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1072372024 08:42:45 PDT To: 18506176380
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 667.0502, 617.0502, 6071508, o 6171308, Florida Statutes, this

statement of change is submitted for a corparation organized wnder the kaws of the State of Florida

in order io change its registered office or registered agene. or both. in the State of Florida.

1. The name of the camoration: A8M Landscaping inc

2. The principal office address: 7901 4th St N STE 300 St. Petersburg FL 33702

3. The mailing address (if difterent); 7907 4th StN STE 300 St. Petersburg FL 33702
4. Date of incorporation/qualification: 10/01/19

Document number; P 19000077183

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (I resigned. enter resigned)

LEGALCORP SOLUTIONS, LLC

3440 W HOLLYWOOD BLVD. SUITE 4135

HOLLYWOOCD, FL 33021
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6. The name and sireet address of the new registered agent (it changed) and /or registered omcg‘_ o I
if changed): PO N
( ged) s, B
. <A
Registered Agents Inc Mg ; ‘ I l.
Ty
7901 4th St N STE 300 oY @
PO Bax NOT acceptable s w
oM
St. Petersburg FL 33702 pd
The street address of its re

J ) %islcrcd office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or thd corporatton has been notified in writing of the change.

MallZews Adain

MATTHEW ADAIR - P
Signature of an officer or direcler

Prouicd o Tiped ivane and @il
[ hereby acoept ihe appoiniment as registered agent and agree to act in ihis capacily.,

I furcher agree to comply with the provisions of all statuies relarive to the proper and complete performance
of my duties, and { gm familiar with and accept the obligation of my pesition as registered agent. Or, if this
docimeni is being filed mered to reflect a change in the regsistéred office address,
corporatien has been notified in writing of this change.

herehy confirm thart the
D’-‘"fi?_%é

10123/2024
Signotane of Registered Agent

Drine
If signing on behalf of an entity:

David Robens

Typed or Printed Name

¥ FILING FEE: 835,00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
CRIEDSS {04413)



