LS 00 7RIS
= D

600432265416

(Address)

(City/State/Zip/Phone #)

[ pcxue  [Jwar [] maL

(Business Entity Namej}

(Cocument Numbey)

ty
Certified Copies Certificates of Status

Special Instructions to Filing Officer: ~3
A
>

= g

= 0

~ 2 \;:.:

3,:_ -

Vg 2 =




Tauri

()

-

A

_ iy .

ey o0

*.Logp ol
w20 wE 1L

FLORIDA DEPARTMENT OF STATE
Division of Corporations

.

July 19, 2024

CAROL A. HART
231 W. AVENIDA DEL RIO
CLEWISTON, FL 33440

SUBJECT: GRASS BUSTERS LAWN SERVICE LLC
Ref. Number: LO5000074915

We have received your document for GRASS BUSTERS LAWN SERVICE LL('g)\’g

and your check(s) totaling $30.00. However, the enclosed document has not,

been filed and is being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage thisco
listed. Such tittes _, 7
(AMBR), Authorized Person 7

limited liability company above the name(s) and address(es)
may include: Manager (MGR), Authorized Member
(AP), or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60 day“s or

your filing will be considered abandoned.
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If you have any questions concerning the filing of your document, please call

(850) 245-6050.

Tammi Cline
Regulatory Specialist Il Supervisor

www.sunbiz.org

Division of Corporations - PO ROY 8297 Malloh oo

Letter Number: 624A00015933
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GRASS BUSTERS LAWN SERVICE LILLC
{

- . - . . . . o . ey N - ST 2 .
The Articles of Organization for this Limited Liability Company were filed on AUGUST 1, 2005 and assigned
Florida document number 03000074913

This amendment is subimitted to amend the tollowing:

A. If amending name, enter the new name of the limited liability company here:
P& C MANAGEMENT SERVICES LLC
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The new name must be distinguishable and contain the words “Limited Liability Company.” the destgnation “LLC™ or the uhbmvialiurf—(‘ﬂ:.l,.(l." .,“’l
1.;_-3 ETE
4 pax- Tl
Enter new principal offices address, if applicable: NA Y
{Principal office adidress MUST BE A STREET ADDRESS) ! — L i
E Iy
)
Enter new mailing address, il applicable:

{Muiling address MAY BE A POST OFFICE BOX}

agent and/or the new registered office address here:

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

- v '
Name of New Registered Agent: A
: 15 NA
New Registered Otfice Address:
Fater Florida street adedress
. Florida
ity Zip Code
New Registered Agent’s Signature, if changing Repistered Agent:

! hereby accept the appoiniment as registered ugent and agree 1o act in this capaciiv. 1 further agree 1o comply with the
provisions of all statutes relative 1o 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 603, F.S. Or. if this document is

heing filed to merely reflect a change in the registered office address. | hereby confirm that the limited liabitity
company has been noiified inwriting of this change.

N’H

I Changing Registered Agent, Signature of New Registercd Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
AMBR PAUL L. IHART. JR. 231 W, AVENIDA DEL RIO
= Add

CLEWISTON. F1. 33440
ORemove

O Change

MGER

AMBR/V CAROL AL TIART 231 W, AVENIDA DEL RIG
ClAadd

CLEWISTON. FLL 33440
CRemove

= Change

OAdd
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CiRemove
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“JRemove

OChange

Oadd

CRemove

OChange

DlAdd

TIRemove

DChange




D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)

{If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afler filing.) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of {b} The 90th day afier the
record is filed.

JUNE 24 2024
Dated ]
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Signature of a member or authorized representative of 2 member

CAROL A. HART

Typed or prinied name of signee



