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COVER LETTER

TO:  Registration Section
Division of Corporativis

A Step Above Tree Service By Cody LLC
SUBIJECT:

Name ol Limited Linhilily Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerniag this matter o the following:

Randi Howard

Nanwe of Person

A Step Above Tree Service By Cody LLC

Firm/Company

1064 Arlanie Rd

Address

Masarkytown Fl. 34604

Citv/State and Zip Code

Randilynn316@yahoo.com

T-mai! address: (10 be wsed tor Tuture annual report notitication)

For further information concerning this matter. please calk:

Randi Howard 727 457.5075
a( )
Name of Person Area Code & Daxtime Telephone Number
Mhailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tatlahassee
Tallahassee. FL 32544 2413 N. Monroe Street. Suite 810

Tallahassee. FLL 32503

Enclosed is a check for the following amount:
& S25 Filing Fee 0 S35 Filing Fee & Certilied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

isions of sections 8030014 or 6030116, Florida Stanaes. the widersigned limited liability company
Stare of Florida.

Pursuunt to the proy _
submits the following stateniont in order to change its registered office or registered agent. or hoth, in the

A Step Above Tree Service By Cody LLC

1. Name ofihe limied hability company:
20325 Twin Oaks Rd 1064 Arlanie Rd
2 (a) (b
Irincipal oftice address of limited liahility company: Mailing address of limited lLiability company:
(Note: MUST BE STREET ADDRESS) (Nove: MAY BE POST OFFICE BON)
Spring Hill Fi. 34810 Masarkytown Fl. 34604

08/21/2017 L170001964G7
3. Date of filingfregistration in Florida 4. Pocument number
_ Randi L Howard
3 (a)
Registercd Agenl and Registered Otlice shown on the recards of the Flarida Dept. of Saee:
1064 Arlanie Rd ) %;
Regisiered Office Address  (MUST BE FLORIDA STREET ADDRESS) .
Masarkyown =
Fl 34604 e
T i
i
") Cody R Beasley ~J
finter name of NEW Repistered Avent and/or NEW Registered Office address: F g

19855 Twin Oaks Rd

NEW Registered Office Address:

Spring Hill .. 34610
N
If the limited liabitity company is not arganized under the kiws of the State of Florida. it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered oftfice and the business office of the registered
agent will be identical. Or. in the case of 2 Florida limited liability company. it is hereby confirmed that the change(s)
washwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

ning agreement of the limited labiity company.

“organization or the vpeg
.@L' W Randi Howard
theari. Printed or iy ped mame ol signee
tix capaciiv. [ further agree to comply with the

Stgnature af a member or punhorized representative of a member

! herehy aceept the appoiniment as regisiered agent and agree to act in i, i 2 .
provisions of all statwees relative to the proper and complete performance of my duties. and [ am, cnilior with and aceept
the obligations of my position as regisiered agent as provided for in Chapier 603, F.S. Or, i this document is bcug; Jiled
to merchy reflect a chage in the regisiered office address. Thereby confirm that the limited tability compuany has heen

notificd inwriting of this change.,

Sign‘nluzuf Reggdsiered Agent /
Division of Corporationse P.0). Boy 6327 Tallahassee, FL 32314

FILING FEE: $25.00

the articies
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