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COVER LETTER

TO:  Reglstration Sectlon
Division of Corporations

L bty -
cuper, -ANDSCAPES UNLIMITED, L.L.C. OF NEBRASKA

No. 3663 . P. 2
© ({(H16000086101 3)))

Name of Limited l:lablblﬂé};léornpaﬁy
Dear Siv or Madnm:
The enclosed Registered Apent/Rogisisred Offics Change and fee(s) ere submitted for filing.

Please refurn all correspondence cencerning this matier lo the following:

william N Kubly

Name of Person

LANDSCAPES UNLIMITED, L...C. OF NEBRASKA

- = e

Piri/Company

1201 ARIES DRIVE

Addﬁss
LINCOLN, NE 88512
Cily/State and Zip Code

jwillams@landscapesunlimited.com
E-mall addvess; (1o be 0sed for futwe annual report notitioation)

For further information concerning this matter, pleass call:

URS Agenls C/O Kanetha Bishop ‘ (800 ) §67-4397
]
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRRESS;
Raglatration Secflon Registrntion Scction
Divisfon of Corparaiions Division of Carporations
Clifion Building PO, Box 6327
2661 Exeoutive Center Circle Tallahassee, Fioride 32314

Tallahassee, Florida 32301

Eneclosod Is n cheele for 1ho fellowing amountt

0 825 Fillng Fee [ 555 Filing Pee & Cetified Copy

INHS 18 (2/19)
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STATEMENT OF CHANGE OF REGISTEREY) OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIARILITY COMPANY

Pursuant to the provislons of sections 605.01 14 or 803.0118, IMlorida Staties, the undersigned Ihtited liabili

?}b"’g" the jollowhig statsmem in order to ehange ifs registered office or registered agend, or both, In ¢
arac,

l.

?1 enmpany
]
Nome of the Hiited liability company:

e Stafe af
LANDSCAPES UNLIMITED, L.L.C. OF NEBRASKA
2. (&) . )
Prineipal afitee address of Emited linbility emmdany: Mniling sddross ol Tinited Tinbillly company:
Nofe: A BN STREOT ADDREYS) (Nofe: M| ¥ BE POST OFFICE BO_.\'J
1201 ARIES DRIVE
LINCOLN, NE 88512
08/20/1999 MBB000001333
3. Date of filing/regisiration In Florida f, Deeumient nuinber T
5. (w) i -
s “Registered Agenl and Registers] Office showi on the records of the Flodddn Depi. of Suie:
~ NRAISERVICES, ING
Roglsiered OBles Address  (ALUSTAZ PLONIA STREET ADDRASS] =
1200 SOUTH PINE ISLAND ROAD ‘;: .y -
. iy
PLANTATION 33328 B e
- - | A ——— o — c;“. E—"
b . P = Fe
Enter anme o NEW Negisteved Agent ond/or NEY Registered Office pddress: - 1;:':
URS AGENTS, LLC %;f
NEW Regisiored Offee Acddrese:
3458 LAKESHORE DRIVE
TALLAHASSEE FL 32312

If the fimited liability company is nol erganizod under the taws of the Stae of Flaridn, it is hereby confirmad that after
“the ohapiige or clw_n'Fm ava made;, rho Florida siéeel addicss of the veplstered offlee amd Lhe bytinass offiee of the régistared
agént will be identleal. Or, In the case of & Florlda limited liabllity company, 1 is hereby eonflimed thal the chamge(s)

was/wers authori2zed by an affinmative vole of the members of 1he limited (lability company or as otherwist provided in
the articles of organbization or the operating agreemaent of the limlred 1iablitty company.
3 - )

A ? , Willisn ¥ Kubly
§=gnnlqr§ ol o meniber or arhorlzed repre thee of d mémber PHnted ar iypad natin of slpnee
{ horikyaeeppt the appainiviont ar vepisterad apent and ppree iy ver bn this capacty. 1 favibar agree (o comply witk the
N/ m'm'lgm-.qu rﬂ.’s n’lﬂf((;.\‘."l‘[t‘llf'l!c_ lo még propar al cani;‘a_!:‘r!'s.pe Jormance of 1y ’?y eg, andd T e rm{ﬁ;m' w{ﬂf ;
Phe obligations of my posiflen as're fwgre;f rﬁf‘m 05 pmwﬂad,j{w in Chopier 603, 2.8,
{0 merely roflicr b ?rgu- n'irrlm rugiviared officw addrege,
i , 103 &

[ haredy confirm that i

-aiid accep!
o, {r I doeonent !J_r.gem e
N Limited i

gy Ml
Il tompiany i_jm-”_egfad
‘\(xz«.&gé%_a_%&smp. RES, %CWW ,
Divisian of Corpornti

onas I',0, Box 6327s Tallabnssee, FL 32314
FILING FEE: $25,00

Jigiature ol Regislerad Agent

INHSI4 (2/1A)
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