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COVER LETTER

TO: Registration Section
Division of Corporations

¥

supsect, PAUM TREE LAWNS ~+ PooLs L.

Name of Limited Liability Company

The enciosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

sTeven LWILDERSPIN

Name of Person

PALM TREC ALNS 4 PoOLS LLC

Firm/Company

150 REDGRAVE D

Address

DAVENPORT L 33837

City/State und Zip Code

L

i om
wiheludlowswyices . com Fln -
E-maii address: (1o be used for future annual repori notification) -n :}._‘j -
- o
)

Far further information concerning this matter. please call: ‘

SReven wWhiLdALSN a 07, 456 04|
Name of Person Arca Code Daytime Telephone Number
Enclosed is a check {or the following amount:
0 $25.00 Filing Fee 1 £30.00 Filing Fee & ﬂ,SSS.I)O Filing Fee & O $60.00 Filing Fee,
Ceruficate of Status Certified Copy Certificate of Stats &
(additional copy is enclosed) Certiticd Copy

{additional cupy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303



Palm Tree Lawns & Pools LLC
' DBA Ludlows Lawn Servcie
750 Redgrave Rd
Davenport
FL33837
Tel: 407-456-1369
Email: info@ludlowservices.com

Ref: LO6000095241 August 9 2023

Please find enclosed the completed form and check regarding change of address for our
company.

We did submit a form previously, but omitted to complet the change of address section for the
registered agent.

Some of the details currently shown on Sunbiz have updated the street address but not the
post code.

To confirm, the mailing address, principal address, the registered agent’s address and the_,
managers addresses should all now be:

[ASed)

750 Redgrave Rd
Davenport
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Kind Regards
Steven Wilderspin & james Marshall



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PALM TREC LAWNS+ POOLS LLC

(Name of the Limited Liability Company as it now appears on our records.)
onda Limited Liability Company)

{:

The Articles of Organization for this Limited Liability Company were filed on Ock 10t 2006 and assigned
Florida document number Lobowooaa 24 |

This amendment is submitted to amend the following:

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

The new name must be distinguishable and eontain the words “Limited Liability Company.” the designation “"LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: 7So RENGRAVE RD
(Principal office address MUST BE A STREET ADDRESS) DANEN POILT

Fu 33€37) : o

Enter new mailing address, if applicable: 150 RG.DC:!‘Q-A‘JE p

vt
(Mailing address MAY BE A POST OFFICE BOX) DAvaN PolLT -
APy =
—2 4
ra Mo

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

Name of New Registered Apent:

New Registered Office Address: —, 50 QG.D C-TQAVG Q-D

Enter Florida strect address

Davens PD‘Q—_-T . Florida 3383 7

Cinv Zip Code

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

! hereby accept the appointment us registered agent and agree o act in this capacity. | further agree to comply with the
provisions of all statutes relative io 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
being filed to merely reflect a change in the registered office address, Ihereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Regisiered Agent, Signature of New Reglstered Agent




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

MGR = Manager
.AMBR = Authorized Member

Title ' Name Address Type of Action
MGR  STSJEN WILDRSON 7SS0 Rep(laiE D Ondd

DR\) a\lpb‘u ORemove
323337

l%h:mgc add_q;

NMGR JAMES MARSHAUL S0 EdGAUe D DAdd
DveR Pol-y

L2337

ORemove

E(Ch:mgc O-d&&_'

CAdd

ORemove

Sy

L. }

O Change

£TAdd

__'r_;_:

— r Y
TIRemove

™o
UChange

SRR
~
]

iR
pefa

T Add

ORemove

O Change

OAdd

ORemove

{Change




D. If amending any other information, enter change(s) here: (drtach udditional sheets, if necessury.)
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E. Effective date, if other than the date of filing:

(optional)
{Ifan effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing,) Punsuant to 605.0207 (3Kb)

Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this dute will not be listed as the
document’s etfective date on the Department of State’s records.

I{ the record specities a delayed effective date. but not an effective time, at 12:01 a.m. on the earlier of: (b} The 90th day after the
record is filed.

owes_Abgust T 2003

o

Signature of & member or authorired representative of a member

STEVEN  LuiLpel SPI )

Typed or prinicd name of signee

Eilinner L'ans TIYE DD



