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CAPITAL CONNECTION, INC.

417 E. Virginio Street, Suite |« Tallahassee, Flonida 32301
(850) 224-8870 - 1-800-342-8062 + Fax (850)222-1222

Nature’s Native Environmental Services, 1L1.C

Please Debit FCA000000003 For: 25

Thank you Seth Neeley
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LTD Purtnership File
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Merger Fite

Artof Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatement
Cen. Copy

Phuto Copy

Certificate of Good Standing
Cenificute ol Siaws
Cenificate of Fictitious Name
Corp Record Search

Officer Search

Fictinous Search

Fictittous Owner Search
Vehicle Search

Driving Record

UCC | or 3 File

UCC 1 Search

UCC 1 Retrigval

Courier



COVER LETTER

TO:  Registration Section
Division of Corporations

Narure's Native Environmentat Services, LLC
SUBJECT: _

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to the following:

Rauney Mitchell

Name of Person

Firm/Company

300 S. Daytona Avenue, Unit 1274

Addrcss

Fiagler Beach, FL 32136

City/State and Zip Code

paturcsnativeservices@gmail com

7 E-mall address: ({0 be used for futurc annual report notification)

For further information concerning this matter, please call:

Rauney Mitchell ( 256 565-5361
] at
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N, Monroe Strect, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

@ 325 Filing Fee Q §55 Filing Fee & Certificd Copy
INHSIE (2/14}



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Fursuant to the provisions of

‘'sections 605.0114 ar 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.
1.

Name of the limited liability company:

Nature's Native Environmental Services, LLC
2 (@ . _ (b)
Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)
9805 North Ocean Shore Blvd.

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

Palm Coast, FI. 32137

300 South Daytona Avenue, Unit 1274
Flagler Beach, FL 32136
January 24, 2025 125000031643
i Date of filing/registration inFlorida 4. Document number )
5. (@ Rauniy Mitchell

Registered /:gcnl and Registered Office shown on the records of the Florida Dept. of State:

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)
9805 South Ocern Shore Blvd.

2
- . :f\
-1 .-
72
. _ . i et
Palm Coast 32137 - L
. _ _ _ _ FL L o i [N
‘ = O
e -
(b) -
Enter name of NEW Regpistered Agent and/or NEW Replstered Office address: -~ -'.‘ . CD
- - —
NEW Registered Office Address: o
9805 North Ocean Shore Blvd.

Palm Cuast

. ,FLHI:W

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that aRer the
change or changes are made, the Florida street address of the registered office and the
agent will be identical. Or, in the case of a Florida limited liability com

was/were authonzed by an affirmative vote of the members of the limited
the articles o izati

business office of the registered
pany, it is hereby confirmed that the change(s)

lability company or as otherwise provided in
¢ operating agreement of the limited liability company.

RAUNEY MITCHELL
P atide of 2 member Printed or typed name of signee T
[ hereby accept the appointment as registered agent and afree to act in this capacity, 1 further
provisions of all siatiites relative to the P"‘;P” and complele performance of
the obligations of my position as registéred a
to merely reflect a change in the registered o,
notified M psthg of this ¢

ly with the
and accept
this document is being filed
ability company has béen

agree io com
rgg duties, and [ am ﬁr’mr'ﬁar wirfvJ
ent as provided for in Chaptér 605, F.S. Or, z{ his d
ice address, | hereby confirm that the limited 1

Division of Corporationse P.O. Box 6327 Tallubassee, FL 32314
FILING FEE: $25.00
INHS 18 (/14)



