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Page 212
STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections BO3 004 or 6030710, Florda Swanaes. the undersigned limined
Florida.

suhmits the jollimvwing stafement fn order 1o change s regisiered office or regisiered agent, or both. i the Stawe of
i.

{ feibidy company
. . L o Inn and out lawn care He
Namwe of the Tnned Babiliy company:
2. ta) ih
Principal aifice address of limited habiliny company: Marhing address of limiied Tiabyhty comypany:
iNote: MUST BE STREET ADDRESS) {Nore: MAV RE POST OFFICE BOX)
0710612023 L.23000315815
Date of filingfregistration in Floridi -+, Documeni number
S (m INC AUTHORITY RA
Regrstered Agent amd Regsieeed Oifice shown on e sccords of the Flaoda Dept. ol St
Kegistered Otfice Address (MUST BE FLOKIA STREE I'TFHIJR.':.S'S)
390 NORTH ORANGE AVE., STE 2300-N . i~
ORLANDO [ 3280t L -
L ST [
= T
Registered Agents Inc Lt -, E
h) o Y'f‘l
.\ '
Enter name of NEW Registered Apcat andraor NEW Registered (Oifice address - = -
. < o
w
7901 dth Si N '
) =
NEW Repstered Office Addresc E <
STE 300
St. Pelersburg

33702
L

agent will be identical. Or.in the case of a Flonda Himited Lability company. it is hereby confirmed that the change(s)
the anicles of organiz

de

e g

{1 the limited tiability company is not organized under the Taws of the Staie of Flonda, it is hereby contirmed that afler
was/were authorized by an affirmative vote of the members ol the imited hability company or as etherwise provided in
P

the change or changes are made, the Florida street address ot the registered office and the business affice oi the registered

&N J shen Al L
g i
Sl!{lliﬂl“ e ofamembeyon

ation or the operating agrecment of the Timited Habitity company.
ot & L he
auther

Robiny Jones
if.cd"l't.‘pﬂ:hcnl;lh\ ¢ ufamember

Prmted v s ped e ol senee

Fhercin aceepts the appainement ax registered agent and agree o act in this capacite, [ further agree to comply ity ihe
provisions of all stances relative 1o the proper aind caomplete performance of my: duiies, and /'_(m_r'ﬁunu'mr with mr;f weeep!
the ablivarions of mv- position s resistered agent as provided jfor in Chapter 603, F.S. v (0 this docameni Is being filed
& JRLANS ! & &£¢ ! . AT TR
o merel reflect a change i the regisiered office address, herchy confirm thart the limited labilin company has been
e :;@1\:{ e In writing of s change.

] ) : N
\'lr"d"' - YQ‘-::_("?

o

David Robers
Signature of Registered Agent

- Assistant Secreiary
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