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COVER LETTER

TO: Regisiration Seclion
Division of Corporations

EVANS LAND CLEARING LILC
SUBJECT:

Name of Limited Liabibiy Company
Dear Sir or Madam:
The enclosed Regiswered AgenyRegistered OlTce Change and lfeers) e submived Tor iling.

Piease return all correspondence concerning this matter to the following:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON, TN 77064

CitviState and Zip Code

EFULEI23MGEINCRLE.COM

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

For further information concerning this matter. please call:

LOVETTE DOBSOXN RER-02.3050
aly }
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Cerporations Division of Corporations
P.O. Box 6327 The Centee of Tallahassee
Tallahassee, FI1L 32314 2415 N Monroe Street. Suite 810
Tallahassee, P 32303

Enclosed is a check for the following amount:
& 525 Filing Fee ) $32 Filing Fee & Cerutied Copy

INHSTR 12415
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L
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrsucont 1o the pravisions of sections O30T ar 6615 0016, Florida Seaires. thie wndersioued fimited fianiliny company
sebuits the folfovcine siatcment in order o change fis regisiered office or registered agent. or horh, jin the Stare of Floridd,
.

. . R EVANS LAND CLEARING 1O
Name of ithe limied liability compans:

5 [913 CALLE NARANIA RIS AL NARANEA
2 {a) {h)
Prmeipal cilice address o Tinited Habolity company: Maibing sddress of limied fabilits company;
{Nofer MUST BIESTREET ADDRESY) fNpre: MAY BE POST GFFICE BON)
DELAND, L 22724

AN K] 32724

O 112022

)

2200002300
Drate of filing/registration in Fiorida

Document nunther
() LEGATINC CORPUHLATE SERVICES INC.
30 1a

Registerad Agent and Regivtered Ottice shovon on the records of the Florda Dept, of State:
270 RIVERSII- AVE,

Registered Ofice Adddress

(MUST BE FLORIDA STRELT ADDRESS)

JACKSONVIELLE

g’

A2z

Marissa Giarbade
(b)

farer name of WEAY Repistered Ageat andror NEVW Registered Office address:

el

1915 Calle Namja

SEMW Repisiered Oilice Address

e 9 Wd LT TN
s

aited e

Delund

L, 32724

L

[ the Timited Hability company is not arganized under the Jaws of the State ol Florida, it is hereby confiemed that aiter the
change or changes are made. the Florida street address of the reaistered oifice and the business office of the registered
agenl will be tdentical. Or.in the case of a Florida hinited bability compans i is hevreby confinmmed that the changets)

was/were authorized by an affirmative vote of te members of the fimtted Fabilits company or as otherwise provided in
the artictes of organszation or the operating agreement of e hnvted Habiliiy company,

Adevw L it

Adanm Byvians
Signnure of a member or gutborized reprosentativ : ol a member

Primted or iy ped noume o signee
{hereby aceept the appoiniment as registered agent and ageee ot o this capaciiv, | fiother agree to complyv wath the
provisions of afl stattes relative 1o the proper aned complere porformance of my shutics. and 1 ane fomilicor with and aceepi
the sbligations of my position as rw.:r'.\'ferv:/ugeni s pravidped forin Chapior 603 .50 O,
to mercly reffect a honge i the registered office wddress, Therehv canfirm thar the inited
noetificd ivriting of this chaige. h ’ ‘

A g veitgd (3 cirdedlt

;] this document is heing filed
i
Signuure of Repislered Avenl

ahilin compam: has been

Division ot Corporationse .0y, Box 6327 Tulluhuassee. 1. 32314
INHISIS (2 1Y

FILING FEIL: $25.00
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