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e ¢
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERFD AGENT OR BOTH
FOR CORTORATIONS .

FPursuant fo the provisions of sections 607,0502, 617.0502, 607.1308. or 6171508, Floride Statles, this
satement of change is submitied for a corporation orgunized inder the lews af the Stale of FLORIDA

in erder to cliange its registered office or registered agent, or hoth, in the State of Flurida.
NATIVE LANDSCAPE SERVICE, INC.
15733 SW UITTI AVE. MIAML FL AT

1. The name of the corporation.

2. The principal office address:

3. The mailing address (if different): 10207 STEDFAST COURT, RUSKIN, FI. 33573

9/14/19R4 M0O5176

1, Date of incomortion/qualification: Document number:

5. The nane and street address of the current registercd agent and registered office on file with the
Florida Department of State: (If resigned, enler resigned)

DAYNE TOMASETT! e

15733 SW HITTH AVE,, MIAML, FL 33177

6. The name and street address of the new registered apent (if changed) and /or registered office

(if changed):
JASON RIVERA =
=
e F
10207 STEDFAST COURT, RUSKIN, FL 33573 L | N
P.0. Box NOT acceptatle - ﬁ ,‘r:
P m
T- ‘-‘0
.5 O

The street address of its .reglisiered office and the street address of the business office of its registered 5gent,
as changed wil! be identical. UL

e

Such change was authorized by resolution duly adopted by its board of directors or by an officersa, €
authorized by the board, or thé corporation has been notified in writing of the change. o

52‘\ JASON RIVERA

Fignafure of an olficer of direcior Pomed o 1y ped name aud Tarle

{ hereby accept the appointment as registered agent and agree 10 act in this copacity,

1 furthér agree tg comply with the provisions of all statutes relative 1o the proper und comi:vlere peréormance

:7’ my duties, and [ am familiar wilh and accept the obligation of r?' position ds registered agent. Or, if this
tere

ocument is being filed merely to reflect a change in the regis office address, T hereby confirm that the
corporation has been notified in writing of this change.

1~282Y

Z / Signalure of Registered Agent

If signing on behalf of an entity:

\asgn e~/

o Typed or Printed Name

* ¥ * FILING FEE: $35.00 * * *

MAKTE CHECKS PAYABLE TO FLORIDA DUPARTMENT OF STATE
MAILL TO DIVISION 0F CORPORATIONS, P.O. BOX 6327, TALLAIIASSEE, FL 32314
CR2EM5 (0413)



