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COVER LETTER

TO: Amendment Section
Division of Corporations

Prestige Pro Lawn Services, Inc.

Name of Corparation
P05000066422

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

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Joseph N. Alexander

Name of Contact Person

Lieser Skaff Alexander, PLLC

Firm/Company

403 N. Howard Avenue

Address

Tampa, FL 33606

City/State-and Zip Code

jalexander@lieserskaff.com

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

For further information concerning this martter, picase call:

Joseph N. Alexander 2813 280-1256

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

. Amenjment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Cenier Circle

Tallahassee, FL 32301

CR2EG4S (013712)

Hisoo0223342 3
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From: Jefi Lieser

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuani to the provisions of sections 6070502, 617.0502, 607.1508, or 617.1508, Flovida Stanutes, this

Statesment of change is submitied:for a corporation organized under the laws of the State of Florida
. in arder to chenge 1s registered office or registered agent. or both, in the Stafe of Florida.

Prestige Pro Lawn Services, Inc.

1. The name of the corporation:

4072 United Avenue

2. The principal office address:
Mount Dora, FL 32757

3. The mailing address (if different);

Document member: P0500Q066422

4. Date of incorporation/qualification: 05/05/2005
5. The name and strewt address of the current registered agens and registered office on file with the
Florida Department of State: (1T resigned, enter resigned)

Joseph N. Alexander, Esq,.
511 West Bay Street, Suite 350
' >N &
Tampa, FL 33606 —
o (7]
T %
6. The name and street address of the new repistered agent {(if changed) and for registered office :,f. Ir e
{if changed): o oy
4 el B
Joseph N, Alexander, Esq. = X
403 N. Howard Avenue o ®
. 0. Box NOT weeeptable o g
Tampa, FL 33606 )
The street address of jts _rcglistered office and the street address of the business office of its registered agent,
as changed will be identjcal.
Such ghange was authorized by resolution duly adopted by its board of directors or by an officer so
authorjzed by the board, or theycorpomtion hng bc:cr{J notii{q(_i_@ writing of the 'Changg 1 .
L e ' RS . . ! d’ {
QA 2 deodd Dtumd 1148 dhin
Printed o Typed naml:‘md Gle

sagndture ol o ofTicer or Guetior
Fhereby accept the appoinimunt as registered agent und agree (o act in this capacity,
Ffirthér agree to coppdy with the provisions of all statute’ relative 1o 1he proper aid complete
performance of my dhties, and I am familiar with and aecept the obligation nﬁ _

1 is being filed merelyio reflect a change In the regisfered affice ad

apenf. Qr, o this adume ! ! X :
e effrporation has heen votfled in writing of this change.

ress,

iy position as regisiered
iiress, 1

|

herepy confym th
-
i3
| 631

Uik

nl\Régmlcmd Agent

i wa‘:\'

I siging on behatflot an entity:

Y

Typed or Printed Name
* & RHUING FEE: $35.00 * * *

MAKE CHECKS PAYABLYE TQ FLORIDA DEPARTMENT OF STATE

MALL TO: IHVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER, 'L 32314

CR2EQ45 (03/12)

&3714
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