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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 9, 2021

GREEN LABS MAINTENANCE LLC
1807 SW 13 ST
CAPE CORAL, FL 33991

SUBJECT: GREEN LABS MAINTENANCE LLC
Ref. Number: L20000074442

We have received your document for GREEN LABS MAINTENANCE LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A post office box is not an acceptable address for the registered agent.

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.

Yasemin Y Sulker
Regulatory Specialist 1l Letter Number: 221A00021777

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

Green Labs Maintenanee LLC
SUBJECT:

Name of Limited Liability Company
Dear Siror Madam:
The enclosed Registered Agent/Registered Office Change and tee(s) are submitted for filing,

Please return all correspondence concerning this matter to the tollowing:

Maison Rosant

Name ol Person

Cireen Labs Maintenance LLC

Finn/Company

1807 sw 13 st

Address

Cape Coral, FI 33991

City/State and Zip Code

maisonrosantieemnail.cam

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

For turther information concerning this matter. please call:

Muison Rosanti 234 8349388
at{ }
Name of Person Area Cade & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasscee
Taitahassce. FLL 32314 24135 N. Monroe Street. Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
w825 Filing Fee O $55 Filing Fee & Certified Copy

INHS1S (2714



» .

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Fursient 1o the provisions of sections 605.01 14 or 6030116, Florida Statues. the widersigned limited liability company
submits the following statement in order 10 change iits regisiored office or regisiered agent, or both, in the Stae of Flarida,

. Name of the limited liability company: Groen LCL[Q S Mcaun -LQ NG AC E LLC

2 4520 Orehd Bl oty Canelaa? E3370Hm PO Boy (o 44 Cearlnad FC

Principal uilice addeess of limited liability company: Mailing addiess of limited fiability company: 3 35? 1©
(Nee: MUST BE STREET AHDRESS) (Neowe: NAY BE PONT GFFICE BOX)

LA 0O0OE mud o

3. Date of {iling/registration in Flonda 4, Docunment nuimber \Z/
/J\
5. (a) Bebq de N rua ?;,}J
Repistered Agent and Registered Oftice shewn on the tecords of the Florida Depl. of Siate: ‘h

L0 T D |3‘5-1rf-Q€“‘-“ CO—I{X?_,C‘D‘»CLP fFC 33614] ’\‘[ﬂg/”)\

Registored Office Address  (MUST BE FLORINDA NSTREET ADDRIZYS)

%5&9——6—1*1:%\«-(\,—%\_&3 307 Stasy ¥~ S .
Cape (o1 1 23904 339 Jﬁﬂ"/

o) (N0uSues ReSanT

Enter name of NEW Registered Apent andfor NEW Repistered Office address:

4S5 X0 Oiehid Blud

NEW Registered Oifice Address:

Co-palonel | FC 23504

. FL

11 the limited tabifity company is not vrganized under the Taws ol the State of Florida, it is hereby confinmed thai afier the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be 1dentical. Or,in the case of a Florida limited labiliy company. it is hereby confirmed that 1he change(s)
was/were authorized by an affirmative vate of the members ot the limited lability company or as otherwise provided in
the articles of organization or the operating agreement of the Timited liability company.

@/? /)::L'wfyv\ ;.é/’f}dw'lf’f'/f Measeescsen T

Signature ol @ member or nuthorized representative of i inember Printed or typed name of signee

I horeby aceept the appuiniment as registered agent and ugree o act in this capacity. ! further agree o (:rnn;n’_\- with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 _cnnﬁuuihm- wiith and accept
the obligations of my position as regisicred ugent as provided for in Chapter 603, F.50 Or, i this document iy hcinfeﬂ&':f
10 merely reflect a change in the registered office address, Therchy confivn th the limied Tiability company has been

not{ficd iy writing qf'!/u'%v. S
-l =
/o Z/ L, [ oy D LA

Apnanure of Heptsterad Agdni

Division of Corporativnse P.O. Box 6327e Tullihassee, F1. 32314
FILING FEE: 325.00
INHS IR {2/14)



