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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIARILITY COMPANY
) t
Pursuent 1o the provisions of sections 6030114 or 0050110, Florida Stanaes. the undersigned Hinited habidine company
subiuts the following staiement in order 1o change its registered office or registered agent, or hoth, in the Surie of

Florido.

1. Name of the liuited liability company:  RIOS LAWN CARE AND LANDSCAPING LLC

2. (ay 7801 4th St N STE 300 (b) 7901 41h St N STE 300
Principal office address of limited Habitity company: Mailing address of imited liability company:
(Note: MUST BE STREET ARDRESS) (Note: MAY BE POST QFFICE BOX)
54 Petersburg FL 33702 St. Petersburg FL 33702
(8/28/2023 L23000403945
3. Date of filing/registration 1n Florida 4, Document number

5 (a} ZENBUSINESS INC.

Regrstered Agent and Registered Ottice shawn un the records of the Flonda Dept. of State.

336 E. COLLEGE AVE.
KRegistered Otfice Address  fMUST B8 FLOKIDA STREE T ADDKESS)

SUITE 301

TALLAHASSEE FL 32301
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{b) Northwes! Registered Agent LLC ;
Enter name of NEW Registered Apent andior NEW Repistered (MTice address: 2 =
' ..
R =
7901 4th St M BL—_‘,E
NEW Registered Office Address ; ™
- [y

STE 200 .-

£

. =

31. Petersburg LKL, 33702

if’ the limited liability company is not organized under the taws of the Siate of Flarida, 11 is hereby confirmed that after
the change or changes are 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 Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vate of the members of the limited hability company or as othenwise provided in
the articles of arganization or the operating agreement of the Hinited Hability company.

.7 _— _— Y

ST Gy Nat Smith

Signatwc of @ nwmber o authurized representative of a memiw Minted or tvped name of signee

Lherehy aceepr the appoiniment as regisiered agent and agree to act in this capacine. | further agree to comply with the
provisions of all standes relative o the proper aid compiete performance of my duiies. and | .unrkmzilr'ar with and aceept
the obligarions of iy position us regisicred agent us provided for in Chapeer 603, .5, Or, i this decument is being filed
tor merelv reflect a change in ihe registered qZL?r'(:c address, I héreby confirm that the limited liabilin: company has Peen

el bgd in swriting of this change.
/( - e Taylor Newman - Assistant Secretary

4

Sipnature of Registered Agent

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