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STATEMENT OF CHANGL OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.01 14 or 603.0116, Fioridu Statutes, the undersigned limited liability company
submiis the foliowing swtement in order to change its registered office or regisiered cgent, or both, in the Site of Florida

Premier Landscapes Organization, LLC

I, Name of the limited Habitiry company:
2 (ay (b}
Principel office address of limited liability compaay: Mailing address of limited liability company;
(Notg: MUST BE STREET ADDRESS) (Nate; MAY RE POST QFFICE BOX)
6900 Tavistock Lakes Blvd,, Suite 400 6900 Tavistock [Lakes Blvd., Suite 400
Orlande, FL 32827 {Otlaado, FL 32827
LIROG0072050

Document nuimber

0372112018
3, Date of filing/regiswation in Florida 4,
5. (a)
Registered Agent and Registered Office shawn on the recends of the Florida Dept, of State:
C T Corporation Sysicm ~
= '
Repistered Office Address =
o
1200 South Pinc island Road < 71
- -7
T
Planiation . 33324 o
: , FL. - (R f -
R oM
-
(b} R e U
- ——
Enter name of NEW Registered Agent and/or NEW Registerad Office sddress: , . .
o ~o
TN

Watson Sloane PLILC

NIV Registared Qffice Address:
100 8. Orange Avenue, Suite 1000

Orlando FL 32801
If the Jimited Tiability comnpany is not organized under the laws of the State of Florida, it is hereby confirmed thar aiter the
¢hange or changes are made, the Flovida sireel address of the registered office and the business office of the registered
agent will be identicat. Or, in the case of a Florida limited Yiability company. it is hercby confirmed that the change(s)
was/were authorized by an affinnative voie of the imembers of the hunited hiability comnpany or as uthenvise provided in
ion or the operagng agreement of the Ymited liability company.

the articles of organijj
¢
Prnted or typed name of signee

Sigmature ¢'a member or authorized representative of 8 member
i hereby accept the appointment ay regisiered agen: cnd agree 19 act in this capacity, 1 further agree 10 comply with the
es relative to the proper and complele performance of rgg duties, and [ am familiar with and accept
e hapter 505, F.S. Or, if this document is being filed
y‘i{im that the limited finbility company has been

Detbert MeGhee

provisions of all stali
the obh‘?mnons of
y reflect o change in the registered office uddress, I heveby cor

iQ mere

nodfied i writing of this
Division of Corporationse P.Q. Box 6327e Tallahassee. FI. 32314
FILING FEE: §25.00

[
i
my position as registered agenat as provided for in C

STSTETeC Agent

NS 18 (2/14)



