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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 16, 2023

TYLER BOUDRIE
3136 SE 8TH AVE
CAPE CORAL, FL 33304

SUBJECT: LEVEL EDGE LAWN CARE LLC
Ref. Number: L20000243240

We have received your document for LEVEL EDGE LAWN CARE LLC and your
S :

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).
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Please return your doecument, along with a copy of this letter, within 60 days o% QTE
your filing will be considered abandoned. 2 . -

o LR
[f you have any questions concerning the filing of your document, please call o Tid
(850) 245-6050. = - I
Tammi Cline

Regulatory Specialist Il Supervisor Letter Number: 123A00021399 -
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COVER LETTER
TO:  Registration Section
Division of Corporations

SUBJECT: j_,.Q\JQ\ Fdap Lawn (¥

Name of Limited Liabilitv Company

DNear Sir or Madam:

The enclosed Regisiered Agent/Registered Office Change and fee(s) are submitted for hiling

Please return all correspondence concerning this matter to the following:

T_Lor‘ Boudne

Name of Person

{evel €Edag_Louwun Car€
“H’rmeomp:m_v

3139 SE RTY Bve

Address

Cape Coral FL 33404

Cll\/Smc and /1p Code

_tulermiodne® g il

Nl address: (10 be used for MR annual report notification)

1

For further information concerning this matter, please call:

-

Choskhine Ca Q&QIQS; (224 ) YOS 384 /C{C\L] Y2 (H

Name of Perso

Mailing Address:
Registration Section
Division of Corporations
I'O. Box 6327
Tallahassee. FIL 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Manroe Street, Suite 810
Tallahassce, FL 32303

Enclosed is a cheek for the following amount:

0§25 Filing Fee ) S35 Filing Fee & Certified Copy

INIISIS (2/14)

f\rL 1 Code & Davtime lLIx.rf{lom. Number
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-3



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

Pursuant 1o the provisions of sections 603.0114 or 605.0116, F lorida Stanuies, the undersigned limited liability company
submits the folloving statement in order 1o change its registered office or registered ageni. or boih, in the State of FFlovida,

. Name of the limited hability company: LQ\IQ_\ E(jrge. ‘.B\r—‘n CE(‘e
2 () Level &dge

(b) L-eve) \::.dfg e
Princtpal atlicaddress of limited liability company: Mailing address of linuted liabitity company:
(Note: MUST BE STREET ANDDRESS)

(Note: MAY BE POST OFFICE BOX)
312, CE Q Ave BLSE g Ave
Corpe (om0 L 3304 Ob‘-,oc (ol FL 33‘5[0‘{-
220

Dute of Mling/registration in Flonda Document number

5w Vaided Srutes Coponbion A’gmﬁ( T

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

Lt

L. 200002430140
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Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
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Enter name of NEW Registered Agent and/or NEW Repistered Office address: <z on "
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oy - Ji%
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NEW Registered Office Address: "___‘ :-: .D
S13 ¢ B Ay .
€ P

Oa.pc Covnl JFL 33@0‘-{*

i the limited Hability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida strect address of the registered office and the business office of the regisiered
apent will be identical. Qr, in the case of a Florida limited Tiability company. it is hereby confirmed that the change(s)
was/were authorized by an atlirmative vote of the members of the limited liability company or as otherwise provided in
the articles of, izaliopgr the operating agreement of the linuted hability company.

___].-‘7] & .

| eA md e
SignaturPol anfmber or authorized representative of 2 member Printed or tvped name of signee

[ hereby accepr the appoimtment as registered agent and agree 1o act in this capacite. 1 further agree to com, ol with the

provisions of all statites relative to the proper and complcie performance of my duties, and l_umﬁnnilfar with and uccept

the obligaiions of my posttion as registered agent as provided for in Chapier 605, F.S. Or, if this document is heing filed

to merely reflect a change in the registered office address. [hereby confirm that the limited liabilin: compuny has heen

notified T Wi this change.

74 e
Signawre ¢t Rc%z\gum

Division of Corporationse P.O. Box 6327e Tallahassce. FL 32314
FILING FEE: 825,00
INHS T8 {2/1)



