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Page 3 of & 3/26/2018 7:16:54 AM PDT 3236628300 From: Meghan Smith

COVER LETTER

TO:  Registration Section
Divigion of Corporations

‘  ENDLESS LAWN CARE LLC
SUBIECT:

Name of Limited. Liabilitydmompany
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for liling,

Please return atl corrrspiondcncc concerning this matter to the following:

{
|
Cheyenne Moseleyl

Name of Person

Legalzoom.com, Inc.

Firm/Company

101 N. Brand Blvd.,, 10th Floor

Address

Glendale, CA 21203

City/Seaic and Zip Code

jessybowman@rocketmail.com

E-mail address: (10 be used for future annual report notitication?

For turther information concerning this matter. please call:

Cheyenne Moseley- | (800 \ 773-0888 ext 9724
a
Name of Person Area Tode & Davtime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division ol Corporations Bivision of Corporations
Cliften Building P.O. Box 6327
20661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 3230t
Enclosed is a check for the following amount:
3 £25 Filing Fee O $35 Filing, Fee & Cenified Copy

INIISIR (210
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To:| Page dots

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LEABILITY COMPANY

l| Pursuunt to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
.;_:;hn{;;s the following statement in order to chunge its regisicred office or registered agent, or both, in lﬂu State of
orida :
’ (

1 1. Name of the limited liability company: ENDLESS LAWN CARE LLC

| 2. () (b)

b Principai office akdiess of Hmited liability company: Muiling nddress of limited linhility compuny:

' iNute: MUST HE STREET ADDRENS (Nowe; MAY RE POST OFFICE BOX)
8470 SEVILLE AVE. 8470 SEVILLE AVE,
JACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244
02/01/2018 L18000028729
' 3 Date of hling/registration in Florida 4. Document number

CLARISSA BpWMAN

5. (&) N ;
Registered Agent nn:d Registered Office shown on the records of thie Florida Dapt. of Swte

SIAIQ

NOI
138235

MUST BE FLORIDA STREET ADDRESS,

Registered Office Address
8470 SEVILLE AVE.
|y 32244

JACKSONVILLE )

o P

I WY 92 uyw gi
0

35 :
T

()

[Rater nme nI'NT-‘.\\f Hegivtered Ageal andfor NEW Hepistered Oftice }lt|(|l’r‘“!
3
| 13
LUNITED STP:TES CORPORATION AGENTS, INC.

! NEW Repistersd Office Address:
13302 WINDING OAK COURT, SUITE A

oy 33612

TAMPA

If the limited liability company is not organized under the Jaws of the State of Florida, it is hercby confirmed 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 identicul. Or, in the case of 8 Florida limited liability company, it is hereby confirmed that the change(s)

0 was/were authorized by an alfinmative vote of the members of the limited liability company or us ntherwise provided in
the articfks of organization orghe operating agreement of the jiirited link ity company.

[/ L~ —_ JESSY C BOWMAN
Printed or typed name of signeo

-
U}{M{ e 1
Signeyire of ¥member or :xlnthnrizcd representntive of o member
af ay registered agent and agree 19 act in this capacily. I further agree to comply with the
b » chuties, and I am ]‘f:mnhar with and accept

1 herdby adfept the appoinime
' provisions 3f all statutes relative (o the proper and complete performance of m th g
) fe hapter 605, F.S. Or, If this document is being filed
Timited Tiabtlity company fues been

N the obligations of my position as registered agent as provided for in CH
to merely reflect a change in the registered nj ddress, [hereby cordi';'m that the

ice ad
natified jn writing of this change.
W/\’CIIEYENNE MOSELEY, ASSISTANT SECRETARY, UNITED
I STATTS COUPORATION AGENTS, INC.
Signature of Repistered Ageat

Division of Corporationse P.O. Boux 6327e Tullubussee, FL 32314
FILING FEE: $25.00

INHSI® (2/14)




