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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
oFr

e g hema

PO

QUALITY CUT LAWNS, LLC

Name of the Limnite nhility Company as it npw nppears on our records.)
i% Honaa Elmll’ﬁﬁ Lianility éompanyi

The Aricles of Organization for this Limited Liability Company were filed on 01/21/2009 and assigned
Florda document number LO9000DC6583 .

Ao Fan NP et s

This amendment is submitted to amend the following: .

A. If amending name, coter the new name of the limjled Liability company herg:

HD TURF, LL.C

The ncw name mist be distinguishable and end with the wards “Limited Liability Company,” the designation “"LLC"' or the abbreviation
“L.L.C™

Enter new principal offices addruss, if applicable: = %
. Zuv
(Principal office address MUST BE A STREET ADDRESS) T m!‘o"l
ney o)
o _Fm
s gg.ﬂ
e oxE |
Enter new mailing address, if applicable: L%QB :
2
(Malling address MAY BE A POST OFFICE 80X) = Sen
o
P Y e
- om i
& .
B. Ir amending the registered agent and/or registered office address vn our records, cnter the name of the new :
registered agont and/or the new registered glfice address bere:
Name of New Reristered Apepu
Mew Registered Office Address:
(Enter Florida street address)
, Florida
(Ciry} (Zip Code)

New Repistered Agent's Sipnatare, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to acl in this capacity. I further agree io comply with
the provisions of all statutes relative to the proper and complete performance of wy duties, and I am Jamiliar with and
aceept the obligations of my position as registered ageni as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a charge in the registered office address, T hereby confirm that the limited liability
company has been notified in writing of this change.

(Ir Changing Registered Agent, Signuture of New Repistercd Agept)
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If amending the Managers or Managing Members on our reeords, enter the title, name, and address of each
or Managing Member being added or removed from our records:

MGR = Manager .
MGRM = Maunnging Member

aANqEe

Titlc Noame Address Type of Action
MGRM JOSH DOWNING 9960 ARNOLD RD. o7 Add

JACKSONVILLE, F| 32246 o} Remove

7 Add
[[] Remove :
H
[J Add
_ 7] Rerove '
U
!
[ Add j
[] Remove |
|
|
[F Add i
[] Remove '
[ Add |
R =) ;
] er'm:ow.c= 2 !
w. =w !
= £5 :
1. Ifamending any other information, enter change(s) here: fArtach additional sheats, if necessmy.) ";8 %ggl
w [T
O oRr
a<m
> J20
x o
o 23
=
"
. o =2
w

Pated APRIL 29TH , 2009

C %mtum m‘ﬂr authorized representative of @ member
JEREMY HURSE
Typed or rinted name of signee
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