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Sunshine State Corporate Compliance Company

-

3458 Lakeshore Drive, [ablakassee, Florida 323 72 '

(850) 656-4724

DATEC1/1 212024

SWALK IN®

ENTITY NAME VERDANTAS LLC

DOCUMENT NUMBER

VPLEASE (UL THE ATTACHED AND RETURN ™

XXXXXXXXX Pl Cpy
66!‘[(5;'60/ C’W
Certificate of Status

VPLEASE OBTAMN THE FOLLOWING FOR THE ABOVE ENTTTY™

&r&éﬁ'ﬂ/ 6}0/9‘; af Arte & Awendnents
&f&ﬁba& af Grod S Landing

RPOSTILLE / WOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072

< T

Floase call Tiva at Che above number ﬁ# any /ssues or concerns, Thank foa 50 mach!

TOTAL OWED $25




COVER LETTER

T(:  Registration Section
Division of Corporations

VERDANTAS LLC
SUBJECT:

Name of Limited Liabhity Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and feefs) are submitted for filing.

Please return all correspondence concerning this matter to the following;

R REMP

Naine of Person

Harbor Compliance

Firm/Company

LIR30 Colonial Village Lane

Address

Lancaster, PAL 17601

City/State and Zip Code

suppon@iregisteredagentsine.com

E-mail address: (1o be used for future annual report notificatuon)

For further information concerning this matter, please call;

R REMP 717 B44-0K97
at ( )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scection
Division of Corporattons Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FIL 32303

Enclosed is a checek for the following amount:
@ $25 Filing Fee 0 855 Filing Fee & Certified Copy

INHSIE (2/14)



-~

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

Pursuant to the provisions of sections 603.0114 or 603.01 16, Flewidu Stanaes, the undersigned limited liabifine company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

_r - VERDANTAS LLC
1. Namc of the limited liabitity company: ’

6397 EMERALD PARKWAY
2 () i £ F; £ (b)

Principal office address of limited lability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Nowe: MAY BE POST OFFICE BOY)

SUITE 200, DUBLIN, OH 43016

(172872022 nM20000003345
3 Date of filing/registration in Florida 4. Document number
5 FOLSOM, STEVEN

Registered Agent and Registered Office shown on the records of the Florida Depi. of State:

15711 MAPLEDALE BLVD - STE. B

Registered Office Address (MUST BE FLORIDA STREET ADDRESS}]

TAMPA . 330624
L Fl

Registered Agents Inc

(b)

Eaoter name of NEW Registered Agent and/or NEW Registered Office address:

F1:0lRY 9] RVP 4202

VOIRO T 4355 HE VI

NEW Registered Office Address:
7901 J4th 51N Ste 300

St Petersburg 33702

.FL

It the limited hability company is not organized under the laws of the State of Florida. it is hereby contfirmed that after the
change or changes are made, the Florida street address of the registered office and the business otfice of the registered
agent will be identical. Or. in the case of a Flonida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an aftfirmative vote of the members of the limited lability company or as atherwise provided in
the articles of arganization or the operating agreement of the limited tiability company.

/d—/ MM L ea Christopher Lee

Signature of @ memnber or authorized representative of o member Printed or typed name of signee

f hereby accept the appoiniment us registered agent and agree 1o act in this capacitv. | further agree 1o ('rmt;)l_\‘ with the
provisions of all staiutes relaiive to the proper and complcte performance of my duties, and { am Jamiliar with and accepr
the obligations of my position as registered agent us provided for in Chapter 603, F.S. Or, if this document is beinyg filed
1o merely reflect a change in the registered u}?i(‘c address, 1hereby confirm that the limited tiabiline compam has héen
notified in weiting of tis changre. - ’ ’ ’

Dawid Roberts

Signawre of Registered Agent

Division of Corporationse P.0). Box 6327e Tallahassce, FL 32314
FILING FEE: $25.00

INHSIB(2/14)



