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COVER LETTER

TO:  Registration Section
Division of Corporations

sussecT: _HOUSC 8) C‘)CA‘FC.\GV\ Sefvicees LW

Name of Lumied Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please retumn all correspondence concerning this matter to the following:

Pabrick (Dyss

Name of Person

Mouse & Garden Se.fv;(_es LWC

Firm/Company

Hug Cerfrowrcr Rl ./d\p¥. 287

Address

\/QVMC,G_;T”L 34283

Cuy/State and Zip Code

wmbo @house condlgarden -Services . com

E-mail address: (to be used™or future annual report notitication)

For further information concerning this matier, please call:

VRN

,.
o

Ch:p HY h¢

R\\_'T_;‘C/L'—« L\)E\‘&S at ( 238 1264 €184 Sam ~Sem

Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scctton Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FLL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
X $25 Filing Fee O $55 Filing Fee & Centified Copy

INHSI18 (2/14)

a:,



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

Pursuant 1o the provisions of sections 603.0114 or 605.0116. Florida Statutes, the undersigned limited liahility company
submits the following statement in order to change its registered office or regisiered ageni, or both, in the Staie of Florida.

I.  Name of the limited liability company: HO USe X{ & Qr d e Sﬂr\/'l CeS LLC
2@ 1611 SW_7.31W ler ) 111 SW 237w ler

Principal office address of limited liability company: Mailing adsdress of limited hiability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BON)

Cope Coral L 35714 Cape Coro\ FL 33414

OIS /2021 L 21000721185¢%

3. ‘Date of filing/registration in Flonda 4. Document number

(a) DC\L\\(’_,\ DO[C«\.’U\; [

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

lel] Sw 231\ fer

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

tn

Cape. (oral =
Cape Corad L3294 Z 5
\ N -
w Permck 1) uss -
Enter name of NEW Registered :.{;cnt and/or NEW Registered Office address: % L ’.‘
V-

4y g Cerrowmal Rd -5

NEW Registered Office Address:

Apt. 287
Ve, Ce LAY 29

i 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 liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Bability company or as otherwise provided in

the articles of organjzation or the operating agreement of the limited hability company.
T PATRIC V. LTSS

Signature of adember or authorized represeniative of a member Printed or typed name of signee

! hereby accept the appoiniment as regisicred agent and agree (o act in this capacity. [ further agree 1o Cum,r)l" v with the
provisions of all stawutes relative (o the pm[)er aitd compleie performance of my duiies, and I am ﬁmn’h’m‘ with and accept
the obligations of my position as regisiered agent as provided for in Chapiér 605, FF.S. Or, if this document is being filed
to merelv refleci a change in the registered office address. | hereby confirm that the limited Tiability company: has been

Signalure of REEEGred Agent

Diviston of Corporationse P.(). Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00

INHSI82/14)



