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COVER LETTER

TO:  Amendment Section
Division of Corpuration:

SUBJE(:'I':_E_':I_S__L&\,J(_\_QU._I e . TNC

Name of Corporation

DOCUMENT NUMBER: “/)0’/ COp02 Py 52

The enclosed Statement of Changs of Registered Office/Agent and Tee are submitted for tiling.

Please return all correspandence coneerning this matter to the tollowing:

_ Tine_Rlicano

Name of Contact Person

_BS Lawn Lare Tne

Freen/Company

PO Box ¢

Address

RusKin_ FL. 33575 - 0218

O TS and Zip Code

BSlawncare. @ qmail. com

E-mail addrezs: (10 be used for fidure annual report notification)

0G 2 Wd L-9NY 6l

FFor further information concerning this matter. please call:

Tino Wleans w2 18 475179

Name af Contact Terson Arca Cade & Davtime Telephone Number

Enclosed s a $33.00 cheek raade pavable to the Desartment of State.

Matiling . ddress:
Antandmient Seetion
Division of Corpurations
P.0). B 6327
Tallahassee, FILL 32314

Street Address:

Amendnent Section

Division ol Corporations
Chifion Building

2661 Exccutive Center Cirele
Tallahassee, FL 32301

CRIEBS D312



FLORIDA DEPARTMENT OF STATE
Davision of Corporations

July 5, 2019

TINA POLICANO

B&S LAWN CARE INC
P.O. BOX 218 :
RUSKIN, FL 33575-0218

SUBJECT: B&S LAWN CARE, INC.
Ref. Number: PC4000029452

We have received your document for B&S LAWN CARE, 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):

The registered agent must sign accepting the designation.
The designation of the registered agent must be at a Florida street address.

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.

Diane Cushing

Senior Section Administrator Letter Number: 919A00013622

www.sunbiz.org
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* ’ L. L]
STATEMENT OF CHANGE OF REGISTERED OFFICE, OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant to the provisions of secions G0F.0502 617 0502, 6071508, 0r 617, 1508, Florida Statmes. this
statement of change is submitied tor a corporation oseanized wrdee the laws of the Seate of FL

in order 1o change Qs regisiered aglice or registered agenn. or both, in the State of lorida,

\
L. The npme of the corporation:_ 7_8_‘._3_%_[,&_\1\1“ OOJC LLC—

2 The principal oflice uddrcss:k_&mﬁ__w W m "M
(10031 00 Creeh b _KusKin_ FL_ 33573

Y

3 The mailing address (if differemt |:_?O_‘_w_‘g__]_5/ L USKIS FL. 33 515-021F%

- Date of incorporation/quali ficaiion: _LO;“_‘,_’ l_q___g Document number:

The name and street address of the current registered agent and registered office on Gle with the
Fiorida Depurtment o Sate: (1 resigned. enter resigned)

Wlyam o plAKEL L M_%
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6. The name and strect address of e new regisiered agent (if changed) and for registered uttfice 4 Tz

- ,_.J—\'
(it changed): s, ERR b=

o - 5

),

“Tina_ Hlicano o 59

w 5%

L ftebEmRod G - 10031 Saqe Cree DBT

POy Hoyw NOT aceeplable wn

- BAISEE) RS, FL. 33513

The strect address of s registered office and the steet address of the busingss office ol its registered agent.
as changed will be identicl,

Such change was authorized by resolution dulv adopled by its board of dircetors or by an officer so
authorized by the bourd. or the corporation h

as been nutified in writing ot the changy.

T e __Ting PBlicano | Hesident

Frinlcd o Ivped namd and 1iily

L hereby aceept the appointment as registercd agent and agrec to act in His capaci,
! further agree (o comply with the orovisions of all statnees velative (o the proper aitd complee
performance of mv duties, and D ai famitior wieh aind aceent the ebligarion u}[ AV POSETON uy registered
agent. Qv if this document is being fited merely o n;ﬂc*r! a change On the registered office addiess, |
herehy confirm that the corporalicn ias been norified in wrtting of this change. -

;_%.AMMWQ_L_ 3-4-19

Signature of Registerxd Ay

fate o

Msigning on behallof an entity:

vped ar Mrinted Name
*E FILING FEF: 83500 « = *

MAKE CHECKS PAYABLE TO FLORITIA DEPARTMENT OF STATE A
MAIL O DIVISION OF CORPORATIONS. P.O.BOX 6327, TALLAHASSEE, FL 32314
CRIEOLS (03717)



