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COVER LETTER
TO: Registration Section
Division of Corporations
HUNTER LAWNCARE, LLC
SUBJECT:

Name of Limited Leability Company

The enclosed Artictes of Amendment and fee(s) are submitted for fling.

Please return all correspondence concerning this matter w the following:

SANDRA HERNANDEZ

Name ol Persen

HUNTER LAWNCARE, LLC

FirnvCompany

E3012 CARUTHIERS RGAD

Address

DOVER.IFL 33327

CinviState and Zip Code
HUNTER LAWNCARE@YAHOOD.COM

E-mumk address: (Lo be used for futiere annual report notification)
For further information cancerning this manter, please call:
SANDRA HERNANDEZ N 200-01 55

a2t )
Name of Person At Code Duvtime Telephone Number

Enclosed is a cheek for the fotlowing amount:

L 333,00 Filing Fee C 33000 Filing Fee & [J $55.00 Filing Fee & O S60.00 Filing Fee,
Corficite or St Certined Copy Certiticate ol Status &
Gaddinonal copy s enelosed) Certified Copy

tadditivnal vopy is enclosed}

Mailing Address: Strect Address:

Rewistration Section Registranon Scetion

Division of Corporations Division of Corporations

P.O. Box 0327 The Centre of Tallahussee
Talahassee, FL 32314 2415 N, Monvoe Street. Sunie SHO

Talubhassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

HUNTER LAWNCARE LLC

(Name of the Limited Liability Compuny as it new appears
bty Company)

on our_records.)

- .- . . - . - B o . - 264200 .
The Articles of Qrganization for this Limited Liabilisy Company were filed on 107262009 and assigned

Florida decument number 19000103313

This amendment i3 submitted to amend the foltowing:

[
A, amending name, enter the new name of the limited lianbility company here: v =
. [ s}
P x )
T -
The new name must be distinguishable and contin the words “Limited Lizbiliny Conypany,” the desiznation "LLC" or the ::‘.111_:':\'5:|li(:.".;:g.L.C i
Enter new principal oftices address, if applicable: = By
(Principal office address MUST BE A STREET ADDRENS) L
T
o

Enter new niailing address, if applicable:

(Muiling addvess MAY BE 1 POST OFFICE BOX)

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

Nume of New Registered Apent:

New Rewistered Office Address:

Eater Florida street address

. Florida

Citv Zip Code
New Rewistered Agent’s Signature, if changing Registered Avent:

{ hereby aecept the appointment as registered agent and agree o act in this capacine. 1 further agree to comply with the
provivions of all swtutes relative to the proper and comiplete performance of my duties, and Iam fumiliar with and
aceept the abligations of my position as vegistered agent as provided jor i Chapter 603, F.S. Or, if this document is

heing fited to merely reflect « change in the regisiered office address. [ herehy confirm that the limited liabilin:
company has been notified inwriting of this change.

I Changing Registered Agent. Signature of New Registered Agent
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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 vur records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Tyvpe of Action

MORN JAUN T CARRASUD 3002 CARUTHERS RD
MJAdd

DOVER, FL 33327
mRuemove

L Change
3

=

[ ]

e e

- [Fmdd

T : o

=2

.

2 .

Remove-
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Cadd

ORemowve

O Change

CJAdd

ORemove

{OChange

2add

ORemove

OChange

OAadd

ORemove

OChange




D. IMamending any other information, enter change(s) here: felrtach additiona sheets, i necessary )
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E. Effective date, il uther than the date of filing:

(uptivnal)
(Wan effective date s lisied. the date must be specific amd cannot be privn o Jate of filing or more than 90 dayvs atier filing.) Purswiant to 6035.0207 (3)1b)
Note: 1t the date inserted in this block does not meet the applicable statutury filing requirements. this date will not be listed as the
document’s effeciive date on the Department of State’'s records,

i1 the recurd specities a defaved effective date, but not an offective time. at 12:01 wm. on the carlier oft (b)  The 90th day after the
record is 1iled.

MARCH 02
Dated

2020

__Q&%c)b{;rjr Q \—\@r NOLa r‘\&Z,

Menattie ul’

a ember on authonzed represeniative otz meinber

RIGOBERTO HERNANDEZ

Typed or printed nime ol sigove

Filing Fee: $25.(H)



