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

Pursuunt to the provisions of sections 607.0502. 617.0302. 6071508, or 617.1308. Florida Statutes. this

starcment of change is submitted for « corporation organized under the lavs of the Stare of Flonda
. . o . L4 . cp- .
in order 10 change its registered office or registered agent. or both. in the State of Florida.

T - . o Harbor Bay Landscaping and Design
i. The name of the corporation: .

. - 1619 Winston Street Cantomiment Florida 32533
2. The principal office address:

3. The mailing address (if ditterent):

7573037
01/25/2020 Document nuimber:

4. Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered oftice on file with the
Florida Deparunent of State: (I resigned. enter resigned)

Colletic Perry

362 RIOLA PLACE
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Pensacola. Flonda 3237
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6. The naime and streei address of the new registered agent (i changed) and /or registered ofbel™
e =
{(if changed): =Lt
. M

Fimothy D Svmimonda 3
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[ :01WY 8C RVM 1707
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F6 19 Winston Strect

PO Box NOT aceeptable

Cantonment Flonda 32333

The strevt address of its registered office and the street address of the business office of its registered agent.
as changed will be identical,

duthorized by resolution duly adopted by its board of directors or by an officer so %-@_
fD(PS’PQ

Such c_hzins:g) ;

authorized-byAhe/board. or the' corporation has been notified in writing of the change”

_",ﬁm tg’lfhmozz °/<

Printed ortvpedfiame and utle

[ hereby e€cept theappdutiment 4s registered agent and agree to ace in this capacity,

[ furthér augree to comply with the provisions of all swaitutes relative to the proper aid complete performance
of my duries, and [an fumiliar with and accept the obligation of my position as registered agent. Or, i this
dociment is being filed merely 1o reflect a change in the regisiéred office address, T hereby confirn that the
_corparqiiofi hasdeen nofified pivriting of this ¢hange. '

0i/25/2021

RCW Date

If signing on beha

Timothy David Svmmonds

Tvped vr 'nnted Name
** % FILING FEE: $35.00 * * #

MARE CHECKS PAYARLE TG FLORIDA DEPARTMENT OF STATE
MAIL TO: THVISION OF CORPORATIONS, P.O. BOXN 6327, TALLAHASSEE. FL 32314
CR2EGSS (04/13)



