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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 29, 2017

DANIEL MAURER
5415 TEAK WOOD DRIVE
NAPLES, FL 34119 US

SUBJECT: SOUTHERN LAND CARE, LLC
Ref. Number: LO9000010874

We have received your document for SOUTHERN LAND CARE, 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 registered agent must sign accepting the designation.

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 calil
(850) 254-6051.

Judy A Leggett
Regulatory Specialist i Letter Number: 517A00019728
Registration Section

www.sunbiz.org
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To: Judy leggett Page 20! 5 2017-10-13 14:32:47 (GMT) 16104714370 From: Steven Blount
- 1 :

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Southern Land Care, LLC

Name of the Limited Liabilitv Company as it now appesrs on our records,
onda Limi ability Company

The Articles of Organization for this Limited Liabilicy Company were filed on 92032009 and assigned
Florida document aumber L09000010874 .

This amendment is submmitted to amend the following:

A. If amending nome, enter the new name of the limited liability compaay here

The aew name rust be distinguishable and contain the woeds “Limited Liabilicy Company,” the designation “LLC or the abbreviation “L.L.C

Enter new principal offices address, if applicable:
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Eanter new mailing address, if applicable: AN - YO |
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Mailing address MAY BE A POST QOFFICE BOX) g _'.: =
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S — d.’———
B.

If amending the repistered agent and/or registered office address on our records, enter the name of the new
registeced agent and/or the new repistered office address here:

Name of New Registered Agent: Steven V. Blount, Esq.
New Repgistered Office Address: 809 Walkerbilt Road, Suite 6
Entcr Florida street address
Naplcs Florida 34110
City Zip Code
New Registered Azent’s Signatyre, if changing Recistered Agent;

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all siatutes relative 1o the proper and complete performance of my duties, and { am familiar with and
accep! the obligations of my pasition as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change In the regisiered office address, | hereby confirm thar the imuled tiability
company has been notified in writing of this change.

A Zé/

ILCM?g[ng chistercd Aqéﬁl, _S_h'muure of New Repistered Anent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Tvpe of Action
MGR Robert J. SPano 23401 & C Blvd.
0 Add

Naples, FL 34109
H Remove

O Change

MGR Damel N. Maurer 2340 ) & C Blvd.
H Add

Maples, FL 34109
8 Remove

O Change

0O Add

O Remove

O Change

O Add

0 Remowve

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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N. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

a3nid

90 il Hdl g1 130] L1

E. Effective date, if other than the date of filing:

(optional)
{If an effective date is listed, the date must be speeific and cannot be prior o date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b}

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Sitate’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

bacd  2- 222017

R

Signature of a member or authorized representative of a member

Robert J. Spano

Typed or printed name of signee

Page 3 of 3
Filing Fec: $25.00
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2017-10-13 14 32:47 (GMT) 16104714370 From: Steven Blount
FAX COVER SHEET

TO Judy leggett

COMPANY Division of Corporations

FAXNUMBER 18502456030

FROM Steven Blount

DATE 2017-10-13 14:29:21 GMT

RE

ATTN: Judy Leggett - Artictes of Amendment

COVER MESSAGE

Please find attached articles of amendment. amending registered agent.

Document Number LOS000010874

Thank you,
Michael Mahoney

BlountLaw, PL
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