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i COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: /L/UC?A&;)’ 5'4/‘4/4 (ﬁ%g LCC

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 concermning this matter to the following:

_‘:. . ,
é A1
74/11414:0 vL/‘/‘? > Y=
' Name of Person :r: . ~<
( C i
//‘/9[)05 A1 Cane, (CC R
Firm/Company ri* @
T
. 1 ald
o7 w. W/ma@ st #5050/
Address
Clt)/Stale and Llp Code
éuéé‘i—s (W”CAP/LEZ(C(@) 7?4’4‘)6/"CU’"
F-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
. - . —D 2
/44744'1/ ,/{é/w w85, 2s0-b27&
Name of’Person Area Code & Daytime Tetephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

25 Filing Fee O $55 Filing Fee & Certified Copy
INHSI8(2/14)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 30, 2018

ANTONIO HUGHES
3607 N MONROE ST #180901
TALLAHASSEE, FL 32318

SUBJECT: HUGHES LAWN CARE, LLC
Ref. Number: L15000187774
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We have received your document for HUGHES LAWN CARE, LLC and Y =

check(s) totaling $25.00. However, the enclosed document has not been f|?%

and is being returned for the followmg correction(s}); 3 o
[nz N

Please complete section 5b of application. = ‘ U
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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) 245-6051.

Dionne M Scott
Regulatory Specialist Il Letter Number: 218A00022353
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) STATEME.I\?T‘OF: CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Pursuant 1o the /

rovisions of sections 605.0114 or 605.0116. Florida Statutes, the undersigned limited liability company
submits the following
Florida.

statement in order to change its registered office or registered agent, or both, in the State of

Name of the limited liability company: /4/? éé;—j 604"%// gME—, L L <
2. (a) 560.7/(/~Md’7ﬂ‘955 -#1'-/80‘70/“))

Principal office address of limited liability company: Mailing address of limited liability company:
Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
/
7 Al abhusse o

.. 2R

/0{(’1 l;<g l /SO0 (8T7T7RY. B L
3. Date of filing/registration in Florida 4. Document mfﬁglgér c:o T
Alatva o [lughES 5.
5 (a) I T 8 &3
Registered Agent and Registered Office shown on the records of the Florida Dept. of State: (-‘*"(_':;P o e
ot @
‘3607 N Pldapnoa ST 1t /3090( %‘::i w
(1) (o
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) Ll

— o bt SS T T

FL 323 &
by _ /4")74)0,0 #US}L/ES
Enter name of NEW Registered Agent and/or NEW Registe flice a

2607 N. Monpee ST.H (€090

NEW Registered Oftice Address:

7ol ahy assee L B23UR

If the limited liability company is not organized undér the laws of the State of Florida. it is hereby confirmed that atter
the change or changes are made, the Flonda 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 liability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of g Wﬁ:m of the limited liability company.
4 -

Hotom e fé/dff éc'j
fire of & member or authorized

Printed or typed-same of signee
1 hereby accepi the appgd as registered ugent and agree to act in this capacity. | further agree to comply with the
provisions of all stututes relative to the proper and complete performance of my duties, and I am familiar witﬁ and accept
the obh%::at:’ons of my position as registered agent as provided for in Chapter 605
to merely reflect a change in the registered uﬁice address, I herebyv confirm that the limited liability company has been
notified in writ] i .

. F.S. Or, ifthis document is being filed
<Hignature of Registere] Agent %

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 825.00
JHS 1B (2714

esentative of




