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COVER L [CT.T ER

TO:  Amendment Section
Division of Corporations

Wood Brothers Lawn Care, Inc.

Name ot Corporation
P14000094024

The enclosed Statement of Change ol Registered Office/Agent and fee are submitted for tiling.

SURMIECT:

DOCUMENT NUMBER:

Please return all correspandence concerning this matter 1o the tollowing:

Taylor R. Wood

Name of Contact Person

Wood Brothers Lawn Care, Inc.

Firm/Company

1009 Marabon Avenue

Address

Orlando, FL 32806

Cnv/Statcand Zip Codc

woodbrotherslawncare@yahoo.com

F-mail address: (1o be used tor Tuture annual report notification)

For turther information concerning this matter, please call;

Roni M. Wood 407 748-9148

Name of Contaet Person Arca Code & Davtime Telephone Number

Enclosed i a $33.00 check made pavable 1o the Depariment of State.

Mailing Address: Strect Address:

Amendment Seetion Amendment Section

Division of Corporations Division ot Corporations
P.O. Boux 6327 Chiton Building
Tallahassee. FIL 32314 2601 Executive Center Cirele

Tallahassee, IF1L 32301

CRIEBIZ 0T



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

Purstecnt 1o the provisions of sections QO7.0302, 6170302, 6071308 or 6171308, Florida Staties. this

statement of change is subotisied for o corporation oreanized wider the aves of the Stare of Florida

in order o clhange ity registered affice or registered agent, or hath, in the Staie of Florida,

1. The name of the corporation: Wood Brothers Lawn Care, Inc.

@9 Marabon Avenue, Orlando, FL 328086

tJ

The principal oifce address: < Vil el

CThe g

(]

1w address (it difterent), 1009 Marabon Avenue, Orlando, FL 32806

1 1/:1—9/1 4 Dovement number; P1 4000094024

boDate ot incorparation/gualilication:

3. The mume and street addeess of the current registered ageni and registered office on file with the

Florida Departiment of State: (1 resigned. enter resigned)

Taylor R. Wood

1005 Marabon Avenue

Orlando, FL 32806 P
=

6. The name and street address of the new registered agent (if changed) and /or regisiered office 2270

4

(f changed):

l! ]

Roni M. Wood

v o,

& WY 32130 81

1009 Marabon A\{enue

PO Buy SO aeeepuible

VORDT4 ‘3SSVHY

61

Orlando, FL 32806

a3

The street address of s registered otfice amd the street address of the business office of its registered agent.

as changed will be identicat.

Such change was authorized by resolution duly adopied by its board ot directors or by an oflicer so
authorized by the board, or the corporation has been notified in writing of the changy’

. /Zq/W Taylor R, Wood
R Printed Or B ped e mad Tiile

Adnuture ol an afficer o diector

L hereby aceept the appointment as registered agent and agree o act in this capacity,
{purther agree to comply swith the provisions of all stanues relative o the proper and complete
perfornance of niv dutics, and Fam familice with and acceept the oblication u/, ]

agent. Or if this document is heing jiled merely o reflect v change in the regisiered office address, |

hereby confirni ghat the corporation” ey been notified in wreiting of this clianve.
. / ! g .
L 10 f 23 / | &
1 [ Xt f

M position as registered

[ signing on behal ol an entity,

Roni M. Wood

Typed or Prnwed Name

FECFILANG FEE: $35.00 % * =

NMAKE CHECKS PAYABRLE TO FLORIDA DEPARTMENT OF STATE
MAIL TOD IDIVISION OF CORPORATIONS. PO BOX 6327 TALLAHASSEE. FLL 32314

CRIEGIE(03412)



