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

Pursuant to the provisions of sections 0050114 or 605.01106, Florida Sratutes, the undersigned limited liability company
submits the following statement in ovder to change its registered office or registered agent, or both, in the State of Florida.

1. Naute of the hmned hability company: ACCURATE EDGES LAWN SERVICE L L.C.
2. (o 14065 TROPICAL KINGBIRD WAY ) 14065 TROPICAL KINGBIRD WAY

Principa) office addsess of limited liabilily company: Mailing address of [imited hability company:
(Note: MUSTRBESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

RIVERVIEW, FL 33579 RIVERVIEW, FL 33579

03/23/2021 L21000136228

3. Date of filing/regstration 1o Florida 4, Document number
Registered Agents Inc.
5. (a) o X
Registered Agent and Registered Office shown on the records of the Flonda Dept. of State: 2
=
7901 4th St N . > -
- .L/ 1 i
Registered Office Address  (WUST BE FLORIDA STREET {DDRESS) ? -
- - )
STE 300 e -y
iy \
St. Petersburg FL 33702 - -"é/ (::
ZenBusiness Ine g . %‘))

)

Eoter name of NEW Registered Agent and‘or NEW Registe1 ed Office address:

336 E. College Ave.

NEW Regstered Office Address:
Suite 301

Tallah 32301
allabassee L

If the Hmited hiability company ts not organized under the laws of the State of Florida, it 1s 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 idenmical. Or, 1o the case of a Flonda limited hability company, it 1s hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the lunited liability company or as otherwise provided in
the articles of organ:zamon or the operating agreement of the lunited hability company.

/5/ Kenneth Jamal Bevel Kenneth Jamal Bevel

Signature of 3 membrer or authorized 1epresenmtive of 2 member Printed o1 typed name of signee

I hereby accept the appoinnnent as registered agent and a§ree te act in this capacity. [ further agree to compiv with the
provisions of all stattites relative to the proper and complefe performance of my duties, and I am Jamiliar with and accept
the obligations F my position as registered agent as provided for in Chapter 605, F.S. Or, I{ thi§ document is being filed

to merefy reflegf a chapge in the rogistereg’office address, I hereby confirm that the limited Tiability company has been
nofifiediin wrifi gzﬁfic/hange. k /
4
i

i

Signatuse of Registered Ageht

Division of Carporationse P.O. Box 6327 Tallahassee, FL 32314
FILLING FEE: §25.00
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