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COVER LETTER

TO:  Amendment Section T
Division of Corporations

! L}

SUBJECT: Blide Runper [awn Service LLC

Name of Corporation

DOCUMENT NUMBER:__ [ 20000 |7 A4 5Y

The enclosed Statement of Change of Registered Office/Agent and Tee are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

7c_a npe A {ccpnan
Name of Contact Person

BM¢ Rw\ﬂrr de"l St:/‘l-"‘c.c. LLC

Firm/Company

3192 Red Pern, L1

Address 7

Delfope  /~L 32728
Citv/State and Zip/ Code

E-mail address: (1o be used for future annual report notification)

For further mformation concerning this matter. please call:

O'c,qn,q.-,, Fr‘ccman at ( 336 } 875’ 6357

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FLL 32314 2413 N Monroe Street. Suite 810
Tallahassce. FLL 32303

CRIEDS (471 3)
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FLORIDA DEPARTMENT OF STAT
Division of Corporations

December 17, 2020

JEANNE FREEMAN
3142 REDBERRY CT
DELTONA, FL 32725

SUBJECT: BLADE RUNNER LAWN SERVICE L.L.C.
Ref. Number: L20000172688

We have received your document for BLADE RUNNER LAWN SERVICE L.L.C.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Part 6 cannot be left blank. Please complete part 6 with the new registered
agent’s information.
Please return your document, along with a copy of this Ieitter, within 60 days or

your filing will be considered abandoned.

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

Rebekah White
Regulatory Specialist 1l Supervisor Letter Number: 320A00025618

www.sunbiz.org
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) S'i’ATF.MENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS .

Prrsuant (o the provivions of sections 8070302, 617.0502, 607 1308, or 6171308, Florida Stamies, this
statement of clunge Is submitted for a corporation organized wider the laws of the State of F /af‘i Aa

in order 1o change its registered opfice or registered ageni. or both, in the State of Florida,

{
I. The name of the corporation: D /tip/c. Ruﬂﬂt‘r" Lo’t LA SCfl/r <€ L L c
. The principal office address: {42 RC&/ BC !‘rx}y C+ D C/)Lanﬁ y FC p3 7.2 5

[$0]

(¥

. The matling address (if ditferemy:

4. Date of incorporation/qualitication: (/M/JO%O Document number: L2A0O00ol 1265 &

t

- The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1f resigned, enter resigned)

3/92 Red BC(‘F\; ct Deffona y F L 3.27-15

6. The name and street address of the new registered agent (i changed) and for registered ottice
(il changed):

Jeanne. Frecuman - 190 S, Lewdtt Aw.
O Movme. City FL, BRAVIES

P.O Hov NOT aeeeptable

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by iis board of directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change’

%%— TC rty L [recman

- Snature of an officer or diectoer Fodited or typed rame and Ufle

Pranapng

Lherehy aceept the appointnient us registered agent and agree o act in this capacity, .

I further agree to comply swith the provisions of all statutes relative o the proper and complere performance
cy'mt' cduties. and Ian feanitior with and accepr dre oblication of my position as E'a{ﬁf.\'!t’f‘a’c{ agent. O ifthis
dociinent is being filed mereiv o reflect a change in the registdred office address,”T herehy confirme thar the
corporation has béen notified in writing of this change.

Jcanne recinan /,//05//«10:»10

Stgnature of Registered Agent Dute

It signing on behalt of an entity;

j_ca 7 Ff\;&m £

Ty ped or Primed Name

* % FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEFARTMENT OF STATE
MAIL T DIVISION OF CORPORATIONS, PO, BON 6327, TALLAHASSEE. FLL 32314
CRIEGME (04415



