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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 20, 2018

CHAUNCEY, PERONTO & CO., CPAS. PA
CHAD CHAUNCEY

212 LAKE HARRIS DR.

LAKELAND, FL 33813

SUBJECT: JERO IRRIGATION & LAWN CARE LLC
Ref. Number: LO8000031072

We have received your document for JERO IRRIGATION & LAWN CARE LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

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

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Karen A Saly
Regulatory Specialist Il Letter Number: 918A00014946
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COVER LETTER

TO: Registration Section
Division of Corporations

JERC IRRIGATION & LAWN CARE, LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles ot Amendment and fec(s) are submitted for tiling.

Please return all correspondence concerning this matter to the {ollowing:

CHAD CHAUNCEY

Name of Person

CHAUNCEY, PERONTO & CO, CPAs, PA

Firm/Company

212 LAKE HARRIS DRIVE

Address

LAKELAND, FL 33813

CivtState and Zip Code
CHAD@CHAUNCEYCPA.COM

F-mail address: (1o be used for future anoual report noutication)

For further information concerning this matter, please call:

863 648-0123

at ]
Arca Code

CHAD CHAUNCEY

Name ol Person Daytime Telephone Number

Enclosed 15 o check tur the following amount:

O 560,00 Filing Fee,
Certiticate of Status &
Cerified Copy

(additivmal copy i» enelosed)

O $55.00 Filing Fee &
Certificd Copy

fadditonal copy i encloaed)

O $25.00 Filing Fec 0 530,00 Filing Fee &

Certificate of Status

MATLING ADDRESS:
Registration Secuion
Pivision of Corporations
PO Box 6327
Talahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clifton Building

2661 Exceutive Center Cirele
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
Ky

o , LED
ARTICLES QOF ORGANIZATION 18 Ap g
OF e A
P THAA -...,”b’ Op
JERO IRRIGATION & LAWN CARE, LLC MRSSEET SiA i

{(Name of the Limited Linbility Co

The Articles of Organization for this Limited Liability Company were filed on 3/26/2008 and assigned

L08000031072

Flonda document number

This amendment iz submitied 1o amend the tollowing;

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

TIM JERO IRRIGATION & LAWN CARE. LLC

The aew mune must be distinguishable and concain the words “Limited Liabelity Company,”™ the designution “LECT or the abbreviation "L LG

Enter new principal offices address, if applicable:

{ Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling uddress MAY BE A POST OFFICE BOX)

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

Name of New Repistered Agent:

New Rewistered Ottice_Address:

Enter Flartda steeet addresy

. Florida
ity Aip Code

New Registered Apent's Signature, if changing Repistered Apent:

§ hereby aceept the appointment as registered agent and agree 1o act in this capacine, | further agree to comply with the
provisions of all sratutes relative to the proper and complete pecformance of my duties. and I am familiar with and
aceept the obligations of my poxition as registered agent as provided for in Chaprer 605, F.8 OQr if this doctment is
heing filed ta merely reflect a change in the registered office address, hereby confivm that the limited liahilin
company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent

Page | of 3



If amending Authorized Person(s} authorized to munage, enter the title, nameggnd .ul(lrcﬁs of cach person being added
or removed {rom our records: F

MGR = Muanager 78 AU[;

AMBR = Authorized Member See 3 Py i 05
i e
Title Name Address rAU.A}]ﬂé‘—'\L: r \; STE Type of Action

O Add

O Remove

O Change

O Add

O Remove

O Chuange

0O Add

O Remove

O Change

O Add

O Remove

O Change

£ Add

O Remove

O Change

a Add

O Remove

03 Chunge
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D. If amending any other information, enter change(s) herve: (Auach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an gffective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 10 6050207 (3%
Note: I the date inserted in this block does not meet the applicable statuory filing requirements, this date witl nat be listed as the
document’s etfective date on the Deputment of Stake’s recornds.

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.

Dated 5/ / 6/A é/ .
47/ /
- Signy{(ow or authorized (epresentative of a member

TIMOTHY R JERO., JR MGRM

Typed or pninted name of signee
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Filing Fee: $25.00



