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COVER LETTER

TC(»:  Registration Section
Division of Corporalions

Jerry's Lawn Moving Service

SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fec(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Marlena Bender

Name oi Person

Jerry's Lawn Mowing Service

Firm/Company

3496 Winuna St

Address

Port Charlotie ¥1 33943

City/State and Zip Code

mkb1121@gmail.com

E-mail address: (to be used Tor future annual report notification)

For further information concerning this matier. please call:

Marlenu Bender 941 421-2791
at(
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N, Monroe Street. Sutte 810

Tallahassce. FL 32303

Encloscd is a check for the following amount:
?3;525 Filing Fee O $35 Filing Fee & Centified Copy

INHSITR (2/14)



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

Name of the limited liability company:

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
3496 Winona St
2. (a)

submits the following statement in order o change its registered office or registered agent, or both, in the State of Florida.
.

Jerry's Lawn Mowing Scrvicu) tLC.

Principal office address of limited liability company

(Note: MUST BE STREET ADDRENS)

3496 Winona St
(b)
Port Charlotie, FI. 339438

Mailing address of limited lability company:

(Note: MAY BE POST QOFFICE BOX)
Port Charlotte, F1. 33948

2-13-2024 15 HRRHHEE [L21000398061
3 Datc of filing/registration in Florida 4. Document number
5 Kristie Smith INC Authority
Regisiered Agent and Registered Oice shown on the records of the Florida Dept. of Siate:
(877) 462-6366 Ext. 3714 - =
0=
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) < W :
. .o ™M
-~ - ' - ———
290 Nerth Ovange Ave Sde 2200-1 Ty
o o ]
. m " W -
Ovlondo FL_2250] Mo o LI
= E O
Murlena Bender —t —
(b} cx =
Enter name of NEW Repistered Agent and/or NEW Registered (Mfice addeess: :é;: g
¥
Marlena Bender
NEW Registered Office Address:
3496 Winonu St
Port Charlote

3948
R’

les obor

If the limied liability company is not organized under the laws of the Stawe of Florida, it is hereby confirmed that after the
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 liability company or as otherwise provided in

change or changes are made. the Florida street address of the registered office and the business office of the registered
the artic

alion or the operating agreement of the limited liability company.
Signaturc‘m?i member or authorized representative of a member

Murlena Bender
! hereby accept the uppointment as registered agent and agree 1o act in this capacity. | further
provisions of all statuies re
the obli

Printed or typed name of signee
) agree to comply with the
fative to the proper and complete performance of my duties, and | kum}amﬂiar with and accept
ations of my position as regisiered agent as provided for in Chaptér 605, .S, Or. if this document is being filec
to merely reflecpa change in the registered office address, I herehy confirm that the limited fiability company has boen
notified in weiin W——”—

Signature of Redistered Agent

Diivision of Corporationse P.0). Box 6327« Tallahassee, FI. 32314
FILING FEE: $25.00
ENHSIR (271



