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STATEMENT OF CHANGE OF REGISTERER OFFICE OR REGISTERED AGENT OR BOTH FOR

Fax: 8134285208
LLIMITED LLIABILITY COMPANY
Florido.

Namwe of the limited hability company:
i

Pursuant 1o the provesions of sections 6030014 or 6030116, Florida Stetaies, the wndersigned lmed labine company
2. (a) 2302 OLNEY RD

submits the following steiement in order io change its regisiored office or registered agent, or baih, in the S of

ALBERTO FRANCISCO LANDSCAPE AND MORE. LLC

(b) 2302 OLNEY RD
Principal office address of timited Hahiliiy company:
{Note;: MUST BE STREET ADDRESS)

Mailing address offimited lability company:
(Note: MAY BE POST OFFICE BON)
LAKELAND, FL LAKELAND, FL
33801 33801
09/05/23 L23000414561
3. Date of filing/registration in Florida 4. Document number
z INC AUTHORITY RA
3 (ay )
Repistered Agent and Registered Oflice shown on the records of the Florudi Dept, o State:
390 NORTH ORANGE AVE., STE 2300-N
Registered Otfice Address  (MUST BE FLOKIDA STREET ADDRESS) . ~
zo 2
te 5 0
patras
ORLANDO ., 32801 ., =<
FL >3 -
[ ¥ g —d
S m
by Registerea Agents inc D o
: R 4 r" :
Enter name of NEW Repistered Apent and/or NEVW Repistered Office address T_“- t o -
o5,
=L O
7901 4th St N =Rl ~
NEW Registered Office Address
STE 300
St Petersourg

33702
.FL

[ the limited liability companty is not organized under the taws of the State of Florida, it 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 ideniical. Or, in the case of a Florida fimited liability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the Timited liability company or as otherwise provided in

the articles of otganization or the operating agreement of the limited liability company.
P RN

DPIEY AN
v

Robin Jones
1
Signatw e ofa munber o authorized 1epresentativ e el a member
{ herehy aceept the appoiniment as registered agent and agree to act in this capacite. 1 further o
provisions of all statutes relutive to the pre
the obligarions of my position as registered a

Printed o tvped name of signce
)ium‘ and complete performance of my dudes, and [ am
neified tn veriting of thes change.
fd s '

mply with e
nriliar with and aceept

Ps;rcc' ) ('mu}:
) wwent as provided for in Chapier 605, F.5. Or, if this document is being filed
1o merel reflect a change in the registered office address. [ hérchy confirm thar the limited liabilice company has been
David Robers - Assistant Secretary
Signature of Registered Agen:
Division of Corporationse P.O. Box 6327e Tallahassee. F1. 32314
FILING FEE: 825,00
INHSIN 12113



