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CHARLES R. WINTZ, C.P. A, P.A. » 4551 SHIRLEY AVENUE - JACKSONVILLE, FLORIDA 32210
ettt 412252

Florida Department of State
Division of Corporations
i
I

P.O. Box 8327
Tallahassee, Fi 32314

December 9, 2004
Classic Care Professional Lawn Service, LLC

Subject
Document Number L0O0O000010791
Enclosed are the following documents: Charge
Articles of Amendment Changing address $25.00
Resignation of Member  Richard W. Smith Jr. 25.00
Linda L. Smith 25.00
25.00

Statement of Change of Registered Office
and Registered Agent

Also enclosed is a check in the amount of $100.00 for the fees se forth above
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Chares R, Wintz CPA

MEMBER
AMERICAN INSTITUTE OF CERTIFIED
PUBLIC ACCOUNTANTS

FLORIDA INSTITUTE OF CERTIFIED
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TRANSMITTAL LETTER

TO: Amendment Section

Division of Corporations

supsecT: (L 455¢ Opde P@g FesSiontl- Ly Seopes, L
{Name of Limited Liability Company)
DOCUMENT NUMBER: £, 900006 /o7y
for filing.

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitied

Please return all correspondence concerning this matter to the following:

@W}% ' E\ {/(.)MT[?,E

Enclosed is a check mad

e Gga
liability company or $25.
liability company.

(Name of Person} ré % ' %
— 3
CHAes [ Winlqg CPH- oz e 1
(Name of Firm/Company} Fre 0 T
N
| o 31
$sSI_SHReLet #v AENE- LY
(Address) ’Ef’é B
Ty g
AnekSon/g, F& 3220 Al
(City/State and Zip-€ode)
For further information concemning this matter, please call:
OHNLES I MnTa— a Fog , 25T
{(Name of Person) {Area Code & Daytime Telephone Number)

ble to the Florida Department of State for $85.00 for an active limited
or an administratively dissolved, voluntarily dissolved or withdrawn limited

Mailing Address:

Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines
Tallahassee, FL 32314

treet
Tallahassee, FI, 32399
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ARTICLES OF AMENDMENT
TO :
ARTICLES OF ORGANIZATION
OF

(Lossec s /@FéS‘S’imA(/ 8, LLL

resent MNane
(A Florida Limited Liability Company)

- é ~00 and assigncd

FIRST: The Articles of Organjzation were ﬁijg %
document number

SECOND: The following amendment(s) to the Articles of Orgamzaﬂan was/were adopted by the limited

Hability company’:
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TACKSON VILHE, “L- (g” 3
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Dated /> 22 ) 260y

ALl [l

Sé;turc of a member or authorized representative of a member

Qamg 1) S TH /Lf

yped or printed name of signee”

Filing Fee: $15.00
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