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COVER LETTER

TO:  Registwation Sectior
Diwision of Corparatians

TERRA VIDA LAWN & ORNAMENTAL CARE LLC
SUBJECT:

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:

ALAN M. STEIN

Nase o Feeen:

ALAN M STEIN ACCOUNTING & TAX SERVICE INC
Firm/Company

3930 STATE ROAD 64 EAST

Address

BRADENTON, FL 34208
City/State and Zip Code

STEINACCOUNTING@YAHOQO.COM

E-mail address: {to be used for future annual report notification)

T Do N el aoveteag e van, peess sxl
ALAN M. STEIN (941 ) 749-5364
at
Name of Person Area Code & Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Sartiog Pontntion Sevdn
Dreveseom of Corporrtions Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tatlahassee, Florida 32301
Enclosed is a check for the following amount:
@ 25 Filing Fee T ORI T, T & Gl Coge
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agent will

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Purswant to the

provisians of sections 603.0114 or 605.0116, Florida Staruges, the undursigned {imited liahiliey compary
Submiis the Jolloeaing Nocamens o orclae o ckoags e reriaeser) ofe s ravivesssl gy o L0, e Kroe o
Florida.
1. Name of the limited liability company: TERRA VIDA LAWN & ORNAMENTAL CARE LLC
2 () 1767 LAKEWOQOD RANCH BLVD (b) 1767 LAKEWOOD RANCH BLVD
Principal office address of limited liability company: Mailing eddress of limited liability company:
(vore: MUST BE STREET ADDRESS) (Notee MAY BE.POSTOFFICE BOX)
SINTE 140 SUITE 14D
BRADENTON, FL 34211 BRADENTON, FL 34211
01/07/2018 L 19000008527
3. Date of filing/registration in Florida 4. Document number
PPN UNITED STATES SORPOPATION AGENTE, el
o Registered Agent and Registered Office shown an the records of the Florida Dept. of State:
13302 WINDING OAK COURT
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS; _E:
SUITE A = »
] =
TAMPA . 33612 w2 DpR
LT Y - S i A2
. mo
40 o<
by ALAN M. STEIN =R =
Enter name of NEW Registered Agent and/or NEW Registered Office address ;g* ‘:C'.".i
R
oo
NEW Registered Office Address:

3930 STATE ROAD 84 TAGT

BRADENTON L 34208

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Fiorida street address of the registered office and the business office of the registered
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identical. Or, in the case of a Florida limited Liabiiitv company. it is hereby confirmed that the change(s)
. 135m nE T
: iy -

! herehy accept the appointment as registered agent and &
provisions of all statutes relative to thé proper and comple
the obligations of

PAUL GAYDOS
Signature of a mfmber or authorized representative of a member

Printed or typed name of signee

§Tee 1o act in this capacity. I further agree to co
re _ ele performance of m

m% pogition as regisiered agent as provided for in

fo merely reflect a ¢

notified in writing of this chemyge.

mﬁl Iy with the
duties, and I am familiar with &
! Chapter 605, F.S. Or,

e in the registered office address, [ hereby confirm that the limited
/
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nd aceept
, z{ this document is bein
i
. 4
Sipnature of‘Registh

Jiled
iability company has been
Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00



