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COVER LETTER

TO: Registration Section.
Bivision of Corporations

. SPERBER LANDSCAPE COMPANIES OF FLORIDA, LLC
SUBJECT;.

Name of Linjited Liability Company
Dear Sir'or Madam:
The enclosed Regjstered Agent/Registered Office Change and fee(s) are submitted for ﬁling.

Please retum all correspondence concerning this. matter to the following;

-Jessa Jimenez-Estrada

Name of Person

Paracorp Incorporated

Firmy/Company

2804 Geteway Ouks$ Dr. #100

Address

Sacramento, CA 95833

City/State and Zip Code.

paracorp@myparacorp.com

E-mail address; (to be used for futuré annual report notification)

For further information conceming this-matter, please call:

Jessa Jimenez-Estrada ¢ 838 ) 2723725,
at
Name of Persan ' Area Code & Daytime Teiephone Numiber
Miiling Address: Street Address:-
Registration Section ‘Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
‘Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed:is a check for the foliowing amount:
W $25Filing Fee 1 $55 Filing Fee & Certificd Copy

[NHST8(2/14).



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

Pursuant (o the provisions of sections 6050114 or 605.0116, Florida Statutes. the wndersigned limited liability company
submits the following statement in order to change lis regisiered gffice or registered agem, or both, in the Staie of Florida.

|, Name of the limited liability company: SPERBER LANDSCAPE COMPANIES OF FLORIDA. LI.C

2. {a) {b)
Principal office address of limited liability company: Mailing address of limited Hability company:
(Noge; MUST BE STREET ADDRESS) {Nate: MAY BE POST OFFICE BON)
26500 AGOURA RD #102-54) 26500 AGOURA RD #102-54]

CALABASAS, CA 91302 CALABASAS.CA 91302

01/28/2020 M20000001 174
3. Date of filing/registration in Florida 4. Document number
5. (a)

Registered Agent and Registervd Office shown on tie recotds of the Flurida Dept. of State:
COGENCY GLOBAL INC,

Registered Office Address (MUST BE FLORID A\ STREET ADDRESS) ;’:‘r__‘ =
. ™~
115N CALHOUN ST STE 4 n 2
LA = 3 E
Tullahassce FL 32301 -:'._,_ S__l w2 B
=2 o i
w -~
(b} nc: o §i8
- rm X
Enter name of NEW Registered Agent and/or NEV Registercd Off [1H A — U
-n ;;; .
R ¥ ) |
PARACORP INCORPORATED ~ P )

NEW Registered Office Address:
155 Office Plaza Drive, st Floor

Tallah 2301
allahassee ' FL3

If the limited liability company is not organized under the laws of the Stale of Florida. it is hereby confirmed that atter the
change or changes arc 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 vote of the members of the limited liability company or a5 otherwise provided in

the articles oforﬁanizmion or the operating agreement of the limited liability company.

‘EOM ALD cﬁ VL AEATH,
Signaturc of o member or authorized representative of a member Printed or typcd name of signeu

[ hereby accept the appoiniment as registered agept and aﬁree tg act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complele performance of my duties. and | am jamiliar with and accept
the obligations of miy position as registered agent as provided for in Chapter 603, F.5. Or, 7’ this document is being filed
1o merely reflect a change in the registered office address. | héreby confirm that the lipiited liability company hus been

notified in writing of this chunge.
p " Jody Moua, Assistant Secretary
ignature of Registered Agent
Division of Corporationse P.0O. Box 6327 Taliahassee, FL 32314
FILING FEE: $25.00

INHS18 (21 4)



