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- . “COVER LETTER *

TO: Amendment Section
Division of Corporations

SUBJECT: ﬁio ﬂfDPI g n< @\Vé({S anc[ Lﬁntlﬁc'apfg

Name of Corporation

DOCUMENT NUMBER: P /A OOOO S% 5%5

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:

Cluvise Kusse !

Name of Contact Person

)F/U@\DF’( SWIWW Pa\lefs*LéLw‘scape&‘ ,ﬂ)c

Firm/Company

V0. Boy 19 /044

dress”

O lando. FL?ZS /¢

City/State and Zip Code

«P[‘S?”o nePAVIR]Sc p Basl .com éq nJ)

E-mail addres$: (to be used for future annual report notification)
ClhhavisSeRussel{(@hotmail.com

For further information concerning this matter, please call:

C)/\& K ‘ SS(’ ‘2(,{5%/ ( at(%q ) 808" égo).l(/

Name of Contact Person Area Code & Daytime Telephone Number

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

% Mailing Address: Street Address;

Amenﬁment 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

CR2E045 (03/12)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 9, 2013

CHARISSE RUSSELL

FLORIDA STONE PAVERS & LANDSCAPES, INC.
PO BOX 141044

ORLANDO, FL 32814

SUBJECT: FLORIDA STONE PAVERS & LANDSCAPES, INC.
Ref. Number: P12000058385

We have received your document for FLORIDA STONE PAVERS &
LANDSCAPES, 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):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

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.

Teresa Brown
Regulatory Specialist Il Letter Number: 513A00019091

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



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

" Pursuant to the previsions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statuges, this
statement of change is submitted for a corporation organized under the laws of the State of E z gl 0
X__in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: I’L//D‘QMDF]’ Sl'onf Q\\vé\o\s L\LLCIY\C(SC_C;L_[)&S 1]/&,:
2. The principal office address: 304 E éﬂwﬁﬂ S‘IL UP!'{' 20‘;8
Orlande, FL_3280 |
3. The mailing address (if different): P O @) o X /(-}/0 L/ L/
DQLamd’o CL 32814

4. Date of incorporation/qualification: J%ne 79,291 &. Document number: - 9)300 005838 S
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (If resigned, enter resngned)
L CO}?P@QP;- ToN ‘SﬁRV!cEQo_A BJ\‘_L

-. “”’ _JAOL HANS, SIRET _,-_;,% s
e TAARASSEE, P30k Us

6. ;Tl':clz ;::glzd a)nd street address of the new registered ager(iffha}ed)and for registered office E J; {z{_
Checiese Russell S
NoY E. Sewth & [wit Josg 3 73
e ’ P.O. Box NOT acceptable =z ==
oRlando, FL. 3280 v s
. =

The street address of its reglstered office and the street address of the business office of its registered agent,
as changed will be identica

Such change was authonzcd by resolution duly adopted by its board of directors or by an officer so
0 zedgby th e hé corporation has been notified in writing of the change,

C}%R;S% Kysse /|

Pninted or typed name and Litle

1EnAtUre Of an OMCEr or A4

[ hereby accept the appomtment as registered agemt and agree to act in this capacity,
!/ ﬁlrther agree to comply wH t e prowsmns of all statutes relative to the proper and complete
performance £ duties, and I am familiar with and accept the obligation of m posmon as registered
agent. Or, if this document is being filed merely to rg/lect a change in the regzs ered office Iress, I

eby confirm that the gorporation has been riotified in writing of this change + ,f [

U ad il

Signature of Registered Agent

If signing on behalf of an entity:

Ohaiisse Russess

Typed or Printed Name

* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATT:
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (03/12)



