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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AUS‘riﬂ‘S Lawn Mair\%ﬂance ond Landsc,qp;qg LLC-

Name of Limited Liability Company

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

Please return all correspondence concerning this imatier to the following:

Austn  Gronam

Name of Person

Ausi'w's Lawn Maintnance omol LMdSCﬂ'p'ﬂ? LLG

FirmfCompany

£120 Cr Ll¥a

Anddress

Bushaell FL 3%G13

Cinv/Stae and Zip Code

[Z-mail acddress: (30 be used tor Tuture annual report notification)

For further information concerning this matter, please cail:

it ( )
Name ot Person Area Code Pravtime Telephone Number
Enclosed 1s a check for the following mmount: . Py
- Y]
[
f[SZS.()O Filing Fee 0 $30.00 Filing Fee & L3 833.00 Filing Fee & L1 $60.00 Filing: I ce. = ‘
Certificate of Status Certitied Copy Centificate of. bmu:s &
(additional copy is enclosed) Certified Copvs G2
Cadditional copy s enclosed)
N fri
Mailine Address: Strect Address: cr =T
Registration Scection Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N, Monroe Street. Suite 810

Tallahassee, IFL 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Aq&#m’@ Loam Mo tehonc e and Lokﬂd%qp{ny

(Name of the Limited Liability Company as it now appears on our records.) 3
(A Floriga Eamited Liabihiey Company)

LC

AR i w )po)3 .
lhe Articles of Organization for this Limited Liability Company were iiled on ‘\SU]’\C 2_’ % and assigned

Florida document number L '2-770 0053 Q g Sq l .

This amendment 15 submitted to amend the following:

A. [f amending name, enter the new name of the limited liability company here:

The new name must be distinguizhable and contain the words “Limited Liability Company.”™ the designation “LLCT ot the abbreviation <L LG

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: el
(Mailing adidrexs MAY BE A POST OFFICE BOX) .

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here: D

o

-

Name of New Revistered Agent:

New Registered Office Address:

fonrer Flovida sireot uddresy

. Florida

Cine Zip Cade

New Repistered Agent’s Signature, if changing Registered Agent:

[ hereby aceept the appoimiment ax registered agent and agree to act in this capaciiv. 1 further agree 1o comply with the
provisions of all stanwtes relative 1o the proper and compleie performance of my duties, and Tam fomiliar with and
accepd the obligations of my position ax registered agent as provided for in Chapter 603, F.S. O if this docament is

being tiled o merely reflect a change in the registered office address, Thereby confivm that the limited lability

company s been notifived in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MG R Austin GrahaMm

AN Roi¥e Proch

Address Tvpe of Action

WOH | EM”C\/ O+ Q‘\dd

(& \X@MQ& FL/ 3 _5 b‘ 2 ORemove

LIChange

Q9o N ElmbrSe _

TQ n‘f\ Q q F(/ 3’5 (0\ 2 I Remove

CeChange

T Add

-0

R [
. =k IRemove

U ORemove

CiChange

CiAadd

JRemove

CiChange

D add

CIRemove

CiChange




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

E. Effective date, if other than the date of filing: {optional)
(B an cftective date i listed. the date must be specitic and cannot be prior to date of filing or mare than 94 dayvs alter filing.) Pursuant to 603.0207 (3)(b)
Note: It the date inserted in this hlock docs not meet the applicable statnory tiling requirements, this date will not be listed as the
document’s ettective date on the Department of State’s records.

I the record specities a delaved eftective daie, but not an eftective time, at 12:01 a.m, on the carbier of: (bY  The 90th day after the
record is filed.

— Z O —-—?/ Z L
Dated b / Q j . :
Signature of a member or authorized representative of o member

Auste S g

Typed or printed mne of signee




