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FLORIDA DEPAR’I"MEN'I‘ OF STATE
Division of Corporations

August 29, 2022

WILSON PALACIOS LAWN SERVICE LLC
1212 WESTVIEW DR
COCOA, FL 32922

SUBJECT: WILSON PALACIOS LAWN SERVICE LLC
Ref. Number: [ 22000110504

We have received your document for WILSON PALACIOS LAWN SERVICE LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA LLC. Please complete and return the enclosed blank
form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6939.

Stacy Prather
Regulatory Specialist Il Letter Number: 322A00019254
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| COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: _ (/U: [son foa lacies Lawn Sevvice e

Name of Lymited Liability Company

Deur Siror Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) are submtted for filing.

Please return all correspondence concerning this matter to the following:

5*'"‘3;/‘}’!9(1{: é[ss:l Fa /5{{‘595 mﬁ‘/l;”fz

T N
Namwe of Person

];(_)i'/_SOH /p(f}./r(r:(’.f [,([an ..S'f.'r":/:-f_ ~ L LC

Firm/Company

J2]12 U esFuicwe Dk

Address

(eeca  Flerids 32497z
City/State and Zip Code

- _?“‘r" ohanie_Qalacins ) @\lﬂ neo - o

T Eome) addresd: (1o b ased ffn [uture annual report notifitation)

For further mformadion concerning this matter, please call:

——"7Lf"/-}[a;u éL«:;.St/ %I//r/.vctﬁ al ( 331 33617 - ?"(fo

Namwe of Person /}/(f/-/ e x Arul Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Yivision ot Corporations Division of Corporations
.0 Box 6327 The Centre of Tallahassee
Tublahassee, F1L 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

W{SES Filing Fee O $55 Filing Fee & Centified Copy

INFISTS (2/14)




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

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statites, the undersigned limited liabiliry company
submity the following statenent in order 1o change its registered office or registered agent, or both, in the Siare of Florida.

o 0 : . . .
. Nuame of the limited labihity company: (/Ur [.S()n_ )(( /cr(ms L aiveli| jthf(.C L LC

20 ()
Princspul vffice address of hmited fiabibity company: Mailing address of limited liability company:
(Notw: MUST BIEE STREET ADDRESS) {Note: MAY BE POST QFFICE BOX)
/212 Westvicur  De 212 (estyicw
Corpa Floviclq 32922 Cotoa FlLorida 32472
02 [03 [2022 L. 22000110504
3 Date of ﬁling/rcgislru!lion in Florida 4. Document number
3w LUrISO/? 17(1/(!(;(35
Remstered Agent and Registered Otfice shown on the records of the Florida Dept. of Sate:
Rewstered Office Address (MUST BE FLORIDA STREET ADDRESS) ~
o =
(212  lWestvicw Dr @
Cocea JFL 32922 2o T
T D .
r= i
r - . . 4 1 . 2T
(b) S ie phanie  (Qissel Palacios Mlasdinez =, =
Ente: namejofl NEAW I{cgisllurud Agent andior NEW Registered Office address: ':3) :" no
S
I -r. - O

NEW Registeied Otfice Address:

/2 L Wes+ v ew DIQ

(ocoa FL__ 324972

|
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 ch:mgci& are made. the Florida street address of the registered oflice 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)
wiawere authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited Tiabthty company.

X_W‘;xa«f(/\\ Wilsor  Falacios

$ranature of a meniber or authorized representative of a member Printed or tvped name of signee

[ herehy aceept the appointment as regisiered agent and agree 19 act in this capaciiy. {1 further agree to comply with the
provisions of all stanates relative 1o the pro,ucr and complele performance of my duties, and [ am Jamiliar with and accept
the abligations of vy position as registeree aﬁcm as provided for in Chapter 603, F.S. Or. 1[!/;1.5‘ document is being filed

i

10 merely reflect a change in the regisiered office address, I hereby confirm that the limited tiability company has been

notitivd in uu:ﬂiugiqf_!hr')%

Signature SERegisiordd. Agent ————

Division of Corporationse P.0O. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00
NHS S L)



