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COVER LETTER

TO: Amendment Section
Division of Corporations

supsect: (. 5. LANDSeAPe Co. AND NuR3sERy, TAC .

(Name of Corporation)

DOCUMENT NUMBER: Podsoo (32724

The enclosed Statement of Change of Registered Office/Agent and fee are submiitted for filing,

Please return all correspondence concerning this matter to the following:

SHIPLEY MASEALO

(Name of Contact Person)

C. 3. LANDSERPE 0p. AND Nukdey, aNC,

(Firm/Company)
T SuNSET fVE.
(Address)

ofanNQE (frTy, FL 32763
(City/State and Zip Code) o
Yor further information concerning this matter, please call:

SHigey M ASehLe a 3%k ‘Ms-9L4L

(Name oI Contact Person) (Area Code & Daytime Telephone Numter)

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

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEQLS (8/05)
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CORPORATIONS

CJ Landscape CO NMurseryg I

3850 775-8738

. &5 2895 i2:21FM

STA I"EMI-.NT QOF CBANGE OF REG!S}'{I‘ ERED OFFICE OR REGISTERED AGENT OR BOTH

Pursuant to e provesions of sections 6070502, 8170502, 607 1508, ur 617, 1508, Florida Sianias, tus
starement of charge iy submitted for 3 corporaiion grgwized under the jaws of the Sare of __ FL 1]

ir. order o change s regizrered offic or registarad agent, or botk, in the State of Flerida,
1. The nanwe of the corporation:

2. The principal pffice address:

0.3, 1 dSEadr do. AOD NulbeRy thje.
il

Pl

—uMSET fiye 9 Eﬂﬂg £ ¢ !I¥ FL 23703
3, The madling address (if differont),
4. Dat= of incosporation/qualification: a] Documen: nusaher: ?d a@s¢ j3a7ay
5. The neme and street nddress of the cuorent ropisiered agenr and registared offico on file with the
Florida Deparomen of State:
Para  cuiTew
—_3adc thyion DRVIE

peamid. FL 32780

—
6. The name and strest addvess of ths new registered zgent (if changed) and for rogisered office Z
(f changed): —C
Pk
Shifiey mbgeten =T
" — e
Miyv ShnkeT Qe R
(7.0, Box NOT accaptable) AN
Mo
offNay 4y, Fr R2US T
The strast addreg; af its registered office and the sireet nddress of the business offize of its e istered age y, 23
25 charged will be denh 511# £ 5 ni ?;"’?’:\
Such chan thonzad by resolution duly adopted by i3 b f directors i
aumu{':\zc lémi ar :hév mrpqrfmgq%ag bc\?&ot in. sfarﬂl-gs?g ofthe chmﬁzgcay an oBicer so >
3 £ —?/ e,
v//x/-/;/mfi A z//é’«.ic,&a-' WY TS g @ﬁ:&gﬁgg 3 Q‘Eﬂff&f
S— TETARAEC OF 40 DI rfec arTypad mame [{F1H)
d et and agree o act In rhl
] j”"id} poat AR }?""&"‘? ";ﬁ‘“ ’é’%’féﬁi ﬁ"?sf&?uégmﬁw T The Prosir sl cemplete peci
"y mres, end F am mr wr{ anrd acoept ihe o digaton F}y ition o5 regivisred g ReNLL _f
acmem‘..s % {y o reflect a Zrmg in thg ragistared ¢ ﬁgge address, T heredy, aunfm that ¢ Jze
oorpmr:on .va,e naa 1: in wring af this chamnme.
vl ol I, e st - , fi-Q2-o
’Sm;t.m: ot Bepmited Ageal (LIS
signiag on behelf of an emtity.
. LANDbSdPe éo. ety SN
(Typed o Prinzed Nume)}

+ » « FYLING FEE; 53500 % *
AKE CHECKE PAYABLE TO FLORIDA BCPARTMENT OF STATE
M AL TO: DIVISION OF CORPORATIONS, P.J, BOX 6327, TALLAHASSEE, FL 32314
CRIENIS (3/05)
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