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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 14, 2017

JULIE CURRY
220 SKYWOOD TRL
PONTE VEDRA, FL 32081

SUBJECT: EARTHSCAPES SOLUTIONS, LLC
Ref. Number: L17000174934

We have received your document for EARTHSCAPES SOLUTIONS, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with<this

office, having a Florida street address identical with that of the reglstered offlce M
Please return your document, along with a copy of this letter, within 60 days or -
your filing will be considered abandoned. NS =
If you have any questions coencerning the filing of your document, please caII o
(850) 245-6051. . ez
Dionne M Pijeaux - -
Regulatary Specialist Letter Number: 217A00025311
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" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0014 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the follo
Florida.

wing statement in order to change its registered office or registered ageni, or both, in the State of
I. Namc of the limited lability company: E ot 4h<3( 4} (‘)Z\
2w 220 .58) 3’ \ \eay f_:P_U_ L3208

£ Sane
Prineipal office address of limited hability Eompuny:
(Nore: MUST BE STREET ADDRESS)

Solutians  ULC

Mailing address of limited fiability company:

(Nate: MAY RE POST OFFICE BOX)

$ ke (2010

Date of filing/registration in Florida

Uaded Stades Cordonad(on

Hgpnds, wac.
Registered Agent and Registered Otfice shown on the records of the Flotida Dept. of State:

fat

L 1100011493 Y
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Document number

5. (a)

\23012_Windine Oay Coust Tampa TL 33612
Registered Office Address

(MUST BE FLORIDA STREET ADDR ;;'SS)
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Enter name of NEW Registered Ageptffand/or NEW Registered Office address /‘-_ —r_.
E )
NEW Registered Office Address:

220 &\tkl_\;_\‘)ﬁ)()r\ ol

Rond e \edra FL_ 2209

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

was/were authorized by an affirmative vote of the members of the timited liability company or as otherwise provided in
the artjedgs of organization or the operapng agreement of the imited liability company.

~Ile  Cueny
Signaturdful s member or authorized fopfesentative of a member Printed or typed name ul'sigm:({
[ hereby accept the appointment as registered agent and agree t act in this capacity. | further agree 1o ('mﬂ/
provisions of all statutes relative to the prg/wr and complete performance of my duties, and | am ﬁmulmr wit
the ohli ’fmr}n.\‘ of my position gs registered u
notified in writing of this change.

A with the

! ! ) 1 and accept

rent as provided for in Chapiér 603, F.S. Or, if this document is being filed

to merely reflect a Change in the registered office address, [hereby confirm that the limited Tiabilin: company has been

—— —_— 3
Stgnature of Registered Agent

Z

Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314
INHS18 (2/14)

FILING FEFE: $25.00



