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Account Name ¢ INC AUTHORITY, LLC
Account Nuaber : 128240000004
Phone ¢ (775)229-7721
Fax Number 1 (775)376-9287

**Enter the email address for this business entity to be used for future
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Email Address: jrweatherspoon@gmail.cam
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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 605.0114 or 605.0116, Florida Statutes, the undersigvied limited ability company
submits the follawing statement in order tv change its registered office or registered agent, or buth, in the State of Florida.

1. Name of the limited liability company; NO LIMIT LAWN CARE SERVICES, LLC

2, (a) ()
Principal office address of limited Lability campany:
(Note: MUST BE STREET ADDRESS)

Maiting address of limited linbility company:
(Netr; MAY BEFOST OFFICE BOX)

390 North Orange Ave., Ste 2300-N ap

02/17/2023 L23000088075
1 Date of Hling/registration in Florida 4 Document pumber
Registerad Agent and Registered Office shown on the records of the Florids Dept. of State:
ELIMAH WEATHERSPOON
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
2430 N BUNWOODIE RD o,
AVON PARK | FL 33825
®) 0B
Enter name of NEW Regiytersd Agent snd/or NEW Reglatered Office addren: - Z
i B b
i = T
. T, — M - T
inc Authorily RA L FEE
NEW Registered Office Address: A o g - 3
= =
-
K]

Orlanda , FL. 32801

If the limited liability corrgaani is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes arc 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 Floridz limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited lisbility company.

-3 P .
Ll O o il Elijah Weatherspoon Jr.
Signatre of n mamber oz aut g%‘éﬂ@ﬁ e s Printod or typed name of signen
I hereby accept the intment as registered agent and agree 1o act in this capacity. I further agree to comply with the
pmvi.ﬁévm ofeg’l .fmrf:’?e%a relative to thégg er aﬁf} comp!eg performance of m pdufz':s fr a

¢ , and I am jamiliar with and accept
the obligations of my position as regisiered agent as provided for in Chapter 605, F.5. Or, 1{ this document is being filed
to merely reflect a change in the registered office address, I hereby confirm that the limited liability company has been
notified tn writing of this change.

ST e \)

Signature of Regigtersd Kgcm

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: §15.00
TNHSLE {2/14)



