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COVER LETTER

TO: Registration Svetion
Division of Corporations

LEVATE LAWN CARE & LANDSCAPING 11O
SURIECT:

Name of Limited Liabilins Company

The enclosed Articles of Amendment and tfeedsy are submitted for tiling,

Please return all correspondence concerning this maiter to the following:

Carl stz

Name ol Person

PEVATE LAWN CARE & LANDNCAPING LLC

Fiom Company

203 NOLNIVERSTTY DR £203

Addreas

Coral Sprines. 1133071

Citvestare and Zip Code

levatelaw ncare @ ymait.com

E-mil mddres< i be used Tor future annaal report nogtlicatuen)
For further information concerning this matter. please call:

Card sl 36l J00-3I878

it { )
Name of Person Arcu Code Davtime Fefephone Numbcer

Enclosed is u check for the tollewing amount:

= 52500 Filing Fee — S3000 Filing Fee & Z3 83500 Filing Fee & — 560,00 Filing Fee,
Certificate of Status Ceriitied Copy Certificate of Siatus &
Caddinonal cops s enclined) Certitied Copy

taddiionad copy 1 enclosed

Mailing Address: Street Address:

Reaistration Section Registration Svetion

Diviston ol Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 No Muonroe Street, Suite 810

Tallahassee. FLL 32503



: . ARTICLES OF AMENDMENT

TO

ARTICLES OF OR(.ANUK‘HIBVMD

OF
)22 APR -8 AM 6: 26
SECRETARY OF STATE

tName of the Limited Liability Company as it noW appeirs omuu( l‘\‘C"ﬂ'll\FL
1A Florids Dimned Tabthiny Compd L LR oS —==

L'EVATE LAWN CARE & LANDSCAPING 1LLC

. . . R . A C e e N 01-28-2022 )

The Articles of Oraanization for this Limited Liability Company were {iled on and assigned
. 1.22000053050

Florida dociment number

This amendment is submitted o amend the following:

. HWamending name. enter the new name of the limited liability company here:

Ihe new name muest be distinguishable and comain the words “Limited Liabilite Company.” the designation “LLCT or the abbreviation <LLC

Enter new principal offices address, ifapplicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing addross MAY BE A POST OFFICE BOX)

B. [famending the registered agent and/or registered oftice address on our records, enter the name of the new registeres
acentand/or the new revistered office address herve:

Name of New Revistered Avent

New Registered Othice Address:

Enter Florida strect adedresy

. Florida
in 2 Cede

New Registered Agent’s Signature, il changing Registered Aeent:

{ herehy aceept the appoiniment as registered agent and agree to aet i this capaciy, { further agree to complyv with the
provisions of all statutes relative to the proper and complieie pertormance of niv duiies, and Tam familior with and
aceept the obligations of my position as registered agent as provided por in Chapter 603, F .S, Or, if this document is
heing filed to merely reflect a change in the registered office address, 1herehy contivm that the Limied liabilin
compeony has been notified inwriting of this change.

If Chanving Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) autherized to manage, enter the title, name. and address of each persen_beine add
or removed from our records: )

MOGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
ANER CARL STUETZ 1293 NoEinisersity T #203 Corul Springs, FLL 33071

= Add

T Remuove

= Change

Jadd

CiRemove

Change

A

T Remove

ZChange

tAdd

“Renove

CIChange

ZAdd

“TRemove

ZIChangy

Cadd

CiRemove

TiChange




If amending any other information, enter change(s) here: ctuach additional sheets, if necessary.)

[ Effective date il other than the date of filing: {optional)
Cran etfective date iz disted. the dite must be specitic and cannot he prior to daie of tiling or more than 90 das s atter $iling. ) Pursuant 1o 6030207 1 3ih)
Nute: [Tthe date inserted in this block does not meet the applicable statutory filing requirements. this daie will not be listed as the
document’s effective dute on the Department of State™s records.

It the record specities a delus ed effectve date. but notan effective time. ar 12:01 aun. on the earlicr ot (b)Y FThe 90th duy after the
record is filed.

Dated ,/; - _ch 27

CQ )

Signaiwre ol a member or authorized represeniative of i member

‘___’C'Jfr?') 27@/%"::-

Iy pedd or printed nanime of signe

Lilivnner Luvine &2 0YY



