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To: Page3ofd B/30/2018 6:27:10 AM PDT 13239628300 From: Amanda Sandc

COVER LETTER
TO:  Registration Section

Division vl Corporations

M & G LAWN SERVICE LLC
SUBIECT:

Name of Lumtted Liabibity Company

Dear Sir or Madam:

The enclosed Registered Ageni/Registered Office Change and fec(s) are submitted for filing.

Please return all correspondence concernig this matler to the fotlowing:

Cheyenne Moseley

T - [3

Name of Person ,ﬁ
-

Legalzoom.com, inc. (,;
[t

Firm/Company

r
101 N. Brand Bivd., 10th Floor

Address

Glendale, CA 91203

City/Stue and Zip Code

mark19864skrivan@gmail.com

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

For turther information concerning this matter, please call:

Cheyenne Mosetey 1 800 ) 773-0888 ext 9724
at
Name of Person Area Code & Davlime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Cemter Circle Tallahassee, Florida 32314
Taltahassee, Florida 32301

Enclosed is a check for the following amount:

0 $23 Filing, Fee 0 $35 Filing Fee & Centified Copy

INTISIR (2010



To: Pagedofd 8/30/2018 5:27:10 AM PCT 13239628300 From: Amanda San

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

yrovisions of sections 605.01 14 or 805.0116, Flortda Statutes, the undersigned limited fability company

Pursvant to the
/ ing statement in ocder o change its registered offfce or registered agew, or both, in the State of

submits the follow
Flarfda.
M& G LAWN SERVICE LLC

1.  Name aof the limited liability company:
Z. (@ (b)
Mailing address of limiled Hability company:

Principal office addrexs of lim:ied liability company:
1349 WATERFALL DR. 1349 WATERFALL DR,

SPRING HILL, FL 34608

SPRING HILL, FL 34608

L18000146542
Document number

06/14/2018
3. Date of tling/registration in Florida 1.

Regisimmed Ageni ard Registered Office shown on the rerords of the Florida [ept. of State:

ib) Mary J. Skrivan .
Enter name of NEW Registeped Agent and/or NEW Registered Office addreys: - F

Mar J. Skrivan §2
Registered Office Addrens  (MUST 8E FLORIDA STREET ADIIRIES.S) __,_k}:
1349 WATERFALL DR. . :,::

SPRING HILL gy 34608 . ‘;_9

x

=

r

1349 Waterfall Dr
NEW Registered Oflice Address:

Spring Hill 34608

If the limited ltability company 1s not organized under the Jaws of the State of Florida, it is hereby conflrmed that after
the change ur changes are made. the Florida sucet address of the registered office and the business office of the registered

agent will be Identical. Or. In the case of a Flarida limited liability company, it Is hereby confirimed (hat the change(s)
bers of the limited lahility company or as otherwise provided in

&
was/were authorized by an rmative vote of the
zatig the operdling a mety of the limited liabllity company.

the arti¢ { or i
A Mark D. Skrivan

SHfmature of o Member of auhoaized reprsentative of 2 member Printed o7 1yped name ot signee
ggree (o act in Uus c:;;par:i?v. [ further agree (o mn;e{y with the
tios,

I hereby accepr the appolntment as reglsiered agent and
rovisions of all statutes relative ra the ;;g(g[x:r and compiete performance of my du and ! am faniliar with and accept
a haprer GO5, F.§. Or, if this document is being filed

'ﬁ're ob!ifau‘ons of my position as registe ﬁnr as provided for in L/J]
to merely reflect a change In the repisiered office address. | hereby confirm thar the iimited liability company has been

nauw u'rtrmaf rh;?c change.

Signature {{Tg;lrm‘ Agenl
4

Division of Corparationse P.O. Box §327e Tallahassee, FL 32314
FILING FEE: $25.00

INHS LB {2714}
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