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COVER LETTER
TO:  Regestration Scetion
Pivision of Corporalions

Greenside Up Lawn and Garden Seivie 11O
SUBJECT:

Name of Limited Liability Company
Dear Siy or Madam:

'he enclosed Registered Agent/Registered Office Cliange and fee(s) are submatted for filing,

Please retwen all comrespondence concerning this matier 1o 1he following:

Tayuila Clagk

Nane of Person

Cireenside Up Lawn and Gansien Serviee LLC

Firm/Company

8201 Axh Ave

Address

Fampa, ¥l 35619

CitysState and Zip Codo

TaguilaC i@ pmail.com

F-mall address: (1o be vsed for future annual report notification)
For further information concerning this maiter, please call:

Taguila Clark

313 312-6611
|
Nainie uf Person Arca Code & Davtime Telephone Number
Mailine Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.€). Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314

2413 N. Manroe Sireet, Suite 810
Talluhassee. F1. 32303

Enclosed iy a check tor the tollowing simount:
# $25.Filing Fee O 855 Fiking Fee & Centified Copy
ENHSTH (2014
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pussuont o the provisions of sccrions 803.01 14 or 803.G1 16, Flovida Statnies. the undersigned linited liahiluy eompany
submity the fllowing staicment it order to change it registered office or regisiered agent. or buth, in the State of Floride,

, . - g Cheensicke Uip Lawa and Garden Service |LLC
b Namie of the Himited lability compuany:

IR0 Tocker Ave Pade City Fl 335258 8200 Axh Ave Tampa Fl 33619
3 (a} : (b)
Prineipal oftiee address o limuted babihity company- Mailing address of imited liabilite company:
(Nie: MUST BE STREET ADDRESH (Nore: MAY BE POST OFFICE BUN)
B9 2021 L21000249421 5
3 ate of filing/registration in Florida 4, Document number
Faguila Clnk
5. tay

Registered Agent and Regisiered Offiec shown on the wecards of the Plotida Doept. of Stale:

Reglsered OMee Addross

38449 Tucker Ave

Lrarde City . 33523
) I_L -
.-
Ronakl Hles Sr .
th — 4
Fater nante of NEW Registered Avent andvor NEW Repistered Oflice address: -’.‘
0 L

U

| Rd 81 dd¥hibl

NEW Repisrered Oifice Address:

(X

ARAA0 Tieker Ave

01

Pade City 33325

I the mited ladnlity company 13 noi erganized under the lows of the State of Flortdie i s hereby contirmed that after the
change or changes are made, the Florida strect address ol the registered oihice and the business oftice of the registered
agent will be identieal. Orin the case of a Flonda limited Kability company. it is hereby confirmed that the change(s)
wasfwere authortzed by an alliramtive vole of the members of the limited liabiliy company or as otherwise provided in
lhc:\lglrs ot opgznization or the operating aereement of the limited liabitity company.

G Taguila Clark

[ herehv accept the appoiniment as registered agent and agree 1o aor in this capacite. { jurther agree mm;;h' wirh the
provisions of alf starates relasive o the proper and complete performance of iy dugivs, and | am fomiliar with and accepr
the obligarions of my position us vegistered agend as provided for in Chaprér 003, F S0 Or i this dociiment is being filed
ta mereh reflecl a Change in ihe regisiered office address, T hereby eonfirm thar the Limiied liabiling company hos bovn

aadfied mvritipe of this change. h ' ' ) ’

ke dn.

Division of Corporatinnse P.0). Box 6327e Tallahassee. F1. 32314
FILING FEE: $25.00

nember o autharized representative of a membel

%
Stanatne of Printed or typed name of atgnee

Signaldet of Registe¥s
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