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COVER LETTER

TO:  Registration Section
Division of Corporaiions

Mow-Tivated Enterprises, LLC

SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitied for filing.

Please return all correspondence concerning this matier 1o the tollowing:

Janice Harmon

Name of Person

Honigman LLP

Firm/Company

GO0 Woodward Ave., Ste. 2290

Address

Detroir, M1 48226

City/State and Zip Code

jharmonfhanigman.com

i>-mail address: {to be used for future annual report noulication)

For further information concerning this matier. please call:

Janice Harmon 313 J063-R214
at( )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scclion
Division ol Corporations Division ol Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassce. FI1. 32314 2415 N. Monroe Street. Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

(CiS23 Filing Fee [ S30 Filing Fee & (1833 Filing Fee & [ $60 Filing Fee,
Centificate of Siatus Cerufied Copy Certificate of Swatus &

Certified Copy
CR2IEOS3(915)

to



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 {1-4 must be completed)

Nume of limited liability Company as it appears on the records of the Florida Departiment of

1.
Mow-Trvaled Enterprises, 1.1LC

State:
Enter new principal office address, it apphicable:
(Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: e ro

(Muailing address ~ AR 3

MAY BE A POST OFFICE BQX) I :_"

N !
v
M2IN0000R600 R
o :
o ¢
&=
< \_‘_

2. The Florida docwnent nutnber of this linited Hability compiny 1s:

Delaware

. Junisdiction of its organization:
1312023

()

4. Date authorized to do business in Flonida:
SECTION TT (5-9 complete only the applicable changes)
5. New name of the Limited hability company:

(must contain “Limited Liabihty Company,

[L.L.C."or "LLC.)

(If name unavaituble, enter aliernate name adopted tor the purpose of transacting business i Florida and atiach a
copy of the witten consent of the managens or manayging members adopting the alternate name, The alternate name

must contain “Limited Liability Company,” “L.L.C." or "LLC.T)

6. 1f amending the registered agent and/or registered officer address on our records, enter the nitne of the new

revisiered agent and/or the new registered office address here:
. . C T Corporation System
Name of New Registered Agent; P on Syste
1200 South Pine Island Road
Fater Florida Strect Address
A 1 ')4

. Florida 3332
Zip Code

New Registered Oflice Address:
Plantation

City

New Revistered Agent's Sienature, i changine Registered Agent:
i herehy accept the appoiniment o registered agent and agree o act in this capacity. [ further agree to comply with
the provisions of all siatutes relative w the proper and complete performance of my duties. and [ am familiar with
and accept the oblivations of my position as regisiered agent as provided for in Chapter 605, F.S. Or. if this

document is being filed to merely reflect u change in the registered office address, D hereby confirm that the HNmidted
Nichol McCroy, Assistanl Secretary

Hahility company has heen notiticd inwriting of this change.
Agent, Signaiure of New Registered Agent

If Changing Register

)



DocuSign Envelepe 1D: DE6YECSB-F 157-4D768-BA5A-029012C3F781
7. 1f the amendment changes the jurisdiction of organization. indicate new junsdiction:

§. IFthe amendment changes person. title or capacity in aveordince with 6030002 {1)(e). indicate thut change:

change ttle of Justin Xilmer from Manager to Authorized Penon, add Raj Motwani as Authorized Person

Tule/s Capacity Name Address Type of Activn

MGR Crion Group Landscaping Holdings, LLC c/o Crion Graup, 920 Broadway_ 8th Floor
= Add

New York, NY 10010
CIRemove

AP Justm Kilmer 2368 Criuer Lane

OAdd

West Melbourne, FLO 32004
O Remove

AT Raj Motwani cro Orion Group, 920 Broadway, &th Floor _
= Add

New York, NY 10010
CJRemove

OAdd

CORemove

CIAdd

ORemove

9. Attached is a certificate, it required: no more than 90 days old, evidencing the
aforementioned amendment(s). duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized.

Koy Metwana

Signuture of the authorized represeniative

Raj Motwani

Typed or printed nane of signee

Filing Fee: $25.00
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