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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL. 32312

850-656-4724

03/08/2023

Acc#120160000072

i P

Name: Westcoast Landscape & Lawns, LLC
Document #:
Order #: 14822388

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

OO

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

[]
]

Email Address for Annual Report Notifications:

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier ___
Ref#

Amount: §

55.00
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 60350114 or 603.0116, Florida Statues. the undersigned linired liabiline company:
submits the following statement in order to change its registered office or registered agent, or both. in the State of
Florida.

. - s Westcoast Landscape & Loawns, L1LC
1. Name of the limited Bability company: :

2. (a) (b)
Principal oftice address of limited hability company: Mathing address of limited Lability company:
(Note: MUST BESTREET ADDRIESS) tNote; MAY BE POST QFFICE BOX)
6/14/2022 [.22000270470
3. Date of filing/registration in Florida d, Pocument number

3. (ay  RONNLOF, JOSEPH |

Registered Agent and Registered Ofice shown on the records of the Florida Dept. of State:

Registered Otlice Address  (MUST BE FLORIDA STREET ADDRESS)
3880 76 TH AVENUE NORTH, UNIT C

NEW Registered Office Address: -

~
~
Pincllas Park ¥l 33781 i’
T iy i
= vl
C 71 Corporation Sysiem =3 < o
(b) o
Eater name of NEW Resistered Agent and/or NI12W Regisvtered Office address:
ot Lol
=
0O
[
i

1200 South Pine Island Road

Plantation 133124

If the limited liability company is not organized under the laws of the Staie of Florida. itis hereby confirmed that after
ihe change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited Hability company, it is hereby conlirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liahility company or as otherwise provided in
the ;micl%forganixaii(m or the operating agreement ol the limited Hability company.

Rrad Lewis
L

Signature of a mener or authorized representative ot a member I'rinted or typed nume of signee

! herehv accem the appointment as registered agent and agree to act in this capacity. 1 further agree (o comply with the
provisions of all siotwes relative 1o the proper and complete performance of my duties. and 1 ;mrﬁmn’!iar with and accept
the oblivations of ny position as registered agent as provided for in Chapror 605, F.S. Or, if this dociment i heing filed
1o merely reflect o change in the registered office addyess. Thereby confirar that the limited Tiability compeany has béen
notified in writing of this change.

By C T Corporation Svitem 7_/ g %

Signature of Registered Agem

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: S25.00
INHSIR (X1-h)

FLULE -5 17 2079 Walters Kluwer {nline



