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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 28, 2019

MIGUEL ANDRES
525 NUNA AVE
FORT MYERS, FL 33905

SUBJECT: MIGUEL ANDRES LAWN SERVICE & LANDSCAPE LLC
Ref. Number: L18000222345

We have received your document for MIGUEL ANDRES LAWN SERVICE &
LANDSCAPE 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):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or S
your filing will be considered abandoned. B 3
."’ o
If you have any questions concerning the filing of your document, please call -
(850) 245-6052. -~
- L'. >
Tacarri K Glass Lo
Regulatory Specialist I Letter Number: 919AOOOO6140 RN
RECEIVED
APR 30 2019
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COVER LETTER
Ty Regisiration Section

Division of Curporations

SUBJECT: A 6 o ot T %
==

PRI Yo e o s F -{Ft.‘."--\/-""'jéﬁ-,['f
Name of Limited Liabilitn Compuny
Dear Sirer Madann

The enclosed Regisiered AgentRegistered Ottice Change and feets) are submited for filing,

Phease return all correspondence concerning s matter 1o the tollowing:

w7 . - o
S Qe S ST ) S
& Name of Person
- . , _- . . — xe
i oS Latary Selnie. S Lo S e
Firm/Company
e I , =2
O =S AL o~ S,
Address

/;:’F/’:’z_' il S /’// 23925

JJ / (;J "3
City/Staie and Zip Code

R B loe A i .
O e i L &S oy, (ot
F-mail address: (1o be used for Affure annual report notiticaiion)

For turther intformation concerning this nyatter. please call:

@, - : e
-2 . . ey, - = i o W,
R DN Sy -\ (237 ) TS - S5EC7
& Nuame ot Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MALLING ADDRESS:
Registration Sectien
Division ot Corporations

Regisiration Section
Clifion Butlding

Divigion of Corporations
PO Box 6327
2661 Exeeutive Center Cirele Tallahassee. Flarida 325314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
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SN ,-\.'l'l"..\'lF.,-\"l' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603501 {4 or 6030116, Floride Statutes, the undersignod limited liahiline company
submits the following statement in order o change its registered office or registered agend, or boti in the State of
Fiorida,

b Name ol the limited liability COI]'IQZII‘I_\‘Z‘J/}’/:;'_E//{?/ A re L Ity SeA P § oo se.o-fC

< . - - L -
o L_S_,—‘—Q Adtdnse~  JFVE. 0y S25 ~egsoes, A
Principal oftice address of limited liability compans: Mailing address of limited Labiliny company:
(Note: MUST RE STREET ADDRESS) (Note: MY BE POST OFFICE BONY
Lcceiibes P/ 5
3. Drate of (iling/registration in Florida 1. Document number

() o FrC TS

Registered Agent and Repistered Office shovn on the records of the Florida Dept. of Staie:

SAG i e Larh n4/,f/¢-f'§° S =
Registered Office Address (MUST BE FLORIDA STREET ADNRESS) :
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y forbns tsco fetfe , Dofores - T
inser name of NEMW Registered Agent and/or NEW Registered Office address: .= Z.‘j; 8

NI I(ugi_\lurc(i Otfree Address:

KL

If the limited Bability company is not organized under the laws of the State of Florida. ivis herehy confirmed that atier
the change or changes are made. the Florida street address of the registered office and Lhe business office of the registered
agent will be identical. Or. in the case of 4 Florida limited liability company, itis hereby confirmed that the changers)
wasfwere authorized by an atffirmative vote of the members of the limited Hability company or ag otherwise provided in
the articies of organization or the operating agreemeni of the limited liability company.,

wafe of 2 member or

Sign authorized representative of 3 member Printed or tvped name of signee

I herehy acoept the appeinineni as registercd agenn and agiree (o ael in ihis capacity. { further agree to comply with the
provisions of al satuies retative (o the proper and complete porfornance of mi dutics, and £ eni famiticr with and ceeep
the abligaiions of oy pasition ax registered agent as provided for on Chapier 603 1.8 Or, i s document is being filed
1o merely refloer a change in the regisiered office address, Thereby confirm theai ihe limited '([iahi.fif_'.' company has hoen
notified inwriting ap this change. ) . ‘

U gt Tt S [Du0Ks FrancSCO fefipe

Signature® Regsicred Agent

Division of Carporationse P.Q), Box 6327 Tallahassee, FL 32314
FILING FEE: 825,00
INHS TS 02410



