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10/28/09 15:42 FAX i _ ‘ doo1

v COVER LETTER
70;  wegmesmyrameor  ATTENTION: BRENDA TADLOGK - per phone conversation with Leslle on Frid4 Y
Division of Carpiorations October 23, due o the eror on the part of the state—Fees will
CLASSIC LAWNS OF PINEVALLEY ny st
SURIECT: Name of Limired Liability Company . #L:‘ku;;ll w
Suzanne W

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

Plense return all comrespondence concerning {his matler to the following:

SUZANNE CHAPMAN

Name of Person

Williams Parker Harrison Dietz & Getzen
Firm/Company

200 S. Orange Avenue
Address

Sarasota, FL 34236
City/State and Zip Codc

SCHAPMAN@WILLIAMSPARKER.COM

F-mail addrcss: (10 he used [or [iture annual report mobilication)

For further information ¢oncerning this maiter. please call;

SUZANNE CHAPMAN a¢ 941, 552-5549
Name of Person ’ Arsa Code & Daytime Telephons Number

Enclosed is a check for the followin,

[]$25.00 Filing Fee DSGU.OO Filing Fee,

ificate of Stalws &

Certilicale of Stalus

(additional copy is snclosed) Certific
{additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Divisicn of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Execntive Cemter Circle

Tallahasses, FL 32301
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002
' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
CLASSIC LAWNS OF PINEVALLEY
The Articles of Organization for this Limitod Liability Company werc filed on 10/28/2008 and assgcd
< H
Florida document number L08000101165 Q Eg:
o 9 v
—f Er
. o SEF
This amendment is submitted to amend the following: - oXF
. - Bal
A. If amending name, guigr the mew name of the limited liability compaqy here: = 37
e
CLASSIC LAWNS OF PINEVALLEY, LLC @ =z
The new name mmst be dislinguishable and end with (e words “Limited Liability Company,” the designation “LLC” or (he a m%?
“L,L.C,“ 73]

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. i amending the registered agent and/or registered office address on owr records, cnter the pame of the new
repistered agent and/ox the pew registered office address here:

Name of New Retistered Aecnt:
i ffice A
Enter Florida streel address
. Florida
Ciry Zip Code
Retr Agent’s Sitmatore, if changing Repistaved Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 10 comply with
the provisions of all siatutes relative to 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 608, F.5. Or, if this document is
being filed to merely reflect a change in the registered affice address, I herchy confirm that the limited liability
company has been notified in writing of this change.

IT Changing Registered Agent, Siguature of New Reffipterad A gent
Pagel of 2
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I amending the Mansgers or Managiag Members oo our records, enter the hitle. name. and address of each Manrpger
or Manay heing ad r removed from our 2

MGR = Manager
MGEM = Managing Member

Title Name Address Tme of Action

) Add
) Remove

7 Add
] Remave

JAdd
[ Remove

Lax

[ Remove

add

[Remove

[Tadd
{Remove

D. If amending any other informaetion, enter change(s) here: (Attach additivnal shests. if negexsary,i

Daied /0/2“3/’ ZOoR

¢ af amember

COLIN C. DALE. MANAGER
Tvped-or printed name of ganee

Page2 of 2
Filing Fee: 525.00




