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COVER LETTER

TO: Amendment Section
Division of Corporations

sURJECT: Carmen's Landscape Designs, Inc.
(Name of Corporation)

DOCUMENT NUMBER; P93000003472

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

Please return al] correspondence concerning this matter to the following:

Peter Edwards

{Name of Contact Person)

Law Office of Peter H. Edwards
(Firm/Company)

4950 Brambleton Avenue, Suite A
(Address)

Roanoke, VA 24018
(City/State and Zip Code)

For further information concerning this matter, please call:

Peter Edwards at ( 540 y 725-1111
(Name of Contact Person) (Area Code & Daytime Telephone Number) -

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address: Street Address:

Amengment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)
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PETER H EDWARDS

16/26/08 WED 16:03 PAZ G40 728 7611 PETER E EDWARDS

LAW OFFICES OR FETER H. EDWARDS

£330 ARAMBLETGN AVENUD
SUTTE A,
ROANGKE, YIRGINLA 24018
PETAR B, EDWARDS TRLESHONE: {540y 725-111]
PAN: (540) T25-7511
ADMITTED IN VIRGINIA AND FLORIDA EMAlL: PETRR EDWARDS 105 VERIZON NET
QOctober 25, 2006

Sentto FaxNg. 8§50~ 2M5 -¢ 897

Amendment Seetion

Division of Corparations
Clifan Bullding

2661 Executive Center Circule
Tallahassee, FL 32301

Re!  Carmen Mcpdez-Mackesy
Southem Blossoms, Inc.
Southem Blossoms Irrigation, Tnc.
Southan Blossoms Water Lily, Inc,

Carmuen's New Desipns, Inc.
Carmoen’s landscapa Degigns, Ing,

To Whorm Jt May Concern;

Carmen Mcadez-Mackesy serves as repisteted agent, director and officer of the above-
referenced corparations. Prier to her marriage, her name was Carmen Mendez, By her signature
helow, Mrs, Mandez-Mazkesy respectfully requests the Division of Corporation to raflect her
mazried pame in its reaords, ‘

Thank you for your attcntion to these mutters,

Very Truly Yours,

Petey Edwards
PHE
Countersigned;

Yy

arment Mendez-Mackesy
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STATEMEi\I"I‘ 6F CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the Corporation: Carmen's Landscape Designs. Inc.

2. The principal office address: 22150 SW 147th Avenue, Miami, FL 33170

[} Y
= oa A
3. The mailing address (if different): (Same as above) }r‘(‘éﬁ; 2, s
ol T A\
4. Date of incorporation/qualification: 01/15/1963 Document number: P93OOOOO§%"' 2 < :}
e
5. The name and street address of the current registered agent and registered office on file with the "-a /-;'
Florida Department of State: (o‘A -
7
2%
<

Carmen Mendez >

8873 SW 131 Street
Miami, FL 33176

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

Carmen Mendez-Mackesy

22150 SW 147th Avenue

(P.O. Box NOT acceptable)

Miami, FL 33170

The street address of its ;e%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was i ex0lution duly adopted by its board of directors or by ICeT SO~
yihe b drporation-has been notified in writing of the change.

Carmen Mendez-
/ {Signature ol an offrcer or GT) {PTmicd or fyped name andilg)

Lhereby accept the appointment\as registered agent and agree to act in this capacity,
I furthér agree to cam?b/ with the, ;Drov:szons ofgc,zll statutes relative to the proper and comilete performance
#

of my duties, gna amiliar with and accept the obligation of my position as registered agent. O, if this
ocument is-being file o reflegt a change in the registered office address, T hereby confirm that the
ing of this change.

(o[ L 0b

/ ‘(Signature of lﬁgZ(ed Agy)/’ (Date}

If signing on behalf of an kentity:
Ca’ men Mender - ’)’Vlﬁ_okcs_?

(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, TALLAHASSEE, FL. 32314
CR2E045 (8/05)



