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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 24, 2019

DUNWODY WHITE & LANDON
4001 TAMIAMI TR STE 200
NAPLES, FL 34103

SUBJECT: MIRANDA GROVES AND NURSERY, INC.
Ref. Number: M26758

We have received your document for MIRANDA GROVES AND NURSERY, INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

If you are wanting to resign the registered agent you must file the resignation of
registered agent form.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Tracy L Lemieux
Regulatory Specialist 1l Letter Number; 019A00015110

www.sunhiz.ore



DUNWODY
WHITE &
LANDON, PA.

Danigr K. Cares
BOARD CERTIFIED WILLS,
TRUSTS & ESTATES LAWY ER

Via Federal Express
Amendment Scction

Florida Division of Corporations
Clifton Building

2661 Executive Center Cirele
Tallahassee, IFLL 32301

ATTORNEYS AT LAW

FRANK T. ADAM>
DANIELK CAPES
DENIE B CAZOBON
NEILR CHRYSTAL
JACK A FALK, JR
RONALD L. FICK
JOHN J GRUNDHALSER
KRISTINA HERNANDEZTILSON
ROBERT D, W, LANDON, 1T

July 152019

Re:  Miranda Groves and Nursery, Inc. - Doc No. M26758

Dear Sir or Madanmy:

JLREMY P LEATHIE
THOMAS | MATEOV
WILLIAM T MUIR
BARBARA L. RUIA-GONZALEZ
ALFRED | STASIIS, JR
MIRANDA M W

ROBERT A WEHTF tRetredd
ATWOHHY DHERNWODN il 2 1m0

Reply to Naples Office
Email deapes@dwl-taw.com

Enclosed please find the tollowing for filing for the above referenced corporation:

1. Cover letter, Resignation of Registered Agent for a Corporation form and a check

fur $87.30: and

Q]

Both tor Corporations torm and a check for $35.00.

Cover letier. Statement of Change of Registered Oftice or Registered Agent or

If you have any questions. please contact the undersigned at the Naples office (239) 263-
3885 or at the email address listed above, Thank you for your assistance with this filing.

DKC/klr

Enclosures

- --Sincerely vours,
~

r
“Panicl K. Capes

m Mihgatontmirandiir to dos re resignation of ra and change of ra doc

MIAMI
350 Bilimore Way
Suice 8N
Coral Gables. Flopda 33134
Telephone 305 ¢ 3311500

Naples, Florila 34103
Telephone 230/ 263-58K5

NAPLES

A1 Tamiami Teail Nocch

Suite 2H)

PALM BEACH

Plizz Cener, Suite M
2449 Roval Palm Way
Pabm Heach, Florida 33450
Telephone 561 £ 655-2120



COVER LETTER

TO:  Amcndment Section
Division of Corporations

waseer. Miranda Groves and Nursery, Inc.

Name of Corporation
DOCUMENT NUMBER: M26758

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

/j‘m:‘(’o.uu.o J. Zea—oab AR A

Name of Contact Person

fl‘/(irf&.aucik (& Rove s And A-/LJ(CQER\(/ZWC,

Firm/Company

/370/ Sou/. 9’7@‘Au’£hma

Address

MI'AML, /C‘L L 3376

7 Cnw/State and Zip Code

L EGEA T dd [Qr:—:lkgpu_f_tl c MET

E-mail address: (to be used for future annual report nofitication)

For further information concerning this matter, please call:

/ _“‘(_O/L/’;O 7. Zﬁ@-—oﬁ.bb\ﬁ_%( j@f) St -2 S

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Lxccutive Center Circle

Tallahassce, FLL 32301

CR2EN45 (03/12)



RAYMOXD JAMES TRUST h nooz o002

10-02-2018 1:35 PM FAX -9543281289

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

FPursuant 10 the provisions uf sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

siatement of change s submitred for a corporation organized under the luws of the Staie of Florida
_in arder to change its registered office or registered ageni, or both, in the State of Florida.

1. The name of the corporation: Miranda Groves and Nursery, Inc.
2. The principal office addre—7 OQ0- SRS AV -Suite 3024, TOuth-Miarmi- AL 314 ﬁ-y
(3701 Sw_ P72 renune Mipw , FiL. 33(7

3. The mailing address (if different): /{///q

Document number:

4. Date of incorporation/qualification:
5. The name ang street address of the current registered agem and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

_ﬁg%, proncl Torme) Trewst A(H
Fro-Gor 235574095 L FRADOBLY)
St—ftercbucyFE3374% NTADT, fL
3 3/3s

6. The name and street address of the new registered agent {if chanped) and /or repistered office

(if changed):

//}7’/ oo ;T fZ‘_é’_fcj'j o }:)u,q,{
/37701 S 97 Avenve

P.O. Box NOT accepiable
T Yeon Fo Z317
J1Garmi L. A3 (e
The street address of its _rc%‘lstcrcd office and the strect address of the business office of its registered agent,

as changed will be identical.
adopted by its board of directors or by an officer so

Such change was authorized by resolution :%;Jj!g _ ‘
authorized by the board, or the corporation ha% been notifted in writing of the change.

"“31172;-;——’— /%/ﬁﬁ(}-n /D . Lesor b LR A

. Signature o] A0-0MRLT /;5:!0:.- R Frinted or nyped name and alie
[ hereby accept the appoiniment as registered agent and agree to act in this eapaciiy,
{ furthér agree (o comply with the provisions of all statutes relative to the proger and complete
performance of my duties. and I am familiar with and gecepi the obligation of my position as registered
Or, if this document is being filed merely to rgf{ect a change ik the regisfered office address, |

agent. { ; h G :
herebry confirm that the corporarton/h been notified in writing of this change.
/ - e - .
it G 30 2019 e ¥
= Signaturcd Registered Agent ’ Difta [ :a_‘ >
x.x

If signing on behatf of an entity:

7 ¢ ;
W{m,a T L sonbaro.

Typed of Prined Name :
* *» FILING FEE: §35.00 ** *+ o =
g =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLARASSEC, FIL 32314

CR2EQ45 (03/12)



