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TO:  Registration Seetion
Division of Corporations

SUBIECT:

Dear Siror Madam:

COVER LETTER

ELIM LAWN CARE LLLC

Name of Linited Liabihity Company

The enclosed Registered Agent/Registered Office Change and iee(s) are submitied for lling.

Please return all correspondence concerning this matter to the following

CATHERINE BANEGAS AND ENRIGUE LGPEZ

Name of Person

ELIM LAWN CARE LLC

Firm/Company

Q36 WILMERLING AVE

Address o

SARASOTA KL 34243

Civ/State and Zip Cede

ELIMEAWNCARELLCE@HOTMATL.COM

F-matl address: (10 be used for future annuwad report notification)

For Twrther information coneerning this matter, please call:

CATHERINE BANEGAS

G4l TI%-5173
; At ) -
Nume of Person Arca Code & Dayume Telephone Number
Mailing Address:
Registration Section

Division ot Corporanions
IO, Box 632

TaHahassee, FL 32314

Enclosed is a check for the following amount
| S25 Filing e

INHSIS (2/14)

Sureet_ Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassec. F1.32303

A 535 Filing Fee & Certified Copy
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STATEMENT OF CI-IA.NGF, OF REGISTERED OFFICE OR REGISTFRED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of scctions 6030014 or 6050116, Flovida Statuies, the wndersigned limited liabilin: company:
i.

suhmits the follenving stctenient o order to change its registered office or registered agent. or boih. in the State of Florida,
. I C s ELIM LAWN CARE LLC

Nuame of the limited Ttability company:

2 (@) 936 WILMERLING AVE SARASOTA FL 34243
2 qa

Principat office address of limited liability company:

936 WILMERLEING AVE SARASOTA FLL 34243
(Note: MUST BESTREET ADDRESS)

Mailing address of imited liability company:
(Note: MAY BE POST QFFICE BOX)

[/0F/2019 LA7000017702
3. Date of filing/registration i Flonda 4. Duocument number
5. ) CATHERINE BANEGAS AND ENRIQUL LOPEZ,
DI $41
Registered Agentand Registered (Hice shows on the recards of the Flonda Dept. of State:
_ o3
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) —;C‘\ “"'j’ =
b 4%
L604 34TH ST W T B e
e A
BRADENTON oy 1205 > 4
o D D0 g I
'1:‘" TTER o -
(b) T o
Enter name of NEW Registered Agent and/or NEW Registered Office address ' ‘;'\ —
936 WILMERLING AVE
NEW Registered Oftice Addiess:

SARASOTA

L, 243
KL

If the Timited lability company is not organized under the laws 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 oftice of the registered
agent will be identical. Or, in the case ot a Florida limited habibity company, itis hereby confirmed that the change(x)
the articles

was/were authorized by an alfirmative vole of the nembers of the limited bability company or as otherwise provided in
organization or the operiting agreetent ol the Timited Tiability company.

Sigmature

CATHERINE BANEGAS
Faithorized representive ol a member ’

1 hereby accept the appointment as registered agent and agree 1o act in this capaciy. 1 further ¢
provisioas of alf statutes reluiive 1o the pro

Printed ar typed name of signee
! i wgree o complyvwith the
IS ¢ _ e per and complete performance of my dutjes. and .l_cm_i_ﬁumlmr with amd aceepr
the oblivations of my position as regisicred agent as provided for in Chapter 603, 1.5 Or, if this document is being filed
o merely veflect a change in the registercd office address, I héreby confirm that the limited liabilin: companmy hay béen
notified in frjting of this change.
(5

Signature of Remstered Agenr™

Il IC | w

Division of Corporationss P.O). Box 6327 Tallahassee, FI, 32314
FILING FEE: 32500



