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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED L ATY COMPAN
H23000419571 3 LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.01 18, Florida Stanues. the undersigned imited liahility company
submity the folfowing statement in order 1o change its registered office or registered agent, or both, in the State of Florida,

. .. - LAWN & PEST MANAGEMENT OF FLORTDA, LLC
. Name of the limited liability company:

2. (a) (b)

Principal office address ol Hmited liabiliry company:
(Note: MUST BE STREET ADDRESS)

10801 Sunset Plaza Cucle, #1203

Mailing nddress of limited liability cempany:
iNore: MAY BE POST OFFICE BOX}
1080 Sunsel Plaza Circle, 203

Ft. Myers, FL 33908 Fi. Myers. FL 33908

1271272022 L2Z200051998¢

3 Date of filing/registration in Florida 4, Document number
5. {a
Kegisteted Agent and Registered (ffice shawn an the records of the Flovida Dept, of State:
NORTHWEST REGISTERED AGENT LLC
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) i A
7901 4TH ST N STE 300 -2
:
ST. PHTERSBURG T 33702 “
- ¢
{0} B
Euter pame of NEW [emistered Aupnt and'or NEW Repistered Office pddress: L. A
e
- il
Platinum Filings LLC
NEW Registered Office Addres<:
800 QOcala Road, Suite 300-103
Tallahnsses 33304

. FL

It the limited lability company is nat organized under the laws ol the Swle of Florida, it is herchy confirmed that after the

change or changes arc made, the Florida street address of the registered office and the business office of the registored

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

was'were authorized by an affirmative vote of the members of the hmited fability company or us otherwise provided in
Breides bf oryganization or the operating agreement of the hmited lubility company.

[ompun. (am

Logan Lam
Sig B F R iemher or authorized representative of a memher

Printed or fyped name of signee

[ herehv accepr the appointment as registered agent and agree 10 act in this capacirv. | firther agree to cm_n}m’y with the
provisions of all statutes relative 1w the proper aid complele performance of my duiies, and [ am Etmrhm' with and accept
the obligations of my position as registere aﬁent as provided for in Chamer 603, F.5. Or,

i ! g . . g/"riu':{' ddocument is heing filed
to merely reflect a change in the registered office address. Ihereby confirm that the limited liabiliny company has been
notified in writing of this change.

/s/ Steven Friedman
Signature of Registered Agent
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