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FAX COVER SHEET

TO

COMPANY

FAX NUMBER 18506176383

FROM Francyne Carrillo

DATE 2008-05-28 19:39:57 GMT
RE FW: 18506176383
COVER MESSAGE

—0Original Message—
From: FCARRILLO@LEGALZOOM.COM [mailtofcarrillo@legalzoom.com]

Sent; None

To: FCARRILLO@LEGALZOOM.COM —
Subject: 18506176383 kw [
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To: Page3ofs 2008-05-28 19:42:69 (GMT) 13234487502 From: Francyne Carrillo

COVER LETTER

TO: Registration Section
Division of Corporations

suBsECT: Robert Kiven Lawn Services LLC
(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

n-ﬁ
am )
Francyne Carrilio -5 8
(Name of Person) T = 3!
b-_;-: — —
::g‘";’l ™o ﬂ'—
Legalzoom.com, inc. free €0
(Firm/Company) e E i !
-~ P
P O
7083 Hollywood Blvd., Suite 180 B T
(Address) g‘z m g
Los Angeles, CA 90028
(City/State and Lip Code)
For further information concerning this matter, please call;
Francyne Carrillo ' at (323 4, 962-8600
(Name ot Porson} (Aren Code & Daviime Teiephone Nurnber)
Enchosed is a check for the following amount:
{771825.00 Filing Fee [ ]$30.00 Filing Fee & [(}$55.00 Filing Fee & [ Is60.00 Fiting Fee,
Cenificate of Status Certified Copy Certificate of Status &
{additional copy ig enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301




' -

To. Pagedof5

2008-05-28 19:42:89 (GMT)

13234467502 From Francyne Carrillo

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Robert Kiven Lawn Services LLC
Name of the Limited Liabi ny Bs i a
(A Florda Ll

% ur records
wabtlity Company

The Acticles of Qrganization for this Limited Liability Company were filed on 05/15/2008
Florida document number _L 08000048704

—_ and assigned
o ?’;"‘-"
e &b
s =
=M E smeare
N . . . o
Chis amendiment is submitied to amend the following: m%’; ™~ g
B
™Moo >
A, ifamending name, gater the new name of the limj jability here: "T_'_‘:; U
. L N -
Robert Kivlen Lawn Service, L1.C DY A
The new name must be distinguishable and end with the words “E.imited Liabitity Company,”
“L .G

the dcsignat@{ L L@Dor the abbreviation
i

if amending the registered agent and/or registered office address on our records, euter the name of the wew
yegistered sgent and/ar the new yegistered office nddress here:

Name of New Registered Apgent:

MNew Registered Office Address:

(Enter Florida street address)

, Florida
{Cisy)

(Zip Code)
MNew Regigiered Agent’s Signataure, if changing Registered Agent:

f herehy aucept the dppoinrment as registered agent and agree to qet in this capacity. I further agree to comply with

the provisions of all statues relative 1o the proper and complete performance of my duties, and I am_familiar with qric “
acoept the obligarions of my pusition as registered ugent as provided for in Chaprer 608, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited ligbility
company has been notified in writing of this change.

{If Changing Registered Agent, Signatnre of Now Registered Agenty

Page 1 of 2
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2008-05-28 19:42:59 (GMT) 13234487502 From: Francyne Carrillo

Page Sof 5

If amending the Managers or Managing Members on our records, gnter the title, pame, and address of gach Munager
or Managing Member being added or removed from pur records:

MGR = Manager

MGRM = Mausging Member
Title Name Address Type of Actian
) Add
[ ] Remove
[ Add
[T Remove

—LAdd
[ JRemove

— — g e el Add
r% &9 T IRemove
A s B~
1 gg =
X =
...... —_ P~ dd
(42 IS NIOVe
2R e
TR
o
‘%L’_f wl @\dd
iy [Remove
el Ad] g

I¥. i amending any other fuformation, enter change(s) here: (Arrach additional sheets, if necessary )

Datend /"7% .
7 VT Signature of § member or authorized represeniative of u member
Robert Kivlien, Member
Typed or printed name of signes
Page 2 of 2

Filing Fee: $23.00



