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COVER LETTER

TO:  Registration Section
Division of Corpoerations

sussect: reen Qutlooks [ qunCare and Scapes LLC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change und fee(s) are submitted for 1nling.

Please return all correspondence concerning this matter to the fullowing:

Jesoe S Liemba

Name of Person

Green Outlooks hawn (lare and Saapes; LLC

FirnyCompany

2908 W Louisiand Ave

Address

Tampa, FL 33614
Citv/State and Zip Code

A r"eenouﬂooksla whs @ 4 Nl al [. com
= L-mail address: (10 be used for future annual report notification)

For further intormation concerning this matter. please call:

Tecse S Ziemba w %13 {L8-3552
Name of Person Area Code & Davtime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Curporations Diviston ol Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32514 2415 N Monroe street, Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:
O $25 Filing Fee 0 535 Filing Fee & Certified Copy

INHS I8 2/14)



P lease see attached oy

FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 3, 2020

JESSE S. ZIEMBA
2908 W. LOUISIANA AVE
TAMPA, FL 33614

SUBJECT: GREEN QUTLOOKS LAWN CARE AND SCAPES LLC
Ref. Number: L19000024406

We have received your document for GREEN QOUTLOOKS LAWN CARE AND
SCAPES LLC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a Profit Corporation, but your entity is a Limited
Liability Company. Please complete and return the enclosed blank form(s).

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

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

Irene Albritton
Regulatory Specialist 1 Letter Number: 420A00004645

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant (o the provisions of sections 603.0114 vr 603.0116, Floridu Statutes. the undersigned limited liubilitey company
submirs the following statement in order o change its registered office or regisiervd agent, or both, in the State of Florida,
. . R . . - < e
I. Name of the limited liability company: G reefl Ol.lf ] Oukf) LQ Wit Gﬂi [ 3!’)(/ X apes LLC
2w 2908 W hoiwisiana Ave b 2908 W Llewsiana Ave
Principal office address of limited liability company:

(Note: MUST B STREETADDRESS)

Tampa, FL 331y

Mailing address of Himited lahility company:
(Note: MAY BE POST QFFICE BOX)

——

lamrpa . FL 3361y

VEEJERIL L. 1900002 4406
Date of filing/registration in Flurida 4.
3. (W)

Document number

d

Registered Agent and Registered Ofhce shown on the revords of the Florida Dept. of Suae:

Unifed Glates Covporation Aqent, Inc

Registered Office Address

55

(MUST BE FLORIDA STREET ADDRE. ANY

15 S Semeran Bivd Sucte 36
Orfando

P B3Z2822% -
b Jesse S Ziemba

Emter name of NEW Registered Agent and/or NEW Registered (OHfice address:

4110202

—
ro ¢

NEW Registered Otlice Addruess:

-
=
L —_—
@
wh
]

2908 \W Aouiskc’ma Ave

e

/8}'}1;:1&

CFL 2514

[ the limited liability company is not organized under the liws o the State of Florida, it is hereby confirmed that after the

change or changes are made, the Florida street address ol the registered office and the business office of the registered
agent will be identical. Or, in the case of g
the arti

cl N7,
/ xj ’
z —

(_Sjgrtlire ol s mer

Hermd limited liability company, it is hereby confirmed that the change(s)
wasfwere authorized by an.attiy

vole of the members ol the limited hability company or as otherwise provided in
ing agreement of the limited liability company.

ol Tecee  Ziemba
Suthurized representative of @ member Printed or 1vped name of signee
/ /h’{'el Vaccept the appuintment as registered g
provisiony g)f 174 % & Lk
the vbligati

fil agree 1o act in this capacity. 1 further agree to com
] orze eF i complete performance of my dutivs, and [ am familiar with and aceept
a5 Of 1 ;
to merely-réilect
notified’

j& oy with the
ere (}qem as provided for in Chapter 603, F.5. Or, if this document iy being fited
writify of

e N

ered office wadidress, [ hereby confirm thar the limited 1

ability company has been

Division of Corporationse P.Q. Box 6327e Tallahassee, FL 32314
FILING FEE: 825,00
INHSI18 (2/14)



