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COVER LETTER

TO: Registration Section
Division of Corporations

Simple Safe Landscapes, LLC

SUBJECT:

Name of Limited Liability Company

The eaglosed Articles of Amendment und 1eeds) ure submited tor liling,

Please return all correspondence conceming this matter to the tollowing:

Aleaander Karantzalis

Naaw of Person

The Law Onfices of A K. Hsquire, PLEC

FirmvCompany

3000 NE 301th Pluce. Suite 36

Address

frort Tauderdate. B 33306

City/State and Zip Code
alexander@akesquire.com

-l address: (o be used for futere unnual report nouficauon)

For further information concerning this matter, please call:

Alexander Karantzabis

G54 208-3660
af )

Name of Person

Enclosed s a cheek for the toliowing amount:

$25.00 Filing Fee 0O S30.00 IFiling Fee &

Certificate of S1atus

MAILING ADDRESS:
Registration Section
Division of Corporations
0. Box 6327
Tallahassee. F1L 32314

Aren Code Dayvtume Telephone Number

O $33.00 Filing Fee &
Certified Copy

faddittonal copy is enclosed)

O $60.00 Filing Fee.
Certificate of Swuatus &
Certiticd Copy

taddvtionil copy s enclised)

STREET/COURIER ADDRESS:
Registration Seetion

Division of Corpurations

Clifton Building

2ot Laccutve Uenter Cirele
Taluhassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Simple Safe Landscapes, [LLOC

tNume ol the Limited Liability Company as it now appears oh ot records.)
: aatshiey Company)

. . . e . 1133018 ,
The Articles of Organization for this Limited Liability Company were filed on and assigned
60307341436

Flarida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new namie of the limited liability company here:
Simply Sale Landscapes, L1LC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation *[.1L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our recovds, enter_the name of ‘l}'le new
registered agent and/or the new registered office address here: - =
® =
» 22
1 ; . = -
Name of New Registered Agent: D
1 s bl
@™ a?f
; i 3 o= m
New Registered Qffice Address: S
- . . . o "Q-!ﬂ"'
Enter Florida streer auddres = -
2
o e
, Florida ]
ity Zip Code, gy T
New Registered Agent's Signature, if changing Registered Agent:

{herehy accept the appointinent as registered agent and agree to act in this capaciiv. [ further agree to comply with the
provisions of all statures relative 1o the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this dociment is

heing filed to merely reflect a change in the regisiered office address 1 hereby confirne thar the fimited fiabilite
company fras boen notified inwriting aof tis change,

[I Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or remaved from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

0O Add

O Remove

O Change

O Add

1 Remove

0 Change

1 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

@
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=
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. If amending any otler information, enter change(s) here: (Antach addiional sheers, if necessary.)

E. Effective date, if other than the date of filing:

{optional}
(LCan effective dale is listed, e date must be specific and cannot be prior o date o fiting or more than Y0 dm s after fling.) Pursuant to 6050207 (3
Note: 1'the date inserted in this block does net meet the applicable statutory filing requirements, this date will not be listed us the
document’s effective date on the Pepurtiment ol Stale’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

rated \\M\)Y / ‘S' C«” ’ZU \{

U o L Srgmature of a member or authorized 1epresentative of o member

Al o AAZA LG

Typed or printed name of signee

il
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Filing Fee: $25.00

Gf 2 R4 B- NVl B
3NOILVEO dHUBH{’f Ei ;gg%‘ﬁhl@
4



