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COVER LETTER

TO: Registration Sectign
Division of Corporations

JOHN PERRY LAWN MAINTENANCE LLC
SUBJECT:

Name of Limited Liabiling Company

The enclosed Articles of Ameadment aml feets1 are submitted for filing.

Please return all comrespondence concerning this matier tw the following:

FRANK BRUNN

Name of Person

FCOC

Firm Company

407 EAST NEW HAVEN AVENUE

Address
MELBOURNE, FL. 3290i-4507

City/State and Zip Crde
TAXMANFRANK@GMAIL.COM

E-mant address: (o be used tur futere ansual report noitfication)

For turther informauon concerning this maiter, please call:

FRANK BRUNN 323
atyq )
Area Code

727-2672

Name of Persan Daytinke Telephone Number

Enclosed 15 a check for the fotlowing amoun;

& 525.00 Filing Fee O S30.00 Filing Fee &

Certficate of Staius

0O S55.00 Filing Fee &
Certified Copy

taddstional copy is encluned

O S60.00 Filing Fee,
Cenificate of Status &
Centified Copy

tadditional copy s epclosedy

MAILING ADDRESS:
Registruiion Sechon
Division of Corporations
P.O. Box 6327
Tullahassee, F1U 32314

STREET/COURIER ADDRFESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Cirele
Tallahassce, FL 32301



ARTICLES OF AMENDMENT IS
TO /{,
ARTICLES OF ORGANIZATION 18 s¢p >
OF

JOHN PERRY LAWN MAINTENANCE LLC

/s
i Namwe of the Limited Liability Company as it now appears on our records.) 0/;’/0‘“
(A Florida Tinnted Labiluy Companyy 4

04-16-2007

The Articles of Organization for this Limited Liability Company were filed on and assigned

L0O7000040153

Flonda document number

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabitine Company,” the designation ~i.[.C™" ot the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address nn our records. enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered aaugent:

New Registered Orfice Address:

Fnrer Florda siveet address

. Fiorida
Cin Zip Code

New Registered Agent’s Signature, if changing Registered Apent:

Fhereby accepr the appointment as registered ageni and agree 1o act in this capaciv. { further agree (o comply with the
provisions of all statuies relative te the proper und compleie perfirmance of my duties, and Tan familiar with and
accept the obligadions of my position us registered agent ax provided jor in Chapter 603, F.S. Or. it this document ix
heing fited 10 merely reflect a change in the registered office address, [ hereby confirm that the limited liabiline
company has been notified in writing of this chunge.

I Changing Registered Agent, Signature of New Regittered Agent
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‘or removed from our records:

MGR =

Manager

AMBR = Authorized Memher

Title

MGR

MGR

Name

JOHN PERRY

STACEY PERRY

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

Address

2B60 KIRBY CIR NE #10

Tvpe of Action

PALM BAY, FL. 32905

8 Aadd

B Remove

2860 KIRBY CIR NE #10

O Change

PALM BAY, FL. 32905

= Add

0 Remove

O Change
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O Remaove

O Change

O Add

O Remonve

O Change

0O add
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D. If amending any other informatian, enter change(s) here: (o litach additional sheeis, if necessary.)

E. Effective date, if other than the date of liling; {optional)
(I an effective dake is listed. the dase must be speaitic and cannot be prion w date of filing or more than 90 days atter filing. ) Puesuant w0 6030207 (3 by
Note: It the date inseried in this block does not meet the applicable statutory filing requsrements, this date will not be listed as the
document s eficctive date on the Department of State’s records

If 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 after the record is filed.

06
c__id-—-f”"

JOHN PERRY

09-

201
Dated 018

Signatire of a member or authonzed representaiive of a member

Typed o1 pinted name of sgnee



