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

Puvsrani to the provisions of sections 605.0114 or 605.6116, Florida Stututes, ihe nndersignad limited labiluy comparny
submits the foliowing statement in arder to change is registared office or registered ogem, or both, in the State of
Florida,

l.

Name of the limited Ii-‘lhlh(‘)' company: A& M Lawneare Services with a Smile LLL.C
7 {a) 724 \'alley FD:ge Rd

724 Valley Forge Rd

- (b} .
Primcipal office address of limited Lisbility cowpany:
{Note: MUST 8E STREET 4DORESY)

Mailjn;iddress of himired Tiabiliry con:}mn:"“
i¥ore: AMAT BE POST QFFICE BOY
Jacksonvitle, Florda 32208

Jecksonville, Flonda 32208

32312022 122000142772
d Date of filinghcgistration in Florida a. Document mumber

S () BUSINESS FILINGS INCORPORATED

Repivierad Agvnl axd Rzp-:tmdo_ﬂlﬂ‘:anwn an the records of the Floside Dent. of Stale:
1200 SOUTH PINE ISLAND ROAD

Reuislered Office Address  (ALUST BE FLQRIDA S1RAET ADDRESS,

PLANTATION

FI. 33324

(ry e Packes

Eusler naane of NEW Rédi!mrd Apend aaulot NEAW Rapldernd O

S, s rs

Mce addpess: R =

Cas)

724 Walley Forge Rd
NEW Regstered (rfice Addiess 'J_| -
-

e S e e e mn - - i =

- . n

Jacksaaville Fl 32208 - - -]

)
if the inited Jiability compiny is not erganized under the laws of the Staie of Florida, it s berebv confirmed rhav atter
the change of changes we made, the Flonda saezt address of the registered office and the business office of the registersd
agent wiil be identical. O, the case of a Florida limited liability company, it is hereby confirmed that the change(s)
wasiwere anthorized by an affirmative vote of the nembers of the limited Lability company or as otherwise provided in
the articles pf orgamzationair the o i

perany Agreeinent of e limited liability company.
72
o o
> -..'_’%"_ g

/5 Matthew Butler, Manager
o sutiorizad e rsentiiove of A metiner

m‘-iv'lgnym of a thet

T TPnnted o typed nan of Sgnee
i hereby acodpl the appoiiiment as registered agant und agree to aci in this capacine. I firthor agroa 1o comply with the
rovisions of af statitas relative (o the proper and complate perfarmonce of my duties, and 1 am Jamilicr wi
the abligatiu¥ By my position os regisferg

1 and Gecepr
e merely pifect a caange g,

noiijied y

o agent us provided far in Chaprer 605, F.S. On, i'this documant is being filed
Jie regispeapd office adiiress. I héreby confitm thal the iinnfud Tiability compeny has Sden
e.
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viston of Corparationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: 825.00
DVRS1E {214)
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From' Alexis Gregor



