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LAZARUS CORPORATE PAGE B2/02

STATEMENT OF CHANGE OF REGISTERED OFFICE :CISTERED AGEN .
FOR CORPORATIONS OFFICE OR REGISTERED AGENT OR BOTiI

Pursuant w the provisions of seetions 607.0302, 61 7.0302. 607, 308. or 8171508, Flor'da Stanutes. this
statement of change (s submitted jor a corporation argarized wnder the laws of the State of Flonda

i order in change its regisiered office or registered agent. or both, in the Siate of Florida,

| Thé name of the corporation; SOUTH TROPICAL LANDSCAPE, INC,

2. The principal office addiess: 380 NE [4TH STREET HOMESTEAD, FL 33030

. The mailing addiess (if dilferent):

- . - . SIRINAON . -
4. Date of incorporation/gualification: J/R2020 . Docurment number: POMI0034140

3. The naime and street address of e curtent registered agent and registered oflice on fik: with the
- Florda Department of Staw: {If resigned, enter resigned)

Daryl Mund

16351 SW 216 Street. '

Miami. FL 33170
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: . . . . . S pert
6. The name and strect-address of the new registered agent (if changed) and /or registered office 77 .
(if changed): o
: ) o G
Ralph MeGeras P T
—— L T
‘ b ay
4314 NW 4TH TER Lo
. ————— . _ i -
PO, Bex NOT acepable !' < )
- L4 - ) 'I o
MIAMIL FL 32126 o
—— T .

h &)
. L
The street address of its regisiered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was-authorized by resofutien duly adopted by 15 board of Jircctors o1 by an officer so
authorized by the board, or the corparation hai been notified in wriltng af the change!

. ;._,-')‘ -
-_/:’/;%,{:?/’ i :’f, Y

Martin Rodriguez President
STEATNTS of 8 NTNOD - N iedion

Prawd or ped name sl ie
! hereby accept the uppointment as registered agent and agree 1o acl in this cupacity, 3
[ furthér agree 1o comaly with the /grow.-:mu.f of all staiutes relutive to the proper aid complete performance
n/ my duties, and @ am familiar wilk and aceept the obligation of my pusition as regisiered agent. Or, if ihis
dociment is being filed nicrelv to reflect o change in the regisiered office address.’t hevehy confirm thai the
corporaiion fias becn norified in veriting of thiz change.
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Augusi ], 2021

Stgnature of Registered Agent

Duaie
if signing on hehalf of an entity:

Typed oF 'rnled Nuie
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