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_To: ‘.18506176383 From: 12147128131
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6050114 or 605.01 16, Florida States, the undersigned lunired Tabiity compan
submits the following statemant i order to change us registered office or registered agent, or both, n the Stare of Florida.

LAWN CARE MILLIONAIRE LLC

1. Name of the limited liability company:

2 (a) (b)
Faincipal office addiess of limited habilily company Marhing address of hmated hability company
Wole MUST BE STREET ADDRESS (Note: MAY BE POST OFFICE BA)
29003 8 Dinse bwy, Apc 302 2KINE S Dinie hwy, Apr 302
HOMESTEAD, FL 33033 HOMESTEAD. FL 33033
L19000270412
3 Date of fihng/registration in Florida 4, Document number
5.

(a)
Registered Agent and Registered Office shown on the 1ecords of the Flonida Lept of State

ABRAHAM SANTIAGO

Regstered Office Address  (MUNT SE FLORIDA STREET ADODRESS)
(7 P~3
476 RIVERSIDE A VL - R
et ]
- D
JACKSONVILLE Lo 32202 Trrom i E
. FL e )
I [
2y o
(b Y rn
- s nime of NEW Register ) W Reel m
Enter name of NEW Registered Agent and/or NEMW Registered Office address 11 D
A
el -
He I &

LEGALINC CORPORATE SERVICES INC,

NFEW Registered Gffice Addiess
476 RIVERSIDE A VE.

52202

Jacksonvill -
wcksonville FL

I the bnmited liability company 1s not orgamized under the Jaws of the State of Florida. it s hereby conbirmed that after the
change or changes are made. the Florida strect address of the registered office and the business office of the registered
agent will be identical. O, in the case of a Florida linnted liability company, it is hereby confirmed that the change(s)
ative vote of the members of the limited hability company or as otherwise provided in
ng agreement of the hmited hiability company,
ABRAHAM SANTIAGO
Pimted o1 lyped name of signee

wap/were authorized by an affh

esentative of a member
1{)1)-' with the

! hereby accept the appomiment as rezisicred agant and agree to act i this capacity. | further agree to con
z 1 and accepn

provisions of afl states relave (o the _;Jrr;f)er aid complete performance of my dutics, and [ am Jamiliar wit
the r)b!f;ifunons of my position as registered agent as provided jor in Chaprer 603, F.50 Or, i this document s bemg filed
to merely reflect a change in the registered afflce address. [ hereby confirm that the lnnued Tiabiity company has been

notified in writing of this change.
e G

Smgnature af Registered Agent

Division of Corporationse P.(}. Box 6327 Tallahassce, FI. 32314
FILING FEE: 82500
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