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1775 Mohawk Trail, Maitland Fl, 32751 | 407-353-0112 | daniel@rogers-la.com

June 08,2023

Amendment Section
Division ot Corporations
P.0 Box 6327
Tallahassee, FI 32314

Dear Amendment Section
Division of Corporations:

Enclosed, is the completed Original Request form of Change of Registered Office/Agent. In addition,
a Check No. 90 from Fairwinds Credit Union for $ 35.00.

Sincerely,

Daniel A R
Landscape Architecture PLLC



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 1, 2022

DANIEL A. ROGERS, LANDSCAPE ARCHITECTURE, PLLC
1775 MOHAWK TRAIL

MAITLAND, FL 32751

SUBJECT: DANIEL A. ROGERS, LANDSCAPE ARCHITECTURE, PLLC
Ref. Number: L16000124898

Upon receipt of your letter and/or check(s) totaling $35.00, no document was
found. Please send your document with any fees due to:

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314
Please return a copy of this letter to ensure your money is properly credited.
We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6939.

Stacy Prather
Regulatory Specialist |l Letter Number: 322A00019498

www.sunbiz.org
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COYER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Pfﬁ“/ﬂ fr. Kab6FKS WOSUH’F" ﬁﬂcfflfﬁbf\ﬂ‘flfbw

Name of Limited Liability Company

Dear Siror Madan:
The enclused Registered Agent/Registered Office Change and fee(s) are submitted for hling.

Please return all correspondence concerning this matter to the following:

D RetERS

Name of Person

DANEL Qo 6By LANAS APE ited dfefaré

Firm/Company

NS MoApwi FRAL

Address

MhrAND | frelitd 3277]

City/State and Zip Code

daniel ¢ ppaers—A. om

F-mul address: (1o be usLJ foMuture annual report notification)

For further information concerning this matter, please call:

I at ( L{t,) ) 3@3’—0[(7—

Nanie of Person Arca Code & Duaytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
0. Box 6327 The Centre of Tallabassee
Tallabassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassce. FL. 32305

Enclosed is u check for the following amount:
0 825 Filing Fec 0 $35 Filing Fee & Centified Copy

ENHSIS (2 14}



STATEMENT OF CHANGE OF REGISTERED DFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 60350114 or 603.0116, Florida Siauues, the undersigned limited fiability company
suhmits the jollowing statement in order io change its regisiered office or regisiered ageni, or both. in the State of Florida,

1. Nuame of the limited hability company: MIEL ” . &Déwmg_w
' a2y o (7779_Motk feml, Pl

2.
Principal office address of limited hability company: Muailing address of limited hability company:
{(Nete: MUST BESTREET ADDRIESS) (Note: MAY BE POST OFFICE BOX)

__ MATRAND | Rak b MM
3219 | 34|
Db/ 29[ 20 b
L1L0bO|ZY895

4, Document number

Date of l'llingh"cgislrulio:{ in Florida
W YNIfED (PEC cop perfthod ABENT, (N

Regrstered Agent :md Registered (Sfﬁc!: shown on the rccol'ds of the Florida Dept. of State:

[32302  Winpinh  6AKS coupt

(HUST BE FLORIDA STREET ADDRESS)

n

Registered Office Address

Suife # T
Trompp- v 33p[2 o

tby DﬁNIgL # RobERL LN T

Enier name of NEW Registered Apent and/or NEW Registered Office address:

F175  Moftw e fRAL 35

NEW Registered (Hfice Address:

v
[N
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k

-~
u
j.
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Y

M mnan 3279

[f the Timited Hability company is not organized under the laws of the State of Florida, it 1s hereby confirmed that afier the
change or changes are made, the Florida street address of the registered office und the business office of the registered
agent will by identical. Or, i the case of a Flonda lmied lability company, it is hereby contirmed that the change(s)
wisiwere authorized hasan affirmative vote of the members of the limited liability company or as otherwise provided in

@ or the vperating agreement of the limited liabibity company.

W/Q/ A- Kﬂ{%

Printed or tvped name of signee

the articles of org:

--gi'g-l'l.llvi-llﬂ' of r awhorized representative of a member

{ hereby aceept the applointment as registered agent and agree 10 act in this capacitv. | further agree to C()!_H}f){l-‘ with the
provisions of all siattes relative (o the proper and complete performance of my duties, and { am familiar with and accept
the obligations of mpeyrosition as regisiéred agenr as provided for in Chapter 603, F.5. Or, 1[ this document is being filed
to merely refleci « in the registered q}ﬁ‘we address, I hereby confirm thar the limited Tiability company has been

notificd in writi enige,

signaiure of Registered Akohi

Division of Corporationse P.O. Box 6327e Tallahassce, FL 32314
FILING FEE: 825,00

ENHSIS (21



