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COVER LETTER

TO:  Registration Section
Division of Corporations

Fawn & [ome Therapy 1L1L.C
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for tiling.

Please return atl correspondence concerning this matler to the following:

Kristin L. Morrissey

Namwe of Person

Lawn & Home Therapy. L1C

Frrm/Company

9712 Oak Run Drive

Address

Hradenton, FL 34211

Cin/State and Zap Code

lawnandhometherapy@yemail.com

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

For further information concerning this matier. pleasc call:

IRlair Decker 941 Q00-3567
at ( )
Nume of Persun Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Reaistration Scction Registration Section
Division of Corporations Mivision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 323174 2415 N, Monroe Street. Suite 810

Tallahassee. FIL 32303

Fnclosed is a cheek for the lollowing amount:
o $25 Filing Vec O $35 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pirsuant 1o the provisions of sections 603,00 14 or 6050116, Florida Statntes. the undersigned limited liabiling company
subnnits the following staiement in order o change its registered office or registered agent, or both, in the State of Flovida.

. . _ - Lawn & Home Therapy, LIC
1. Name of the limited liability company: P>

9712 Oak Run Dnve, Bradenton, FI1L 34211

5 ) 9712 Oak Run Dnive, Bradenton, FI. 34211
2. {a
Principal oftice addiess of himited liability company: Mailing address of limited liabilny company:
(Nare: MUSTBESTREET ADDRESS {Nate: MAY BE POST OFFICE BOX)
0272172020 120000059514
3. Date of bling/regstriion i Flonda 4, Document number
- Ross Legal Group
3. {a

Registered Agent and Registered Oflice shown on the reeonds of the Flonida Dept. of Stawe:

9712 Oak Run Dirive, Bradentoa k342 b—
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Enter name of NEW Registered Agent and/or NEAY Registered Office address:
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9712 Oak Run Drive, Brademton—H3=4311—

NEMW Regisered Office Address:
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[{ the limited lability company is not organized under the laws ol the State of Florida, it is hereby confivmed that adier the
chinge or changes are made, the Florida street address ol the registered office and the business otfice of the registered
agent will be identical. Or, in the case of a Florida limited Hability company. it 1s hereby confirmed that the change(s)
was/were authorized by an affirmative voie ol the members of the limited liability company or as otherwise provided in
the arled?s of orgapix r the operating agreement of the limited liability company.

Bie.- [ Derki—

Printed or tvped ninne ol signee

Sighature of a member or authorized representative of a member

! hereby accept the appoiniment as registered agent and agree (w0 act in this capacine. | frther agree to ('m;:;)/_\' with the
provisions of alf statutes relative to the proper and complete performance of my dutics, and | rm_:ﬁmrrhm' with and accept
the oblications of my position as registered agent as provided for in Chaprer 603, 1°.5. Or, if this document is being filed

tr merely reflect a change in the registergd office address, [ hereby confirm that the limited liability company has héen
notifged in spriting of Yus change.

‘ ‘. ~

Division of Corporationse P.(). Box 6327 Tallahassec, FI. 32314
FILING FEE: 825.00
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