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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 29, 2023

CYNTHIA MASON
6310 BAYSHORE ROAD #229
PALMETTO, FL 34221 US

SUBJECT: BOWIE'S GARDEN LLC
Ref. Number: L23000238170

We have received your document for and your check(s) totaling $35.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

If you have any further questions concerning your document, please call (850)
245-6000.

Summer Chatham

Regulatory Specialist 11 Letter Number: 923A00020121
Director’s Office

www . sunbiz.org

NMivicion of Clovrnaratione - 12700 BPONY 23397 _Tallabhacensn Floarida 3929014



COVER LETTER
TO:  Registrauon Section

Division of Corporations

SUBJECT: ’\)11‘\1;_:'\9_.\3 Qa_ré\u\ O
Name of Limited Liability Company

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

Plcasc return all correspondence concerning this matter to the following:

C ndu YN\egad

Name of Person

‘Q\\C)L}_ ALS C\(\ (‘k\_i\

Firm/Company

e 2\ P_)CQJA&\“\CJ\‘E Vd  # 9G
ddress

Valsee Qe T 340l

Cuty/State and Zip Code

E-mail address: (1o be used for'tuture annual rcporl notification)

For further information concerning this matter. please call:

Q,\c\qu AN S o a Q6T )y Lo -0\99

Natne of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

) §25 Filing Fee O $55 Filing Fee & Certified Copy

v cyd MUy B RSes de

INHSIS (2/14) ‘rﬁa\f\@u&.\g\ Dotk



STATEMENT O.F'CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its regisiered office or registered agem, or both, in the State of Florida.

%Qm cors. Gourdas LG
\>Dc ety Gorden LWL

1. Name of the limited liability company:

2. (a) ’\-)oc ety C; o i LA (b :
Principal office address of limited liabitity company: Mailing address of limited liability company:
{Yote: MAY BE POST OFFICE BOX)

(Note: MUST BE STREET ADDRESS)
Le H\O M\g&m«a d ¥adq LeHi0 Puadineee R4 &3G
Palees Man FL RUSAL

\?C\-\W\.G_..\-‘CQ R 2 ST LN CA AR |

L ADCOOADANT:

4, Document number

S L \lacad

3. Date of filing/registration in Florida

@ \lated Sheles Ccr;gc:,rc&c:(\ Bc*\;uxk‘%, Tone,

Registered Agent and Registered Office shown on the records of the Florida Dept. of Staic’

3.

Hlte  Ruveende Due

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

Qo Ko \\e: —rL 2390
. FL

T d LDy,

(b) Cu Mo DRes e ™

Enter name\of NEW Registered Agent and/or NEW Registered Office address:

Le B\O %M\‘&\I\C_\_FL A % QR4

NEW Registered Office Address:

,Do;\Wk—\—(\ ‘FL, ’?)L\aa\

.FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida strect address of the registered oftice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative voie of the members of the limited hability company or as otherwise provided in

the wmizzilion or the operating agreement of the limited liability company.
Cunidva. NN\ o soe

o\ A
Signature of a member or authorized rcm%&tativc of a member “Printed or tvped name of signee
I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all stanues refative to the projper and complele performance of my duties, and [ am ﬁ'muimr with and accept
orer 605, F.S. Or, if this document is bemﬁg Sfiled

the obligaiions of my position as registered agent as provided for in Cha . Or, if this
to mevely reflect a change in the registered ojfce address, [ hereby corgﬁg‘m that the limited liability company has been

HW!Q{I&V of this change.
L ANOY ST

SigMmIFE of Registered Afnt Tn,

Division of Corporationse P.O, Box 6327e Tallahassee, FI. 32314
FILING FEE: $25.00

JISTE (2/19)



