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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 5, 2019

FLORIDA OUTDOORS LAWN AND MORE LLC
34245 PARK LN

LEESBURG, FL 34788

SUBJECT: FLORIDA OUTDOCRS LAWN AND MORE LLC
Ref. Number: L18000134168

We have received your document for FLORIDA OUTDOORS LAWN AND MORE
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction{s):

You failed to make the correction(s) requested in our previous letter,

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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

It you have any questions concerning the filing of your document, piease call
(850) 245-6050.

Yasemin Y Sulker

Regulatory Specialist Il Letter Number: 213A00015286
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.0116. Florida Statwes, the undersigned limited liability company.
submits the following statement in order to change its registered office or registered agent. or both, in the State of
Florida,

I. Name of the limited liability company: HOr’ud(l O\ YADOrS L-Ci-i-k)\/\ ° Mc’lﬁe—
2 ) DA745 Furl Ln Leesourg FLZITRR o

Principal olfice address of limited liability caompany: Maiking address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

___Qil?;.o_\_?:of% L 49000124168

3 Date of filing/registration in Florida 4. pDocument number

w Unded Stales COfpo(aﬁO(\ A&Qﬂ\j\ﬂc

Registered Apent und Registered Otfice shown on the records ul)hc Florida Depl. ot State:

5515 S enwran Bld

Registered Office Address (MUST B FLORIDA STREET ADDRESS)
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Enter name of NEW Registered Agent andior NEW Registered Office address: 2
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NEW Registered Office Address:

LQ&SblLF&S L FL DY TRA

-
A=

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that atier
the change or changes are made, the Florida street address of the registered office and the business ofTice of the registered
agent will be identical. Ov. in the case of a Florida limited liability company. itis hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or us otherwise provided in
the articles of opganization or the operating agreement of the limited liability company.

Steven Cox

% member ur authorized representative of @ member Printed or typed name of signee

1 hereby accepr the appoinument as registered agent and agree to act in this capacity. | further agree (o comply with ihe
provisions of all stanuies velavive 1o the proper and complete performance of my duties, and [ am familiar n'i!/r aned aceept
the oblivations of my position as registered agent as provided for in Chaprer 605, F.5. Or, if this document is being fited
o merely reflect’ a change in the regisiered office address. T hereby confirm thae the limited liability company has been
notified in writing of this change, ’ ’

i A il
Signiatate of Registered Agent

Division of Corporationse P.O, Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
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