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TO: Registration Section

Division of Corpoerations

BACK TO GREEN LANDSCAPING
SUBJECT:

COVER LETTER

LLC

wame of Lamited Laubility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing

Please return all correspondence concerning this matte

SHANE STOVER

r to the following:

BACK TO GREEN [LANI

Name of Person

ISCAPING LLC

o =3
L
sl _
Firm/Company _: I‘ :é;
. w2
1230 OLD HAW CREEK ROAD - }
Co ™~
Address (r Y]
BUNNELL.FL. 321}u LT
A -
CavyState and Zip Code o m (%]
PGILLCPA@GMALL.COM

E-mul address: (o

For further information concerning this matter, please call
STANE STOVER

Name o) Person

b used for tutere annuil report notification)

380 G31-1219
avg }

Enclosed is a cheek for the following amount:
= 52300 Filing Fee (7 $30.00 Filing Fec &
Certificate of Status

Mailing Address:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Area Cade Davtime Telephone Number

[ $55.00 Filing Fee &
Certified Copy

{additiemal copy s enclosed )

5 560.00 Filing Fee.
Certificate of Status &
Certitied Copy
fudditional copy s enciosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee. 1. 32303
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ARTICLES OF AMENDMENT

10
ARTICLES O ORGANIZATION
OF

BACK TO GREEN LANDSUAPING LLC

ixume of the Limited Lishifity COmpany as it Now aipears on our recards, )
(A Tlortda Tommeed Tiakibny Company

. . . e e - 27012020 .
The Articles of Oruanizaiion for this Lunited Liabiliey Company were filed on _'""01"("“ and assigned

E2MHN3TSAGE

Flonda document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the innited liability company here:

THE BOMB PEST CONTROL LLC

The new mamie must be distinguishable and contain the words “Limsted Liabilty Company,” the designation =T.1LC™ o the sbbreviation *[L1L.C.

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

=3
[
_ _ ~a
—s
: S e
Enter new mailing addreess. if applicable: _ r\l\) N
. u
{Muailing address MAY BE 4 PONT OFFICE BOX) A o — 1
[ E e
- s

petn

e
B. If amending the registered ageat and/or registered office address on our records. enter the name of-the new registered

I

agent and/or the new registered office address here:

Name of New Rewistered Asgent:

New Reaistered OQffice Address:

Loger Fiovnde street address

, Florida
Cirv i Conde

New Registered Apent’s Signature, if chanying Registered Agent:

[ hrereby accept the appoiniment ax registered agent and agree to acr in iy capaciiv. further agree o compliy with the
provisions of all sweures refutive 1o the proper and complete pertormance of myv dios. and Fam fumilior with and
accept the obligations of my position as registered aeemn as provided for i Chapier 603, 1N O, ifthis document is
heing filed 1o morelv reflect a change in the regisieved office address, [herehy confirm that the Jimited fiabifin
compuny has heen noiified in wriving of this cnange.

If Chanzing Registered Agent. Sivmature of New Registered Agent




i amending Authiorized Pt:rson(s) authorized 10 e ge, enter the title, name. and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tile Name Address

I'vpe of Action

Jadd

CIRemove

C1Chanu

JAdd

_JRemove

£1

TChange

T Add

TIRemove

OChange

T Add

TRemove

O Change

ClAdd

CIRemove

O Change




D. If amending any other information, enter chungeds) heve: Avach additionial shieets, if necessary.)
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E. Effective date, if other than the date of fling: {optional)

(I an cifective date 1> Hsted, the date maust be apecitic and cannot be prior o date of filisg or mete than K days after filing.) Pursuant 1o 6030207 {3)(h)
Note: [the dale inserted in this block does not meet the applicabie siatutory fling requirements. this diate will not be tisied a3 the
document’s effective dite on the Department of State's vecords.

If the record specifies a delayed effective dake. but ngt an effective lime, ai 12:00 wan. on the carlier of: (b1 The 9th day after the

record 1s Dled.

Datedy 7 =M - o)

{9k

Stemsure of 3 membzr or authorzed teprosentative o nembe

SHANE STOVER

Tvped or prigted nime ol signde

Filiog {'ee: $25.00



