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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 7, 2019

5 STAR LAWN & SHRUB CARE. LLC
475 S SHELL RD C1

DEBARY, FL 32713

SUBJECT: 5 STAR LAWN & SHRUB CARE. LLC
Ref. Number: L04000055037

We have received your document for 5 STAR LAWN & SHRUB CARE. LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for Registered Agent change. You need to submit
amendment form if you want to add/Remove individuals.

We are enclosing the proper form{s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist |l Letter Number: 519A00024876

www.sunbiz.org



. - COVER LETTER
T Registration Section

Division of Corporations

suptect:  Sstac ltws and She¥ Cure. pbe SStor }[l\"‘\n e /PS? contn)

Name of Limited Liability Company

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

Please return alt correspondence concerning this mater to the following:

Sre bt MK as e

Nanwe ol Persan

WSSE( [(.kuw\ a~o) Jhrob (f‘—ft?__*

Firmeomprun

ﬁp;o‘box 5245

Address
CinState and Zip Code

S Coftretlastye. & g rmay | Lo

Fomatl address: (e be used Tor lutwefnnual report notification)

For funther information converning this matter. please call:

.5‘(_4:"’*' M S Fri e w3, 11 584 L

Namwe ol Person Arva Coldy

[ Hestine lelephone Number

Enclused 15 a check tor the [ullowing amount:

Z S230U Filing Fev {C $30.00 Fiting Fee & 3 S35.00 Filing Few & L 86000 Filing lee.
Certifteate of Stius Cerufied Copy Certificate of Staius &
) taddital copy 1y enchosed) Certilied ('UP_V

(:l- [{t“kd y ('{ V\At— él \_\d Ladthitonal cupr G enclosed)
("-d_,-(_,CL_

Matiding Address: Street Address:

Registration Scction Registration Seetion

Division of Corporations [iviston of Corporations

.0 Hox 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, 1L 32303



. . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

%hr lawin cad slardh Cog gl-ba C<steor }Qu)v ﬁ'\/ffff C}"*L’"‘/ HC“

(Nane of the Lonited Liability Company gy iCnow_appears ot our records, )
tA Flortda imeted Taamlioy Companyy

and assigned

The Articles of Qreanization tor this Limited Liability Company were filed on

Florida document number l Qf £ OOOQ ) S S O 3 9-

This amendment is submitted 1o amend the followig:

A, [famending name, enter the new e of the limited liability company here:

The now nimne must be distingueishable and conin the words “Limited Liabilin Company,” the designation “LLEC™ or the abbreviation "L.LC

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

e
-vo! g H,L et

Enter new mailing address, if applicable: L fer foewa
(Muiling address MAY BE A POST OFFICE BOX)
b
e ™Y
2
:: - [y
B. Ifamending the vegistered agent and/or registered office address on our records, enter the e of TRy new-pegistered
- . ey
asent and/or the new registered office address here: - o o
—
™~ —
-~ :
Name of New Repistered Agent: - = (i
New Registered Office Address: .
- . - T g
Eaier Florida sireet address ~ o
. Florida
Ceni i ke

New Registered Agents Signature, if changing Registered Apgent:

Fhereby acoept the appointment as vegistered agent and agree 1o act in this capacine, 1 further agree o comply with the
provisions of all statudes relative o the proper and complete performance of myv dutics, and Fam familiar swith and
aceept the oblivations o niy position as registered agent as provided for in Chapter 603, F .50 Or, if this document is
heing filed to merely reflect o change in the registered office wddress. Dhereby confirm that the limited fiability

company has been notificd fnwriting of this change.

1F Changing Registered Agent, Signatere of New Registered Ageat




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

or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name

I:‘__"}/_ ﬂ tS\\!m M(u.l n‘:}—N

Address

A9 [ud‘ wuu) iivd

D'C\"'Qw\‘\; F 3)"-)38

Tvpe of Action

Oadd

D{Remove

T hvangy

ClAadd

THeemove

CIChange

TOaAdd

CIRemove

COIChange

TIAdd

JRemove

T hange

CiAd

ORemoave

OChange

CAdd

JRemove

OChange



D. I amending any other information, enter chunge(sy here: ddnach additional sheeis, if necessary.

F. Effective date, if other than the date of Rling: tﬁ (optionat)

(5 an effective date is Hsted, the date must be specitic and cannot be prior w Jate of 1iling or more than 90 dayvs after tiling.) Pursuani 1o 6US.0207 (3)b)
Nute: [T the date inserted in this block does not meet the applicable statutory tiling requirements. this date will pot be Disted as the
document’s effective date on the Department of Staie’s records,

It the recard specilivs a detaved effective date, but not an effective time, at [ 2:01 a.m.on the varlier of: (b The 90th day after the
record is tived.

Dated .

< )
o ab /WLC&ﬂm

Siganature of a nsember or authonzed reprosentative vl s member

,§c ot V\(“"L‘) NSy

Typed ur printed name vl signee

Filing Fee: 823.00



