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COVER LETTER

TO:  Registration Section
Division of Cerporations

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for {Hing.

Please return alt correspondence concerning this matter to the following:

Loodhot WS -

Name of Person

/n/%é% ToW QU(’LA/ T\(Q,Lé_)yb&wr\ \W¢,

Flrmf’Compdny
27919 “Puna, <t
Address

rol i, ey FH =zs75—

Cuy/State aufd Zip Code

/7/Lajr« TN s £ @@ﬂ/\c\\\ L Covv

E-mail address: (1o be used for fature anmud] report notification)

For further information concerning this matter, please call:

/ﬂ/Qa‘/“)/LUL /—/ HB w3 3% -3990

Name of Person Arca Code & Daytime Telephone Number

-
Mailing Address: Street Address: ~
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
El’gﬁling Fee U $33 Fibing Fee & Centified Copy o

INHS18 (2/14)



FLORIDA DEPARTMENT OF STATE &7
Division of Corporations

June 5, 2020

HEATHER HITTS
37919 PINE STREET
DADE CITY, FL 33525

SUBJECT: HITTS TOP QUALITY TREES & LAWN LLC
Ref. Number: L20000064016

We have received your document for HITTS TOP QUALITY TREES & LAWN
LLC, however, upon receipt of your document no check was enclosed. Please
return your document along with a check or money order made payable to
the Department of State for $25.00.

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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.

Claretha Golden
Regulatory Specialist I Letter Number: 920A00011168
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STATENMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FO{R
‘ LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116, Flovida Statutes, the undersigned limited liability company
submits the following starement in order to change its regisicred office or registered agent, or both, in the State of Florida.

: ¢
I. Name of the limited liability company: é_‘/} 7//\/% TG? 20&5,?/ T{'Q_,Q..s ,g— lewon U C
2.0 {a) (b

Principal office address of limited liability company: Mailing address of limited liability company:
{(Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

27919 "FPiva . Street
3 ; RS2S

OA [2lol7620 e <G/

3 Date of filing/registration in Florida 4, Document number

5. (a)

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registcred Office Address  (MUST BE FLORIDA STREET ADDRESS}

Lu¢

HITTS, HEATHER M 5

37919 PINE ST T

DADE CITY, FL 33525 FL -

’ ™o

™2
(b) =
Enter name of NEW Registered Agent andfor NEW Registered Office address: 5 —‘ﬂ

£

[

% Al A /\)\T c \awrdl SO AN

NEW chgcrcd Oftice Address:

R379/% Fing 7 Tancle ey
FL_ B35S

If the limited hability company is not organized under the laws of the State of Florida, it 1s hereby continmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida timited hability comparny. it 1s hereby confirmed that the change(s)
wasfwere authorized by an atfirmative vote of the members of the limited hability company or as otherwise provided in

the urljcfs of organization or Lhyjpcruling agreement of the limited liability company.
ot o0 2T LT, JlocPng i H\_S

§1gnalurc of a member or authorized representanve of a member 7 Printed or typed name of signee

I hereby accept the appoiniment as registered agent and agree 1o act in this capacitnv. [ further agree 1o cm.n{)b' wirh the
provisions of all stamites relaiive to the proper and compleie performance of my dutics, and [ am familiar with and accepi
the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, r’/ this document Is beiny filed
to merely reflect a change (n the regisicred a]_S ice address, 1 hereby confirm that the limited liability company has been

notified in writing of this change.

Registete

Division of Corporationse P.0O. Box 6327 Tallahassce, FI. 32314
FILING FEE: $25.00

INHIQIS /14y



