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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 20, 2013

ROBERT E MEEKS
313 ARAPAHO TRAIL
WINTER SPRINGS, FL 32708

SUBJECT: R E M LAWN AND SHRUB LLC
Ref. Number: LO8000076234

We have received your document for R E M LAWN AND SHRUB LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is G35897 "R. E. M. ENTERPRISES,
INC.".

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.

Karen A Saly
Regulatory Specialist |l Lefter Number: 913A00028955

www.sunbiz.org

Nivieinn afCarnnratinorne - PO ROY 832397 .Tallahasepe Flarida 29214



COVER LETTER

TO: ' Registration Section
Division of Corporations

supiecT: REM Ldwpy B Shroug Ll

Name of Limited Linbility Compay

The enclosed Asticles of Amendment and feefs) are submitted for tiling.

Please retim all correspondence concerning this matter 1o the following:

/2»0621;;:_ g. pmEEES

Name of Person

FrnovCompany

313 ARAPA Ho T a4

Addiess

WinwTENL Sp/z/ug)’ £L, 3200

C‘it}"-’State ad Zip Code

.5//&/01\, Sayory REm o) Aol . com

E-mafl address: {to be ustd for fuhue anmat 1eport notification)

For further information concerning this matter, please call:

L BNTE M otes 4D Y79 T

Name of Peison Asea Code & Davtune Telephone Nunnber

Enclosed 15 a check for the followig amount:

‘w $25.00 Filing Fee (3$30.00 Filing Fee & 0$55.00 Filing Fee & 11$60.00 Filing Fee,

Certificate of Status Certified Copy
(additional copy i encloged)}

Certificate of Status &
Certified Copy
{additional copy 15 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Chtton Buikling

Tallahassee, F1. 3231} 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
S TO ~
L ARTICLES OF ORGANIZATION
OF ?0/3350

/9
SF, C P ik /:
RE74. ;
REM law p B sHrole LicC Aligtiy, 49
(Name of the Linited LiAbilitv Comp:my as it now appears on owy records.) i DSEE i STAT
(A ompmiy) . K 05’![5
A4
The Articles of Organization for this Limited Liability Company were filed on 1 ) $) l 200% andl assigned

Florida document number L. 0S 00 00762 34

This amendiment is submitted to amend the following:

A, Il amending n.une enter the new name of the limited liability company here:

-@-cﬁt%‘ﬂ?fey—ft—t‘ TREFoR_E_Skéem L.L.Co

The new naume must be distinznishable and end with the words “Lumited Liability Company.” the designation "LLC" or the abbreviation
“LECT

Enter new principal offices address, if applicable: ,L//r?
Principal office address MUST BE A STREET ADDRESS,

Enter new mailing address, if applicable: N/ ot
Mailing address A[AY BE A POST OFFICE BO.

B. If amending the registered agent and/or registered office address on our records. enter the n:mme of the new
registered agent and/or the new registered office address here:

Nane of New Registered Ageut:

New Regigdered Office Address:

Enter Flovida street addiess

. Florida
Cin Zip Code

New Registered Agent’s Signatmre. if changing Registered Agent:

I herebn accepi the appointment as registeved agent and agree 1o act in tlrs capacin:. I further agree o comph with
the provisions of all statutes relative 1o the proper and complete performance of my duttes. and I con faoniliar seith and
accept the obligations of nn position as registered agent as provided for in Chapter 60S. F.8. Or. if this dociumeni is
betng filed to werely reflect a change in the registered office address, I hereby confirn that the inite d liabilin:
company has been notified in vwriting of 1his ¢ hange.

If Changing Registered Agent, Signatun e of New Registered Agemt

Pagel of 3




1 ameﬁding the Managers or Managing Members on'our records. enter the title, name, and address of each Manager
or Managing Member being added or reinoved (1o owr records:

MGR = Manager
MGRDI = Managing Member N / /4’

Title Naine ' Address Type of Action

Add

Remove

Add

B

Remove

Add

Remove

Add

Remove

Add

Renwove

Add

Remove

Page20f 3
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L v .

D. If amending anv other information, enter change(s) heve: Atrach addiional sheets. if necesseny.)

Dated

L
L]

(42 [2013

4 Signatwe of a membe or authorized representative of a member

Z—agw/“é’ . Howefe ST T T T T

Tyvped or panted name of sigee
Pagelof 3
Filing Fee: $25.00



