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COVER LETTER

TO:  Registration Section
Division of Corporations

waser. MIKE GAMBERT'S LAWN AND TREE CARE, LLC

Name of Linited Liability Company

Dear Sit or Madam:
The enciosed Registered Apent/Registered Office Change ond fee(s) are submitted for filing.

Please return all correspondence concerming this matter to the following:

Mary Castillo

Name of Pcrson

Registered Agent Solutions, inc.

Firm/Company

1701 Directors Bivd, Suile 300
Address

Austin, TX 78744
City/State and Zip Code

notices@rasi.com
E-maid address: (to be used Jor future annual report notification)

For further information concerning this matter, please call:

Mary Castillo £ 388 7057274
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS; MAILING ADDRESS:
Registration Section Regrstration Section
Division of Cotporations Divizion of Corporations
Clifton Building P.0O. Box 6327
2661 Executive Center Circle Tallahasgee, Florida 32314

Tailahassee, Florida 32301
Enclosed is a check for the foRowing amoant:

@ $25 Filing Fee Q1 355 Filing Fee & Certifed Copy
INHS I8 (/1)
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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 605.01 14 or (05,0116, Fiorida Statutes, the undersigned limited liahility company
submits the following staiement in order to change ils regisicred office or rogistered agent, or both, in the State of

Florida,
|, Name of the liited lisbiliy comany: MIKE GAMBERT'S LAWN AND TREE CARE, LLC
2. {(a) {b)
Principul ofhce nddrees of linited Linbility compamny: Mniling addecys of limitad linbility company:
(Note: MUST BE STREET ADDRESS (Note: MAY BE POST OFFICE BOX)
106 GOLF COURSE DR 106 GOLF COURSE DR

CRESTVIEW, FL 32536 CRESTVIEW, FL 32536
05/01/2015 L 15000077275

3 Date of filing/registration in Florida 4,

5. (8}

Document number

Regintered Agent and Registered Office shown oo the meords of the Florida Dept. of St

UNITED STATES CORPORATION AGENTS, INC.
—r ; .

Regiateral Office Addresa

=¥. . [hirih s

A T
TAMPA, FIL33612

L) o
Enter name of NEW Retixtersd Arent and/or NEVY, Rezistered Offter address: o

:
Registered Agent Soiutions, Inc.
NEW Registered Office Addrem: =
155 Office Plaza Dr., Suite A

Tallahassee 32301

: Iy ; limited liability company or as otherwise provided in

the articies of organization or the operaning agreement of the limited ability company.

IS/ Pkt Tontirt Michael Gambert Member
Signature of 8 member of rutherized repreacntative of g membe:

Printed or typod name of sipnce
J hereby acegpt the appointnent as registered agent and ggree (o act in this capacity. | further agree to comply with b
provisions of all statutes relative 1o thé proper and com lete performance of my dutfes, and tiliar wh o
the obi an‘an.rcgf my position as rcg;'ﬂem ent as rgvtb’eﬁg in C}zge v{’g]y FE G fom Jamitur wr’%)andampt

3, F.8. Or. i this document is bein filed
to mere e the regisee iA i fabili
fo mer ‘_nne_ﬂ ect a qflh’:%i: g:a nge.rt'grvrrred ce ada",rcsr I herehy corgﬁf-rfn that the limited {r‘ab:th company has 5geen

Justine Karnel|
Asgsistant Secretary

Sigraturc of Begictered Apent

Dlvision of Corporationse P.O. Box 6327« Tallabassce, FIL 32314

FILING FEE: $25.00
INHS 18 (2/14)
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