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COVER LETTER
TO:  Regisiration Section
Division of Corporations

SUBJECT: Gfﬁ’c’r”\ .F’T/C)G\G{ Lawn (a;/@ LLC

m€ of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee{s) are submitied for filing.

Please return all correspondence concerning this matter w the following:

Niaholas [Viartin

Name of Person

Aveery Fioes L awn (me { LC

Finn/Company

220 I’L’\ocazz%{n"HcHov\J JQ/.

Address

Lithe, Fr. 33547

City/State und Zip Code

Cl)/(’ém{lr()[qq Jauwn s syl wer

./ E-mailaddress{t€ be used for future anmdal report notification)

IFor further information concerning this matier, please call:

Nicholas Wavtin

Name of Person

ul(g}g ) ggO ’Cabq}

Arca Code & Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2415 N. Monroe Strect. Suite 810
Tallahassce. FL 32303

Enclosed is a check for the following amount:

. [A'$25 Filing Fee O $55 Filing Fee & Centified Copy
INHS IR (2/18)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 6050116, Florida Statutes. the undersigned limited liability company
submits the following statement in order 1o change its registercd office or registered agent, or both, in the State of Florida.

1. Name of the limited liability company: 6\/€C’H T:_P[‘flf; LQL'CO (Cf.i/f e C _
2. () 6\}’/(6?/] ﬂ’Do‘ﬁ Lalxuﬂ C&re LLC (b} érf’cmﬁv% LCQL,UF? (K&’(’" ( C(

Principal ot‘ﬁcl‘/u‘ﬂ,dlcss of limited tiabitity company: Mailing address of Mimied liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE ROX)

270 Motdasin oo £d o rox {457
Lithig, FL 53U F Lithie, FH . 35547

5/)2/2015 LISCLO)33<S5 O

3. Date of filing/registration in Florida 4 Document number

5. _(vreen Frixs Lo Cave

Kegistered Agent and Registered Otfice shown an the records ot the Florida Dept. ot State:

A CE YV Iz T

Registered Othice Address  (MUST BE FLORIDA STREET ADDRESS)

237 Cypress Lo df}\,} 1
Vel w 555960 s

D )
~o M
d Enter manw of NEW Registered Apent andfor NEW Reeistered Office address: PR ,—r
= N
. -
Nl Cstes VY larfin s
NEW Registered Otfice Address: .3 —

20 /M/CCCCLSM "HDHQ\/Q LA
L thia L 33Y T

[f the himited Liability company is not organized under the faws of the State of Florida. it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, 1n the case of a Florida lumited hability company, it is hereby contirmed that the change(s)
was/were authorized by an affirmative vote of the members of the lunited hability company or as otherwise provided in
the artic)es of organization or the operating agreement of the limited liability company.

W L Mieiwlss  Wlartim

4 member or autharized representative of @ member Printed or tvped name of signee

ignature ol

! hereby aceept the appointment as registered agent and agree lo act in this capacite. | further agree to compl with the
provisions of all siututes relative to the proper and complete performance of my duties, and I am fumiliar with und accept
the obligations of my position o registered agent as provided for in Chapter 605, F.5. Or. ![- this document is being fited
1o 7’ v reflect a change in the registered q;_’ﬁc:c address, Fhereby confivm thar the limited liahility company has heen
i

HOL in writipg of this change.
A e

Aighature of Registered Agent

Division of Corporationss P.O. Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00
HSI8 (214



