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To 18506478383 Page 22 From Registered Agents Inc Fax: 813438520¢
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERLED AGENT OR BOTH FOR
LIMITED LIABITITY COMPANY )

k'S
Fursuant o the provisoons of secttons 80307014 or 0030010, Florida Statmites, the undersigned mted fability company
stbaiits the follovwing swatement in order to change Qs regisieved office or registered ageni, or bath, in the State of
Florida. '

. . . . M. DENNIS LAWN CARE LLC
1. Name of te limited hability company:
2 qa) (b
I'rincipal effice address of limited liabitity compuny Mailing address of imited habiiny company:
{(Note: MUST RE STREET ADNRESS (Note: MAYBE POST OFFICE BON;
09/24/20 L 20000302456
3. Date of filing/registration in Flonida 4. Document number
S (ay UNITED STATES CORPORATION AGENTS, INC.
Regrstered Agent and Regiatered Oflice shown an the records of the Flordi Dent, of State
Kegistered Ohfice .'\U'J:'c:-.\' LMUNT RE }"!,URHJ.; SIREE D ADDRESS) o
476 RIVERSIDE AVE.
o
g =
JACKSONVILLE -, 32202 S e
CFL — . o
DA =
.:- .__‘
Regislered Agenis Inc e e
{b) . g
Enter name of NEW Registered Agent andoor NEW Repistered (Mfice address:
<
=
7901 dth St v LUl aen
NEW Repdtered Oftice Adhiress B ‘:C{;
STE 300
St. Pelersburg it 33702

i the limited liability company is not erganized under the baws of the Stare of Flonda. 1t i< hereby confimmed that atter
the change or changes are made, the Floridi street address of the registered of fiee and ihe business offiee of the registered
agent will be identical. Or. in the case of a Florida fimited liabitity company. it is hereby confirmed that the changets)

was/were authorized by an athrmative vote of the members of the Gmited Hability company or as otherwise provided in
the articles of organizaion or the operating agreement of the Tomited Tiahiliney connpany,
.1‘_-'?.'” .J‘ . T,__ PP

Robyin Jones
. s
Signature of @ member o uthorized represeniatis € of a incimbel

Printed or typed name of sianee
fherehy accept the appoiminient as registered agent and agree (g et I dhis capociv, 1 flaeiher agree to comply with ihe

provisions of all stanites relative w the proper and complele performance of my duiies, and [ am Familiar with and aceept
the obligations of mv position as registered agent as provided forin Chapeér 603, F.S0 Or, i this docament is being filo
to merel reflect a change in the registered u_bi:'c' address. Therehy conforn that the lmited liabitin: company has been
nogificd in widting of this ehange,

L oid K gaers . Assistan:

N Dawvid Roberls Assistant Secretary

Signature of Regrstered Apent

Division of Corporationse P.O. Box 6327« Tallahassee, FL 323§4
INHSI® (2745

FILING FEE: §23.00)



