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COVER LETTER

TO:  Registration Section
Division of Corporations

SURJECT: \/R?Y@(:'\Sci(\,\'\ Landscawe., L

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 nuatter to the following:

\/U_c
/

QNG ROXOS

Name of Merson

 Reei<ion [ardSCém@ Ll

Firm/Company
20 Poy 157
Address

Now 1204 Richey), FL 2457

City/State and L]p Code

Qnaero. precision @ amds ). Com

L-mail addfess: (1o be used for tutureannual report notification)

For turther information concerning this matter, please call;

\/l,r‘\cma /20 1AS w1277 ) 277 S75 2

Name o Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
r.XSZ.S Filing Fee O $55 Filing Fee & Certified Copy

INHS IS (2/14)



STATEMENT OF CHANGE OF REGIST

ERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED L

JABILITY COMPANY

P'ursuani (o the provisions of sections 6030114 or 6050116, Florida Stanies. the undersigned limired labilite company
submits the following statement in order to change its registered office or registered agend, or hoth. in the State ‘of Florida.

1. Nume of the himited hability company: \/R Di'e ClS)DY\ LO\ﬁ dSCar)& L-L-Q/
20 () (h)

Principal ottice address of fimited linbility company: Mailing address of limited lability company:
(Noter MUNT BE STREET ADHIRENS) (Noter MAYV BE POST OFFICE BOX)

(2/02 7’60:’)5&;{6’ Ave PO. Pox 1573
New ot Richel Fi 34653 News Fort Rehey £l 3465

05 /o1 [503) L 210002094 (4

Date of flingfregistration in Florida 4. [Yocument number

L

50

Registered Agent and Registered Office shown on the records o the Florida Dept. of Siate

Andero £ VYargas

Reginered Offiad Address  (MUST BE FEORIDA STREET ADDRESS)
(2103 Tennessee Ave..
New Fort Kic hf’(,// 353

{h)

Enter name of SEW Registered Avept and/or NEW Revistered Office addpess:

Wiille MG%a Moniero

NEW Registered (Hlice Address: o
<L
. = "
. ) -
—:l n
KL B & b

It the Limited liahility company is not organized under the Laws of the State of Florida, itis hereby confirmed that alter the
change or changes are made. the Florida strect address of the registered oftice 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 allinmative vote ol the members of the limited Lahility company or as otherwise provided n

the articles of vrganization th operating agreement ot the Iimilcdﬁ?lil_\' company. V
A’ndﬂ?&’ /:_’, ang.a s W/ﬁﬂzo QrRyers .

hlgnqﬁlrc of 4 member or authorized rqfwruwnl:m\ ¢ ol memher Printed or wped nafie of signee

! herehv accept the appointment as registered agent and agree 1o acl in this capacire, | further agree to {‘r).'n;{):{\' with ihe
provisions of all statutes relative to the p."uinc!' and compleie performance of my duries. and Iam familiar with e aceept
the obligations of my position as registéred agent as provided jor in Chapier 603, I, € Wi this document is being filed
1o merely reflect a change in the regisiered rgbicc ccdddress, Thereby confirnt that the limited Tiability company has been

notificd in \f(‘?;n :of thisghange.
IRy
(,z\'t{ov ban f) Dt )

Signature brRegistered Agent

Division of Corporationse .0, Box 6327e Tallahassce, F1. 32314
FILING FELE: S25.00

INFISER (2/14)



