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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 16, 2014

DUANE CLARK
PO BOX 23123
ST PETERSBURG, FL 33742

SUBJECT: CUSTOM CUT LAWN CARE LLC
Ref. Number: L08000109803

We have received your document for CUSTOM CUT LAWN CARE LLC and your
check(s) totaling $60.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must have a Florida street address. A post office box is not
acceptable.

Please return the corrected original and one copy of 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.

Justin M Shivers
Regulatory Specialist || Letter Number: 014A00013025
Registration/Qualification Section

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Lusjrom Cujf Law,\; Cor e LLL

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:

DUANS, cNark

Name of Person

Firm/Compuany

Po Boy 273F 23

Address
SY | Pelesshecs A% 3374 2
kf’_"ﬁylSlalc dnd Zip Code 3

DVARNS @ Prolawncaremp  Corm

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

VUANS. Clask w813, Hav - g37L

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

[0 $25.00 Filing Fee [J $30.00 Filing Fee & 0 $55.006 Filing Fee & 60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Cenrtifted Copy

{additiona! 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, F. 32314 2661 Executive Center Circle

Tallahassee, FL 32301




A

; ARTICLES OF AMENDMENT

| TO

" ARTICLES OF ORGANIZATION
OF

Custpin Cut Lewn (are LLC
{Nameﬁthe[.lm ELEgﬁﬁl{m&l E % a:sltl;ng?rn ;mpg;ars on onr records. )

The Articles of Organization|for this Limited Liability Company were filed on JQ’// / 2008 _ and assigned
Florida document number 800 S /S 8/¢) ) RS

This amendment is submi

to amend the following:

If amending name, enter the new name of the limit

The new name must be dls!mgmsliablc and ¢nd with the words *Limited Liability Company,” the designation “LLC" or the ahbmman‘iLC rod

Enter new principal ofﬁces'lac dress, if applicable: V201 read 7 EjlvaL 1} | H’ 23 lz 7
QJ:'::@ al office address MUST BE A STREET ADDRESS) Sk Pele< ) Urfk) 3 El 33742

I
i

r new mailing address | iflapplicable:
address MAY BE 14 POST QFFICE BOX) Polboyxy RAR3123
' &k, Peterchura 1 33742

If amending the registered agent and/or registered office address on our records, emter the name of the new

registered agent and/or the new registered office address here:

Ne

Ik

2N
ac

Name of New Registered Agent: VYvane Clos K = 3123
New Registered Oice Address: o) nh_TO‘x & 3 E_?‘% LAl br o J-V ﬁ[""k Y

Enter Florida street address

5& ¢ ?ﬂ\'ﬁfﬂ)u ra ,Florida _ 33 7 Y 2\

Ciy Zip Code

istered Agent;

ereby accept the appoivymenl as registered agent and agree to act in this capacity. I further agree to comply with the
bvisions of all statutes d ldvive to the proper and complete performence of my duties, and I am familiar with and
cept the obligations of sition as registered agent as provided for in Chapter 605, F.S. Or, if this document is

Iy
bsﬁg Siled to merely reﬂeT'-r jr change in the registered office address, I hereby confirm that the lx‘m:ted liability

company has been nonﬁeﬁr in writing of this change. Q__
| : AP

If Changing Registered Agent, Signature of New Registered Agent
Page 1 of 3




r l\u(horized Member on our records, enter itle, name, and address of each Manager or

Ifa ending the Managers
i dded or removed from our records:

Authorized Member bein

Name i Address Tvpe of Action
MNER Tﬂson'TG a Yol O Add

| 73} G¥%  AuengeN HRemove

. S+ Pa-*f-ueshvm £4 3370

A[LQBX Sheg, }Iﬂ Rq\#&_&m 0 Add

3 72 q%ﬂﬁt ﬂ)ﬁf‘”\ A Remove
‘t s P‘#frﬁ'l)wi FC 33770
MR Dusdt  Clark  ga i Paboy 2123 Xhi

6\- P&‘reqbuis \_:l 337—[2 T Remove

O Add

] Remove

Page2 of 3




.

D. amending any other Jq ormation, enter change(s) here: (Arach additional sheets, if necessary.)

e

E. %ﬂ‘ective date, if other than the date of filing: _ . (optional)
The effective dare must be liﬁj; cannot be prior 10 date of receipt or tiled date and cannot be mare than 90 days after
the date this document is filed by the Florida Departtnent of State)

et A2 b -4 2014

AL
& : Signature of a member or authorized representative of a member
DuANL Cla, IC A
! Typed or printed name of signee
]
|
i
Page 3 of 3

Filing Fee: $25.00




