8/14/2023 09 3%37 PDT .

Tc: 18506176383 Page: 112

From: Repistered Agents Inc

nent of S '
\ ZVisipofel Gogporatio e
JesLoaY Covgl SHe

Note: Please print this page and nse it as a cover sheet. Type the fax audit numbher

(shown below) on the top and botom of all pages of the document.

(((H23000281685 3)))

R

H2300026168534BC%

Note: DO NOT hit the REFRESH/RELOAD hutton on your browser from this page.

Doing so will generate another cover sheet.

To:

Division of Corporations

Fax Number {859)617-6383
From:

Account Name : REGISTERED AGENTS INC.
Account Number : 120090000281

Phone (327)209-2803
Fax Number (813)436-52@6

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please. **

Emall Address:

L7
T wis
N s
- nED LLC REGISTERED AGENT CHANGE =
- P o
O T RIVER BLUFF LAWN SERVICE LLC 2=
Rt @
— i, ICvt'li[iculu ol Status H 0 | —
[ - =
= ICL'[ lified Copy || 0 | -
= |Page Count || 02 I -
- [Estimated Charge | s$25.00 | : 2
£

Electronic Filing Menu Carporate Ililing Menu

Helpys 14 08
K Brumbiey

a3

i

NV

A

Fax: 8134365206



81472023 09.39:37 PDT | To 13506176383 Page 212 From: Registerad Agents Inc Fax: 8132355208

STATEMENT OF CHANGE QOF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIARILITY COMPANY
Pursuant to the /

/ e provisions of sections 6050114 or 6050110, Flonda Stwamies, the undersigned limited labiline company
submits the fol )

! owing siatentent in order to change iis registwered office or registered agent, or hoth, in the Staie of
Florida,
. . . A River Blult Lawn Service LLC
I Namwe of the Tinited lability company:
2. {a) ib)
I"rnteipal office address of limited Habitine company Mailing address of hmited liabriny company:
{(Note: MUSTBESTREET ADDRESS) (Note: MAVY BE POST OFFICE BOX)
09/21/2022 L22000413085
3. Date of filing/registration in Florida 4. Document number
. ZENBUSINESS INC.
S0 (a)

Regisiered Agent and Registered Otlice shown on the records of the Flocda Dept. of State:
336 E. COLLEGE AVE.

Kegistered Chfice Address  (MUNT BE FLOKIDASTREE D ADDRESS)

SUITE 301
TALLAHASSEE FL 3230 - %’
can
= e
Fegisterec Ageats Inc o =
1h) ST
Enter nwme of NEMW Registered Agent andior NEW Repistered (ffice address - — I_z -
S
- T =
7901 4th St N =4 v
NEW Repistered Office Address: oA
[
STE 300 a R =
St. Petersburg ¢l 33702

Ifthe limited Hability company 15 not organized under the laws of the Stie of Florida. it i hereby confinmed that afler
the change or changes are made, the Florids street address of the registered office and the business orfice of the registered
agent will be identical. Or. in the case of a Florida limited Habitity company. it is hereby confirmed that the change(s)
wis/were autharized by an affirmative vote of the imembers of the limited liability company or as atherwise provided in
the articles of organization or the operating agreement of the Bmited Habibity company.

= . »

Ped v o

tnnrr

Robin Jones

- J.
Signat ¢ of'a member o authotized tepresentative of o membe

Panted or tvped mame of signee
{hereby acoept the appointment as regisiered agent and agree (o aci in this capacity. ! further agree to comphwith the
provisions of all seiutes velative o the proper and complete performance of my duties. and I_mn_]lzmrih'ar with and accept
the obligarions of my pasition as registered agent ay provided for in Chapeeér 603, F.S. Or, if this document is being filed
o merely reflect a change it the regisiered u]‘}'i('v address, [herchy confirm that the limired liahiline company fas beéen
M‘Daurrél{ fed i writing of s change. ’
2 Jehd ot

4 David Robers - Assistant Secretary

Signature of Registered Avent

[Yivision of Corporationse P.O. Box 6327e Tallahassee. F1L 32314
FILING FEE: §25.00
INHSIN (14



