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14072091186 From: Sarah Gulati

To: sunbiz Page3of6 2015-12-14 21 23.07 (GMT)
“OVER LETTER
TO: Registrailon Section. ' a
Division of Corporntions
LAWN AVENGERS LLC
SUBJECT:

Ramg of Limited Liability Company

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

Please return all correspondence concorning this matter 1o the following:

Sarah Gulati, Esq.

Gulati Low, PiLL.

Name of Person

479 Montgomery Place

Firm/Company

Address

Alinmonte Springs, Florida 32714

Ciry/State aad Zip Code

office@eulati VoA (O

F-inni address: (o be nsed for JUtare pamet Feport nof fcationy

For further information concerning this matter, pleass call:

Sarnh Gulati, Esq., atiorney for Gulatt Law, P.L. .

407

200-5054
at { h]

Name of Person

Enclosed is a check for the following amount:

B $25.00 Filing Fee £ $30.00 Filing Fee &
Cearificate of Status
MAILING ADDRESS;

Registration Sechon
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Ared o Daytime Telephone Number

[1 £60.00 Filing Fee,
Certificate of Status &

Certified Copy -
{additional copy is onclosed)

[1 $55.00 Filing Tee &
Certified Copy

_{additional copy.is encioscd)

STREET/CQURIER ADDRESS:
Registration Section

Division of Carporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



L
To: sunbiz Page 4 of 6 2015-12-14 21:23:07 (GMT) }1‘4}3.72({‘{1 Bs From: Sarah Gulati

: 915 OEC 14 A 8 1|
ARTICLES OF AMENDMENT B
TO S TARY UF 5

ARTICLES OF ORGANIZATION | ALLAHARSEE,
OF

e
i

i‘ e
ORIDA

LAWN AVENGERS LLC ' :
Nome of the Eimifed Eisbilily Compa 51
A Tonda Esmmﬁ ﬁnglslty E:‘E mp:my}

10/1/2015

The Articles of Organization for this Limited Liability Company were filed on
L15000155233

and assigned

Florida document mymber

This amendment is submifted 1o amend the following:

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

The new name must be distinguishubie and contain the words “T.imjted Liability Company,” tlic designation “LL.C* or the abbreviation “L.L.C"

Enter new principal offices address, if applicable:
(Priveipal office address MUST RE A STREET ADDRESS)

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

B. If amending the registered agent and/er registered office address on our records, enter ¢he name pf the new

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

Name of New Registered Agent: GULATIEAW, PL. .
New Repister Toa 472 Monigomery Place, o o
Enter Florida street address
Altamonte Spﬁngs Florida 32714
City Zip Cade

New Registered Agent’s Signature, If changin rigteped Agent:

I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed 1w merely reflect i change in the registered office address, I hereby confirm that the limited liability

campany kas been notificd in writing of this change,
D (adad

if Ch(awiug [Registered Agent, ature of New Wepistered
Page 'l of 3
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If amending Anthorized Person(s) asuthorized to manage, gnter the title, name, and address of ench persopn being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

00 Add

[0 Remova

3 Change

0 Add

[ Remove

O Change

O Add

[J Remove

3 Change

0O Add

O Remove

T Chenge

O Add

{1 Remove

O Change

0 Add

3 Remove

O Change

Page2of 3
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E. Effeciive dule, if orher thun the dete of fiting:

(optional)
(1P om effevtive didedd Hiedd, the olate st b specifieand senol be prios o s Bf G0 or mwire e Y0 days after Hiing.y Pirsuant 1o 605 0207 3 ¥R
Note: 1f the dane ingerted in'this block does normest she appliceble siamutory filing requirementy, thig date will.pot be Hsted a5 he
documidat's effective date on the Department ¢ f S1ete’s records.
If the rgcord specifies’ a detayed effective date, but not an effective time, at 12:01 a.m. oh the eariér of
(b} The 90th day after the record is fifed

Dated  Decamber 14/ 2015

s —%::A“r* |

\[Eu;natt.rt of & member or npthetized reprasentanve of 3 nenber

’ ]
Y A lesueg

<
e et

Typed or prioted rame of signos
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Filing Fee: $23.00



