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COVER LETTER

TOQ:  Regisuration Section
Division of Corporations

SUBJECT: DT To MAEKEET L

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:

QA% AC, EEENAAND

Name of Person

NATUEZE < A -CA;ZN\ <

Firm/Company

20050 S0 1) Aves

Address

MIlAML L 2247

City/State and Zip Code

]C‘\cwrvum&hm&mhhmkmu CONA

E-mail address: {10 be used for future annual report nonf'canon)

For further information concerning this matter, please call:

ﬁj:M“”‘:T Acreeraans w 255 SIS pyr 21D

Name of Person Area Code & Davtime Telephone Numtber
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
01 525 Filing Fee T $33 Filing Fee & Certilied Copy

INHS 18 (2/14})



T
FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 11, 2020

JANET ACKERMAN
NATURE'S WAY NURSERY
20950 SW 177 AVENUE
MIAMI, FL 33187

SUBJECT: DIRT TO MARKET, LLC
Ref. Number: L18000103307

We have received your document for DIRT TO MARKET, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{(850) 245-6050.

Irene Albritton
Regulatory Specialist | Letter Number: 120A00025015

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

+ .
Purswant 1o the provisions of sections 603.0114 or 605.0116. Floridu Statwes, the undersigned limited liability company
subniits the following statement in order 1o change its registered office or registered ugent. or both, in the Sune of Florida,

2T T MAZELET (s

1. Name of the limited liability company:

2. () (b)
Principal oftice address of limited liubility compiny:
(Nore: MUST BE NTREET ADDRESS)

20450 Sue 1 AVE o eoe 47111249
Misml £ D307 Mihad) G B304 7
A4Sz /16 L1&000| DB207

Date of fitingfregistration in Florida 4. Document number

Mailing address of imited fiabilinye company:
(Nore: MAY BE POST OFFICE BOX)

o

wn

(&)

Registered Agent and Registered Office shown un the records of the Florida Dept. of State:

Pertep PereeT

Registered Otfice Address (MUST BE FLORIDASTREET ADDRIESS)

205 £ EoLp T2 . )
CRLA DO =y =)

{b) 2
Enter name of NEW Registered Agent and/or NEW Registered Office address: —

T s _ . :
Petze Pe e T -
NEW Registered Office Address: c:’

20050 Sw 1 Ave
M CA M FL 3’8"67 .

I the limited hiability company is not organized under the laws of the State of Florida, 1t is hereby 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 identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the immembers of the limited liabilivy company or as otherwise provided in
the articles 0% organization gr the operating agreement of the limited liability company.

Do WSO MANAGER,

Printed or typed name of signee

Signature O member ur adthorized representative of a member
I hereby accept the appointment ay registered agent and agree (o act in this capacity. [ further agree (o comply with the *
provisions of all statutes refative to the proper aid compleie performance of my duiies. and [ am fumiliar with and accept
the obligutions of my position as registered agemt as provided for in Chapter 605, F.S. Or, if this document is being filed
1o merely reflectu change in the registered 0)" ice address, { hereby confirm thar the limited Yiability company has béen
notified in iriting of this-change. _[_.
. ~
. r +

J/ a S S g T

Signuture of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: S235.00

INHS 18 (2/14)



