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s | " ' COVERLETTER

TO: ‘Registration Section .
’ Division of Corporations

{
SUBJECT: Weureys G oeesd U\u—‘-:\SSCAQL L

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted {or filing.

Please return all correspondence concerming this matter to the foilowing;

SIEL;,CQ N 'LrBaﬂ‘%\/\

Name of Person

K:\\f\[‘s Grecw Lowngeqpe LLC-

Firm/Company

160 B pekeyehve N, W,

Address

?or‘\' Q“a(\b‘*‘\e \. 33('\57—

"~ City/State and Zip Code

a dtbs%0lr‘3lﬁb g %MQ‘-\-LOM
E-mail addre

ss: (to be used lor future annual report notification)
K

For further information concerning this matter, please call;
|

ooy rl'":-':"
R P
Devea Walgw x A\ _BBA-BDlb @
Name of Person Area Code & Daytime Telephone Number 227 c;‘)_‘
| o o
‘ e o
=
. R |':"‘. . -
Enclosed is a check for the following amount: e
oot
(sz 80 Pling Fee 30.00 Bitfng Fee & #$55.00 Filing Fec & 0$60.00 Filing Fee,. &%
ficate of Status Certified Copy Certificate of;;St:ziths Sc-_s'ﬂ
(additional copy is enclosed) Certified Copy
55 oo 4 o+q\ (additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifion Building
Tallahassee, FI. 32314

2661 Executive Center Circle
Tallahassee, FL 32301
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: e “  ARTICLES OF AMENDMENT
‘ | ‘ TO
- ARTICLES OF ORGANIZATION
' : OF

\Z\e,weq\é Gaeed Lf-\wz\sgcAQe, LG

¢ars on our records.

The Articles of Organization for this Limited Liability Company were filed on 5’0\ - OLD and assigned
Florida document number L 0\0 009 b‘-l L'\O(%"“

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LI.C” or the abbreviation
‘GL‘L'C.="

Enter new principal offices address, if applicable: l (D O B uc.ke e Au <, 10‘ w '
(Principal office address MUST BE A STREET ADDRESS)  Rociy Chaciotie v\, 3952

Enter new mailing address, if applicable: \b o % we ¥ Q\l e Doe. 9 @"’
(Mailing address MAY BE A POST OFFICE BOX) Pocd ClaarioMe Ei. %ECESEZ—
E .
e T~
£ @
B. If amending the registered agent and/or registered office address on our records, enter the'name-of the new
registercd agent and/or the new registered office address here: _l". = ¢
o o
2w
Name of New Registered Agent: D Q\f) £a L. a \ AL " &
New Registered Office Address: \(5 b B bc.\{e PR I\U 2. Nv ‘.&')\.
Enter Ilorida sireet address
Qock Qaarlostke Florida S0AK 2-
City Zip Code

New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree 10 comply with
the pravisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

* being filed to merely reflect a change in the registered ce address, I hereby confirm that the limited liability

company has been notified in writing of this change. \5\9\ \b w
Q

If Changing Registered Agent, Signature of New Regpistered Agent
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I amending the Managers or Maﬁaging ‘Members on our records, enter the title, name, and address of each Manager
Qr Mand‘ging Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Namc Address Type of Action
. ?ﬂ?fb Tﬁ(“‘\(’5 . K\ELL?H z;:r\-{'; Vaevreane Diiv~ DAdd
. it R ST
R ‘/i 7, &
‘ \' 10D BaqgnasT A, %Va
WKARgea , A 33
. - v
I!&lgm DA@*}’ C. \ﬁi,l.t.t"‘l 2aMS  CicPae Da. DAdd
\/.e &, e JBINYZGL
\TIOD ‘B.’J “A o '_\1 I Remove

Ra Gen, Gn 3O13H

MEAM  Delpta L. iWalew 160 B ockeye Ave V.1 DA nas

PO ('\' Ch\v k) okAe W\, qu Y D Remove

Nal Steven @, pdalsh 166 Bur—hgyz Aue. W0 D
Pord Charlotbe Bl 33352 [ Jremowe

NAX  Jason 5. Dalsw 166 RucK eye Aue. W fﬂcm—__f«dd T
?DF‘L C_\f\q { l 04"“5 F‘ ' ’SSq 52— D Remove

[ L, ]

.

—n =
oL

Y - - )Add —
=r T Lt

= - |

SR A Ca
S <! Remove

;

ME:E Hd
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> ot ,

D. If amending any other information, enter change(s) here: - (Attach additional sheets, if necessar:)

Dated

> 5

‘// Signature ol @ member or andrized Tepresentative of a member
. JHeS £, Keiiey

e

Typed or printed name of signée
Page 3 of 3
Filing Fee: $25.00
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 22, 2013

DEBRA L. WALSH
160 BUCKEYE AVENUE N.W.
PORT CHARLOTTE, FL 33952

SUBJECT: KELLEY'S GREEN LAWNSCAPE LLC
Ref. Number: W13000058724

We have received your document for KELLEY'S GREEN LAWNSCAPE LLC and
your check(s) totaling $55.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Qur records show no entity by this name.

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) 245-6051.

Barbara Bostick

Regulatory Specialist Il Letter Number: 313A00024681

5
ne g Hd G¢ 100 E18

www.sunbiz.org

Divicion of Corporations - PO BROY 6327 .Tallahacsee Florida 32314



