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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 10, 2019

Jill Morales
2149 SW 47th Ave.
Ft. Lauderdale, FL 33317

SUBJECT: JJ LANDSCAPING SERVICES, L.L.C.
Ref. Number: L17000080647

It has been brought to our attention the registered agent address as well as the
principal/mailing address of JJ LANDSCAPING SERVICES, L.L.C,, listed at 8221
NW 12 Ct., Plantation, FL 33322, is incorrect as it belongs to another individual
or other entity.

Therefore, the purpose of this letter is to notify this entity: 1.) of the incorrect
data; and 2.) that it is a third degree felony to knowingly and willingly falsify or
conceal a material fact or make any false, fictitious, or fraudulent statement in
any matter within the jurisdiction of the Florida Department of State.

Please consider this notice of our intent to administratively dissolve/revoke this
entity on or after November 20, 2019 if the registered agent's address and the
other addresses are not corrected.

Please complete and submit the enclosed form with the appropriate fee to avoid
further action by this office. If the current year annual report has not been filed,
this change may be made at the time of filing the annual report at no additional
charge.

Please let us know should you have any questions.
Sincerely,

Lyn Shoffstall
Division of Corporations Letter No: 619A00018576

www.sunbiz.org

e N . e . - R T T p—" Y 11 v Tl LI . WaYe 3 B 0



COVER LETTER

TO:  Amendmeni Section
Division of Corporations

sussect: sJ o Zﬂ’l"l)fc/m(ﬁ;’c fyﬂ#((cj l.l.C.
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DOCUMENT NUMBER: L /70000 30 6‘5/7

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:
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E-mail address: (to bd usgd tor future ghnual report notification)

For further information concerning this matter. please call:
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Name of Contact Person -‘\n. 1 Code & Davidne Telephone Numbcr

Enclosed 154 335.00 check made payable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassec, FL 32301

CR2EQ43 (03/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
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Pursuant to the provisions of sections 607.0302, 617.0502, 607.1308. or 617.1508, Florida Statuies. this
staterent of change i submitted for a corporation organized wider the laws of the State of
in order o change its regisiered office or registered agent, or both, in the State of Flovida.

I. The name of the comporation: JJ-LHPD SCAIle ffﬂ-wc{y P é" L-C.
2. The principal office address: §C/ fKr '/ (313 o ?%-L'

DAvie, AL 33325
3. The mailing address (if ditterent): ﬂ ‘//l‘}
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5. The name and street address of the current registered agent and registered office on file with the
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Florida Department of State: (If resigned, enter resigned)
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6. The name and street address of the new registered agent (if changed) and /or registered office
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The street address of its registered office and the street address of the business oflice of its registered ageni,
as changed will be identical.
vrized by resolution duly adopted by its board of directors or by an officer so

Al. or the corporation has been notified in writing of the change,
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Printed or typed name and tie

Sach change was auth

authorizedby the boa
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L heveby accept the ippoinimenf as fegistered agent and agree to act in this capaciiy,
[ further agree o comply with rovisions of all statutes relative 1o the proper and complete
performance of my duties, and Fam familiar with and accepr the ehligation oj my pasition as registered
agent, Or, if this document is being filed merely to reflect a change i the regisicred office address, |
hereby confiphr that the cogporation hag been notified in writing of this chayge. b
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If signing on behalf of an entity:

Typed or Printed Name
***FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
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