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COVER LETTFER

TO:  Registration Section
Division ot Corporations

LAWNSHARKS LLC
SUBJECT:

Name of Limited Liabikity 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 10 the following:

Lydia Zbrzeznj

Nuame of Person

Southern Atlaniic Law Group, PLLLC

Firm/Company

290 Ist Street S

Address

Winter Haven, FL. 33880

City/State and Zip Code

lawnsharks0609¢EDgmail com

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

For turther information concerning this matier. please cail:

Lydia Zbrzeznj R63 636-00672
at ( )
Name ef Person Area Code & Naytime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, I)]. 32303

Enclosed is a check for the following amount:
® $25 Filing Fee O §55 Fiting Fee & Cenified Copy

INHS18 (2/14)



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

Pursuani (o the provisions of sections 603.0114 ar 603.0116, Florida Statutes, the wndersigned fimited liahilite company
submits the following statement in order to change its registered office or rogistered agent. or hoth, in the State of Florida.

. - C s LAWNSHARKS LLC
I. Name ot the limited liability company: '

2. (a) 327 CODY CALER DRIVE (b) 527 CODY CALEB DRIVE
Principal office address of mited lubility company: Mailing address o limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BON)
WINTER HAVEN, FI. 33884 WINTER HAVEN, FLL 33884
01/262021 21000046969
3. Date of filing/registration in Florida 4. Ducument number

TIMOTHY A ANDERSON

tn

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

527 CODY CALERB DRIVE

Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESS)

WINTER HAVEN REALE

.Fl

(b SOUTHERN ATLANTIC LAW GROUP. PLLC e

Enter name of NEMW Regpistered Agent and/or NEW Registered Office address:

NEW Registered OiMice Address:

290 IST STREET S

WINTER HAVEN > 3388-

N

[f the limited liability 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 street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited lability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the arycles ol organigation or the operatiey agrecment ot the limited liability company.
z Timothy Anderson

Signature of a member orMurizcd representative of o member Printed or typed name of sipnee

I hereby deeept the appointment as registered agent and agree to act in this capucity. 1 flrther agree to complv with the
provisions of ull statites refative 1o the proper and complete performance of my duties, and | am fumiliar with und aceept
the obligations of my position as registered agent as provided for in Chaprér 603, F.5. Or, if this document is being filed
1o merely reflect a change in the registered Q?Fcc address, | herehy confirm that the timited liabilitv company has béen

notified 'in writing of ri:%l nge.
YA >

Signawre of H‘:gi:f(’r‘éd Apgent

Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00
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