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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABNITY COMPANY

Pursuam‘ fo the isions of sections 605.0114 or 605.0116, Florida Statutes, the wndersigned limited liability company
ﬁ:lmg wdﬂ'mdwmregzswm:lﬁﬂhxarugmudw«lmﬂ;m Siote of

Santos E Reyes Landscaping LLC

1. Name of the limited liability company:
)

2. (a)
Principal office address of limited linbility company: Meiling address of limited liability company:
{Noee: MUST BE STREET ADDRESY) (Nowe: MAY BE PGST OFFTCE BUX)
2781 2nd Ave N Lot 67 2781 2nd Ave N Lot 67
Lake Worth, F 334561 Lake Worfh, FL 33461
April 07, 2016 116000068975
3. Date of fifmg/registration in Florida 4. Document number
i@ Santos E Reyes
Repistered Agent and Registered Office shown on the necords of the Florida Dept. of State:
Registeend Office Addrrsx  (MIXT BE FLORIDA STREET ADDRESS)
2781 2nd Ave N Lot 67
Lake Waorth, ‘ 33461
) Santos Edwin Marquez Granados j o
Enter sme of NEW Repictered Agent andicr NEW Repictered Office addvess: 3 =
. r—
TR
CLO
NEW Registered Office. Address: - = -
2781 2nd Ave N Lot 67 o

Lake Worth . f. 33461

If the limited liability company is not arganized under the laws of the State of Florida, it is hereby confirmed that after
the change ar changes are made, the Flarida 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 Hability company, 1t is hereby canfirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in
the articles oforganimtion or the operating agreement of the limited liability comparny.

gg!ﬂ !gg A el X SZEIdgg Santos Edwin Marmquez Granados
Signatare of a arember or authorized representative of # member Primted or typed name of signee

1 hereb ed agent and agree to act in this with the
y méeﬂ appomtmem to lrr;;egmer ag égr ci'%:aaty ﬁmher ?r e pidind
the obli % er 5, FS Or, gfth:sdocmnerd:sbeuﬁﬁled
o mere in rhe regmered ss, 1 hereby co, that the limited Tiability company has béen

Division of Corporationse P.0. Box 6327 Tallahassee, F1. 32314
FILING FEE: 52500
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