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COVER LETTER

TO: Registration Section

Division of Corporations
WEST COAST HORIZON LAWN AND ORNAMENTAL LLC
SUBJECT:
Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Amber McGrew

Name of Person

Oaks Accounting LLC

Firm/Company

311 N Excelda Ave

Address

Tampa, FL 33609

City/State and Zip Code

amecgrew(@oaksaccounting.com
E-mail address: (to be used for future annual report rotification)

For further information concerning this matter, please call:

Amber McGrew 321 4420758
at ( )
Name of Person Area Code & Daytime Telephone Number
Jud Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

B $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 603.

submits the following statement in order to ¢

0114 or 605.0116, Florida Statutes, the undersigned limited liability company

hange its registered office or registered agent, or both, in the State of Florida.
1. Name of the limited liability company:

WEST COAST HORIZON LAWN AND ORNAMENTAL LLC

Registered Agents Inc

2. () WEST COAST HORIZON LAWN AND ORNAMENTAL 1 ®) WEST COAST HORIZON LAWN AND ORNAMEN1
Principal office address of limited liability company: Mailing eddress of limited Liability company:
. . - . ) X ;
17601 CRANBROOK DR. 17601 CRANBROOK. DR.
LUTZ, FL 33549 LUTZ, FL 33549
12/25/2020 L.20000397018
3. Date of filing/registration in Florida 4. Document number
Registered In
5. () CRis Agents Inc
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
7901 4th St N STE 300

St Petersburg 337102 = =
, FL r_‘[ 2
o= T
®) Oaks Accounting LLC = - R—
ne ™~ r
Enter name of NEW Registered Agent and/or NEW Registered Office sddress: %“ .o ! )
‘:"‘ & © ‘i ti
. L& -
Ouks Accounting LLC E.,L, — -
NEW Registerod Office Address: = o
Lt ¥ ol i
311 N Excelda Ave =4
T 33609
ki ,FL
If the limited liability companyA8 pot orgenized the laws of the State of Florida, it is hereby confirmed that after the
change or changes are mpadethe Florida street of the registered office and the business office of the registered
agmtwi]lbeiden p/1n the case of a
was/were aul in af i

limited liability company, it is hereby confirmed that the change(s)
e members of the limited liability company or as otherwise provided in
ent of the limited liability company.

4 N P Joshua Oliva
Si of #menalier or anthorized reprc@n’vcofazmmbcr
ereby accept the appo

Printed or typed name of signee
intment as registered agent and
provisions of all statutes relative to the p
the obligations / m
a

to act in this capacity. 1 further agree to comply with the
roper and complefe performance of m dut?és and [ am i“amiliar w,ﬁ E);ud ac

of my position as regi?teretf: ent as provided for in Chapter 605, F.S. Or, if this document is bei

to merely reflec intheregiﬂereda_ﬁiceaddress.]hmbyconj?;mthat:}wﬁm

74
ted liability company has’ﬁ'fne
Sighoture of RegisteredAgent / Q\

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: §25.00
INHS18 (2/14)



