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

Pursuant to the provisions of seciions 60501 {4 or 0050116, Florida Stetutes, the undersioned limited lability cempany
submiis the following starement in order 10 change 18 registered office or revistered ugent, or both, in th
Floridu, . - \

he Siae of

'
1. Name of the limited inbility company: J R S Personal Lawn Care LLC
2 (a) (h
Principal office address of Himited ability company, Mailing address of hmited Habiliy company:
(Note: MUST BE STREET ADDRESS)

tNwter MAY RE POST GFFICE ROX)

08/10/2018

L18000191727

Date of filing/registration in Florida

Document numher
5. (ay _ Registered Agents Inc

Registered Agent and Registeied Office shuwn on the seconds of the Flonida Dept, of Staie

476 RIVERSIDE AVE.

Registerad Oftice Adidress

CMUST BE FLORIDA STREET ADDRIEESS)

JACKSONVILLE '

CFL 32202
+ Registered Agents Inc

Enter nome of NFA Repistered Agent and/or NEW Registered Oilice address

7901 4th St N '
ANEMW Registervd Orfice Addiess

STE 300

[2:GHd V- £o0e

St. Petersburg 11.33702

If the limited liability company 15 not organized under the vws of the State of Florida. itis hereby confirmed that after
the change or changes are made. the Flonda street address of the registered office and the business otTice of the registered
agent will be identical. Qr inthe case of a4 Flortda limsted liahility connpiny, it s hereby confinmied that the chungeis)
was/were authorized by an affirmative vote of the memhers of the limbed liabiliny company or as otherwise provided in
ihe articles of organization o the operating agreement of the himated liability company.
-’;I:J-,l,/‘_." ’

R At AL

Robin Jones
;
Signuture of a member or wethorfzed représentative of @ nember

Printed ot tvped name of signee
[ hereby accept ihe appoinnment ax regisiered agenr and agree o ael in this capacire, | uriher agree to con

.J;Jn"\‘ with the
provisions of all statutes relative to the prn/:er and complete performance of mv duties, and L am Jeonilior with and acecept
the obligations Of Y POsHnR as regisiered

agent as provided fur in (,'hjguw O3, I8 Or :{

fthis document ix being filed
termerely roflecta change in the registered office address, Phereby confirm that the limited Tiabilite company has been
naified T writing of this change.
! {

David Roberts - Assistant Secretary

Signaure of Registered Agent

Division of Corporationse PO, Box 6327e Tallahassce, F1. 32314

FILING FEE: $25.00
INHSIS 1 2/14)



