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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Blonded Dt A
Name of Limited Liability Company

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

Please return all correspondence concerming this matter to the following:

prr\gc, S—u tee

Name of Person

Firm/Company

1322072 BOWML:O‘Q, Grass (JA-L{
Address .

River view L 335 +19
City/State and Zip Code

blmJ{J da @ ana’| - COn

E-mail address: (to be used for fifture annual report notification)

For further information concerning this matter, please call;

ﬂﬂc‘\e_ JSashce at ( 132 ) 575 . 3859
- Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Streel, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:/
0 $25 Filing Fee $55 Filing Fee & Certificd Copy

INHSI18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Fursuant 1o the provisions of sections 6050114 or 603.0116. Florida Statutes, the undersigned limited liability company

submits the following statement in order (o change its registered office or registered agent. or both, in the State of Florida.

1. Name of'the limited hability company:

Blended DF A
2. (a) _13320% Bermudp  Grass ELD £ ivrvied

Principal office address of limited liability company:

(b) Same
o Mailing address of limited lability company:
(Note: MUST BE STREET ADDRESS) 355 '71 (Note: MAY BE POST OFFICE BO.Y)
(o/i# [2023 L230c0497 7155
3 Date of filing/registration in Florida 4, Document number
5. (a) Ecéishrc.of }45&,.4’ Solubiont, [fac
Registered Agent and Regisicred Office shown on the records of the Florida Dept. of State:
Registered Office Address  (MUST BE FLORIDA STREET ADDRIESS)
2-3%1-! ﬂbM‘l“_{ b\ frean  [loas Ske A on ?_) s
o = L
- ) fon) |
Talla g ssee FL__3230K Too W -
'yl ‘/\ o
w1 O :
— . ey Y
(b) A’l\)qt_ Justnce T - -
Enter name of NEW Repistered Agent and/or NEW Registered Offtce address: "';-, < g s
T o
TR
NEW Registered Office Address:
{3202 Bernda (s {AJay
i

£iven— v ws

fo_

L2347

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 street 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 vote of the members of the limited liability company or as otherwise provided in
the articl "of}rgain?nli or the operating agreement of the limited liability comnpany.
Al 4 LA

Signatare of a mcmb?d'r authorized representative of a member

Duane A Tushce

Printed ar typed name of signec
! hereby accept the appointment us registered agent und agree 10 act in this capacity. | further agree to comply with the
the 0bh§

provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and accept
ations of my position as registered agent as provided for in Chapter 6105, F.

to merely reflecl a change in the regisiered r)jice address, I hereby confivm that the fimite

notifiedgn writing of this change.

r, if this document is being filed

d liability company has been
Sttnatliresf Regisfered Agent

Division of Corporationse P.(). Box 6327e Tallahassce, FL 32314
FILING FEE: $25.00
INHS18 (2/14)



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 undersigned limited liability company
submilts the following statement in order 1o change its registered office or registered agent, or both, in the State of Florida.

I. Name of the limited liability company: B[em ded D& A=

2. () _1320% Bermudp Grass (ay, Riverviad  (b) Same
Principal office address of limited liability company: - Mailing address of limited hability company:
(Note: MUST BE STREET ADDRESS) 355 719 (Note: MAY BE POST OFFICE BOX)

1oli# /2023 L 23000471 7:55
3 Date of filing/registration in Florida 4, Document number

5. (a) Etéis-l'crc.o( 143% Soluboas, [ac
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Office Address U, ORIDAS S o fé
[ s ‘1'\- '&
. Al "
2859 Repnisgdon foea los St A 5 B
et
A -
Tallatra ssee JFL_ 3230% A= A
'-'r.-':‘-u g
. R
(b) A‘Mq{. Jus+ice— AN 2
Enter name of NEW Registered Agent and/or NEW Regpistered Office address: UL ,f
L A i d‘\

NEVWY Registered Office Address:

{3203 Berruda Grass bda.:.‘;

£oiven—vi'ews 1 L 33597

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 street address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the article$ of organizatigd or the operating agreement of the limited liability company.
. v " o .
A lm ;'7L %——"" anm A Jushee
Signatute of a member,dr authorized represemiative of a member Printed or typed name of signee

{ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comﬁly with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am ﬁrmih‘ar with and accept
the obli‘?an'ons of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed
to merely reflect a change in the registered office address, | hereby confirm that the limited liability company has been
notifiedgn writing of this change.

Stgnatlire<’df Regisfered Agent

Division of Corporationse P.Q. Box 6327# Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)



