4

LLBCeaO 5065 |

(Requestor's Name)

BEIEGEREIN

— 900325285739

{City/State/Zip/Phone #)

[]eckue  [Jwar (] maiL

A 0 =0T s
(Business Entity Narme)

(Document Number)

Certified Copies Certificates of Status

"]
Purs =
l,.‘.ﬁ"- )
T X
,‘2 b e
=, =
Special Instructions to Filing Officer: = 1
i o

&0

-ty

e -
-
TLD
s,
A -
[ =0 8-

Office Use Only

A D
\5}\?‘ \ o

!
[N
A
oot

at
1




COVER LETTER

TO:  Registration Scection
Division of Corporations

SUBJECT: \jBé{ SoNS LAWN CAELE | |LLC .

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

Please return all correspondence concerning this matter to the following:

JOHN BRovIE RENNET

Name of Person

Jp 74 Gone LAWN CARE | LLC.

Firm/Company

Qeo's BREELEWAY COWRT™

Address

YULEE  FLpibA 32097

City/State and Zip Code

JBI0T03 @ YAHTO . (LOM

E-mail address: (1o be used for future annual report notification)

FFor further information concerning this matter, pleasce cali:

JoHN BRODIE BENNETT (o4 ) qlo -To20
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Name of Person

STREET/COURIER ADDRESS:
Repistration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallabassce, Florida 32301

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.O. Bux 6327
Tallahassce, Florida 32314

Enclosed is a check for the following amount:
)Q $25 Filing Fee

INHS1E (2/14)

03 355 Filing Fee & Centified Copy

Area Code & Davtine Telephone Number



STATEMENT OF CHANGE OF REGISTERED OFFICF. OR REGISTERED AGENT OR BOTH FOR
' ' LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.00 14 or 603.0116, Florida Statutes, the undersigned limited labiliov company
submits the following statement in order to change its registered office or registered agent, or both, in the Stute of
Florida.

1. Name of the timited Yiability company: \)6 %‘ CDONQ LA’WI\I GRKE, LLC .
20 (a) \JOHN B}ZOWlE @ENNE—H—

o _JOHN BRovIE BPENNET
Principal office sddress of imited liabiiiy company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QOFFICE BOX)
-+ QL0UY BREEZEWAY OWRT - QeoYe BLEE2EWAY coulT
YWEE, FL 22097

NWEE Fl. 22097
0z[26[2018

LIBo00OG 005 |
3. Date of ﬁlihg]rcgistrution in Florida 4, Document nwmber
5. (a) WG P rorATION AGENTS, INC-.

Registered Agent and Registered Office shown on the records of the Flonda Dept. of Stae:

13302 WINDING 0AK- cowrT (A)
Regisiered Office Address

(MUST BE FLORIDA STREET ADDRESS)

TAMPA

pL B3| 2-
. (b) _JOHN BRODIE BENNETT  owWnNER—

) gy
Fnter nane of NEW Repistered Apent and/or NEW Repistered Office address:

Heoods BrEEZEWAY courT”

NEW Registered Oftice Address:

y {
an QWY N7 4 Bl

YULEE L %2097

it the Timited liability company is not orgamized under the laws of the State of Florida, it is hereby contirmed 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, inthe case of a Flortda limited liability company. it 18 hereby confirmed that the changets)
the articles of

was/were authorized by an affirmative vote of the members of the limited liabitity company or as otherwise provided in
% ?E’:mi?%pt:ruling ggreement of the limited liability company,

|
LOWNE 2
#Signature of a member or authorized representative of 2 member

JornN Bropie BENNET
provisions of afl stamtes relative 1o the pr

I herehy accept the appointment ax registered agent and agree to act in this capacity. | further

Printed or typed name of signee
4 agree [0 Cm'”;]l'v with the
(NS ¢ y re / r)/)er and complete performance of my duties, and { am j&hmtlmr with and uccem
the obligaiions of my position asx registered agent as provided for in Chaprer 603, F.S. Or, if this document is being filed
to merelv reflect a change in the registered uﬁ?ce address, I herchy confirm that the limited Tiahility company has been
n(mj}d in wriggals of s chapge.
7L 7 A ounER

Stgnawre of Registered Agent Y

Division of Corporationse P.O. Box 6327e Tallahassce, FI. 32314
FILING FEFE: $25.00
[NHSIR (2/14)



