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C/e) CSC - TaIIahassee'

CSC 1201 Hays Street

Tallahassee, FL 32301-2607
850-558-1500, Ext: 61594

To: Department Of State, Division Of Corporations
From: Eyliena Baker
Ext: 61594
Date: 01/03/24
Order #: 1381301-3

Re: Rips Professional Lawn Care, LLC
Processing Method: Routine

TO WHOM IT MAY CONCERN:

-—-- Encleosed-please-find:

Application for Certificate of Authonty A=)
Amount to be deducted from gur- State Account: $25.00 - FL State Account*Nu mper: «sm
120000000195 oo reg, o CRZE .

(RO e

Please take the following action: ‘1“—: g

File in your office on basis e ?z_ =~
Issue Proof of Filing e 2T
PR
Special Instructions:

r~

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO:  Registration Section
Dhivision of Corporations

Rips Professional Lawn Care, LLC
SUBJECT:

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 concerning this matier to the following:

Tittany Cinquemani

Name of Person

‘c/o DLA Piper LLP (US} - - -

Firm/Company

1251 Avenue of the Americas

ur 03
—M =3
Address =0 =
— [ S =
—7 oz ﬁ
e T"‘ <2 rasammn
New York, NY 10020 T P
T I 3
— — Tt p—
Citv/State and Zip Code R
PTTHL it —wry
. . . . iy = P
tiffany.cinquemani @us.dlapiper e @
s I N
E-mail address: (1o be used for future annual report notification) my
For further information concerning this matter. please call:
Tiffany Cinguemani 212 766.3733
at( )
Name of Person Arca Code & Davtime 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, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. IFLL 32303

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

INHS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' " LIMITED LEABILITY COMPANY

Pursuant 1o the provisions of sections 6050114 or 6030116, Florida Statues, the undersigned fimited linkility comparny
submils the following statement in order 1o change its regisiered office or registered agent. or both, in the State of Florida.

. . N Rips Professional Lawn Care, LLC
i, Name ot the Inmted hability company: P
2. (a) (b)
Principal otfice address of limited liability company: Matling address of limited liability company:
(Nete: MUST BESTREET ADDRESY) (Note: MAY BE POST QFFICE BOIX)
511 N Hwy 79 511 N Hwy 79
Panama City Beach, FL 32413 Panama City Beach, FL 32413
November 21, 2023 L23000519716
3. Date of filing/registration in Flonda 4. Document number
3. (a)
-Registered Agentand Registered Office shown on the records ofthe Florida.Dept. of-State: e - e —
James R. Thompson
Registered Oftice Address (MUST BE FLORIDA STREET ADDRESS)
6208 S Lagoon Dr
Panama City Fl 32408 =
. - __.4(11 T
>y -
— = [ ”",:‘:a
M ;
() B3 T I
Enier name of NEW Registered Agent and/or NEW Registered Office address: -7 W i
= sz
AT T S
Corporation Service Company AT e e
hen e s
NEW Registered Oftice Address: o ']“.‘ C.J"l
1201 Hays Street o
Tallahassee Fl 32301

[f the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier the
change or changes arc made. the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited hability company. it is herehy confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited Lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited Hability company.

Aol O

Signature of a member or uuﬂ)rizcd representative of a member

Michelle S. Riley

Printed or tvped name of signee
[ hereby accept the appointment as registered agent and agree 1o act in this capacite. 1 further agree to comply with the

provisions of all statutes relative to the proper and complete performeance of my dutics. and Iam Jamiliar with and accept
the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or. if this document is being filed
to merelv reflect a change in the registered office address. Therehy confirm thar the limited Tiabilin: company has been
notified in writing of this change.

[ - "

Cafoves T haril

) [N

[SYFEPE

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314

FILING FEE: S25.00
INFHSIS (21



