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COVER LETTLER

TO:  Regisiration Section
Division of Corporations

SUBJECT: SKS LAWNAND LANDSCAPING. LLC.

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

Please return all correspondence concerning this matter to the foltowing:

MALLORY HARDESTY

Name of Person

SKS LAWN AND LANDSCAPING, LLC.
Firm/Company

21 POQUITO RD

Address

SHALIMAR FLORIDA 32579
City/State and Zip Code

SKSLAWNLANDSCAPING@GMAIL.COM
E-mail address: (1o be used for future annual report notification)

For further infurmation concerning this matter, please call:

SAM SNEED at ( 830 ) $26-8459
Name of Person Area Code & Dayuine Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Bex 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N, Monroe Street, Suite S10

Tallahassce, FLL 32303

Enclosed is a cheek for the following amount:
O 825 Filing Fee B S35 Filing Fee & Certified Copy

INHS LS (2/14)



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

Pursuant to the provisions of sections 6030114 or 6050116, Florida Statutes, the undersigned limited liabitity company
submits the following statement in arder to change its registered office or registered agent. or both, in the State of Florida.

1. Name of the limited liability company: SRS LAWN AND LANDSCAPING. LLC.
2. (ay 121 POQUITO RD SHALIMAR. FL 32579 (hy 1000 EGLIN PKWY SHALIMAR, F1, 32579 #3135
Irincipal office address of limited lability company: Maiting address of limited liability compuny:
(Nete: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOXN)
06/16/2022 L2200027-158)
3. Date of liling/registration in Florida 4, Docuiment nember
5. (a) CRISTINA SNEED

Registered Agent and Regisicred Otfice shown on the records of the Florida Dept. of Siate:

1002 MAPOLES ST

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

CRESTVIEW

(b) MALLORY HARDESTY ~
Enter name of NEW Revistered Agent and/or NEW Registered Oftice address; s

121 POQUITO RD

NEW Registered Oftfice Address:

SHALIMAR CFLL 32579

E the limited hability company is not organized under the laws of the State of Florida. 1t is hereby confinmed that after the

change or changes arc made. the Florida street address of the registered office and the business oftice of the registered

agent will be identical. Or, in the case of a Florida hmited Hability company, it is hereby confirmed that the change(s)

was/were authonzed by an affirmative vote of the members of the limited liability company or as otherwise provided in
at of the limited liability company.

the artighes of organizatjpn or the operating agreeme
- SAM SNEED
Printed or typed name ot signee

— - - .
Signature of a member or authorized representative of a member

Ihereby accept the appointment as registered agent and agree to act in his capacitv. | further agree to cum;):’j.f with the
provisions of all statutes relative 1o the proper and compleie performance of my duties, and | _amﬁ:mi:’iur with and accept
the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or. if this document is being filed
to merelv reflect a change in the registered office address, | herehy confirm that the limited Tiahility company has heen

notified in writing of s change.
o /Lfé: Y
Signature of Reghstered Agent [
Division of Corporationse PP.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

NHSIS (2/14)



