

Name of the limited lia

bility company: QD e MCCZPT r\OGr L LT
2 {a)

(b)
Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

Mailing address of limited liability company:

(Nate: MAY BE POST OFFICE BOX)
1Y (lrcaﬁ\&vm:'\) D SArme,
Pdtamunde Socngs EL 300f

L)

LI 00002 »7 T+

Daie of filing/registration in Florida

Document number

5w _Pekin . Peter
Registered Agent and Registered Office shown on the records of the Florida Dept. of Stale:
> B
_di'-"ll r—
; y - =2
Registered Office Address  (MUST BE FLORID:A STREET ADDRESS) % cz:: “‘i'g
— 2
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Arldtamonde Speioes L3371y L = [H
1] J [ z
nuo O
(b) mE W
Enter name of NEW Registered Agent andfor NEW Registered Office address: o =4

Che stooner . Peder TL

NEW Registered Otfice Address:

\B8s P&ca.otem/uq_j P

F\/li—am@(\*ﬁ &?(T(@S.FL 32D

if the Llimited lighility company is not orgunized under the laws of the Siaie of Florida. it is hereby confirmed that after
the change or changes are made, the Florida street address ot the rey

agent will be identical. Or, in the case of a Florida limited lizbility company. itis hereby ¢

was/were authorized by an at

wistered office and the business office of the registered
onfirmed that she change(s)
Tirmative vote of the members of the limited Hability compuny or as otherwise provided in
the argicles oforgunizaliﬁ or the operating agreement of the limited liability company.
Signature of a member o1 authorized representative uf & member

[ hereby aceept the appointment as registered agent and agree to act in this capacity. | further agree (o cu{n[ﬂ’_v with the
provisions of all siatutes relative to the proper and complete perjormance of my duties, and [ am j&cmri[r'm' with and accept
the oh!i‘}:u!iuns of my position as regisicred agent as provided for in Chaprér 603, F.S. Or, if ihis document is heing filed
10 merely reflect a changre in the registered nf_;zce address, [ here
nn.';ﬂejfél_\ifling of s chapge.

Printed or tvped name of signee

by confirm that the limited liability company has Heen
s s

Signuture of Registered Agent

Division of Corporationse P.0O. Box 6327 Tailahassee, FL 32314
FILING FEE: $25.00
IS 18 §2018)



