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COVER LETTER

TO:  Amendment Section
Division of Corporations

sumsect- AT 1ANTC LAawn @BE] { AN A0, SexvicesS e
Name of Corporation

pocusent sumper: £2000001054 2

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:

Name ;%Conlact PPerson

Firm/Company

\500 R AN WW

dress

Poim ?)(jm T 32907

City/State and Zip Code”

N asgnnclow 0 andicape (dounoot . Com)
E-mail address: (to be used for future annual report notification

For further mformation concerning this matter, please call:

LO rﬂfm \'(\\Y\[‘r\fh\hﬂ a AN ) @[](Q - 504\
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable 10 the Department of State.

Mailing Address: Street Address:

Amenﬁmcnl Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

CR2EO45 (/13



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

Pursuant 1o the provisions of sections 607.0502, 617.0302, 6071308, or 617. 1308, Florida Siatuies, this

statement of change is submitted for a corporation organized under the laws of the State of EL (BI'AY ﬁ(a
in order to change its registered office or regisiered agent. or hoth, in the State of lorida.

1 The name of the corporarion: AAKYTLC_LOMWIN & LanAcaape. S2vyica \NC
(0. Paimn -

2. The principal office address: 12)( iz E V(O Zkuﬂa ‘QHS! (1 E]M| ‘ ‘
53400

3. The mailing address (if different):

4. Date of'incorporalionlqualiﬁcation:d_&ﬂMDocumem number; E 2 “Q( ) ()‘ ) ! ( )EQU\ Z

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (11 resigned. enter resigned)

SurTaane Lee,
130 Jdung, Dve,
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— : r-'\
CoCoa veacn , Bl 5243) ==
6. The name and street address of the new registered agent (if changed) and Jor registered uﬂ'tcjg':; T‘ ;ﬂ
(if changedy: e — 3

Loon EAMonason M

=

'

0
.0 Hox NOT aceeptble

vodm gawy, B A29001

The street address of its _reg]istercd office and the street address of the business office of its registered agent,
as changed will be identicil.

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

;;; nnlg or l)pc; name u.ng llt!c ‘ p)

ierehy accept the appointment as registered agent and agree 1o act in this capacity, _

{ further agree to comiply with the provisions of all stnutes relative to the proper and complete performance
of my duties, and 1 am familiar with and accepr the obfigation of my position as re; r:'slere:f agem. Or, if this
document is being filed merely 1o reflect a change in the registered office address, ‘7 hereby confirm that the
corporation has béen notified inwriting of this change. ’

A |AD] 2090

ate

Signuture o Regester

If signing on behalf of an entity:

LC@Om ramoraAds N

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327 TALLAHASSFE. FL 32514
CR2EM435 (04/13)



