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COVER LETTER

TC:  Registration Section }// 7&0757&5—51/ 7&;

Division of Corpuratinns

wmeer, SCARRETT LAWN SERVICE LLC

Nume of Limited Liability Company

I'he enclosed Articles of Amendment and fee(s) are submited for filing.

Please rerurn all comespondence concerning this matter to the follawing:

ARNALDO J COQUCELO

Name of Person

LEGACY FINANCIAL PARTNERS LLC

Firm/Company

1818 S AUSTRALIAN AVE, #202 e

WEST PALM BEACH, FL 33409 g
City/State and Zip Code 5';-’, o

ARNALDO@LFPFINANCIAL.COM

E-matt address: (to be used for future anutal report natifieation)

For further information concerning, this matter, please call:

ARNALDO J COUCELO  , 561,683.3000

Name of Persan Area Code Daytime Telephone Number

21 8 WY 9- dedhill

Enetosed is a check for the following amoont;

[ $25.00 Filing Fee 5 $30.00 Filing Fee & 0O $55.00 Filing 1ee & O 360.00 Filing Vee,
Ceaificate of Siatus Certified Copy Certificate of Status &
(aubdihonal copy s ¢nelosed) Certified Copy

fadditonal capy 15 encinsed)

MAILING ADDRESS: STREET/COURIER ADDRFESS:
Reygistration Section Registration Section

Division ol Corporations Division of Corporations

P.(). Box 6327 Clition Building

Tallabassee. FL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301

H/10000 559 903
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION  #/70080 5% 70 3

or

SCARRETT LAWN SERVICE LLC

(AT Ion u lLomted Lla ybly Company}

The Articles of Organization for 1his Limited Liability Company were filed on 06/28/2012

and assigned
Florudy document number L12000086662

This amcndment is submitted to amend the following:

A. Ifnmending name, eater the new namg of the limited liability company here:

The pew naume must be distinguishable and end with the words “Linsied Liabiliy Company,” the designation “LLL™ or the ahhu_\l‘ll[oll l 1.C.

N

=

i

Enter new principal offices address, it applicable: 1035 8 STATE ROAD 7 i é
Principal vffice address MUST BE A STREET ADDRESS)  SUITE 315-29 ::[—3 -
WELLINGTON, Ft 33414 S o

Enter new mailing address, if applicable: 1035 S STATE ROAD 7
(Muiling adidress MAY BE A POST QF FICE BOX) SUITE 315-29

WELLINGTON, FL 33414

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

Name of New Reuistered Ageni: LEGACY TAX INC

New Reistered Office Address: 1818 S AUSTRALIAN AVE, #202

Farter Floride streer oddrest
WEST PALM BEACH Florida 33409
Cigr Lip Conder

New Regisierett Apent’s Sianninre, if changing Registered Agent:

Fherehy aceept the appoiiniment us registered agent and agree 1o act in this capacine. § frther agree (o comply with the
provisions of oll statuies refative 1o the proper and complete performance of my duties, and Tam familien with and
accept the obligations of my pusition as vegistered agent as provided for in Chapter 603, F.S, O: v, ifthis dagument is

being filed to merely refleci a change in the registered office address, | hereby confirnn thet.
company: fies heen narffwn' i writing of this clhange, .
If Changing I{cgkr&'cmenl, Signs y
Page 1 of 3
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If amending the Managers or Authorized Member on our records,

Authorized Member being added or removed from gur records:

T0:18506176383 FROM: 5619650938

MGR= Manager
AMBR = Authorized Member

MGRM

Page: 5§

enter the {itle, name, and address of each Managey or

{4 000055 7o

Name Address Type of Action
MADD QUALITY LLC 1035 S STATEROAD 7 _
EU'TE 31 5-29 O Remove

WELLINGTON, FL 33414

CHRISTIAN M SCARRETT

5381 GREENWOOD DR

O Add
DELRAY BEACH, FL 33484
B Remove
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0 Add

O Remove

0 Add

O Remuove

7 Add

O Remove
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00055 73
D. If amending any other information, enter change(s) here: (Arrach additional sheers. if necessary) m§ 5—7 7{7}

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

{ he eifestive date 1nust be speuitie, cannol be prior 10 dute of receipt or {iled date and cannot be more than 90 doys afier
the date this document is filed by the Plarida Department of State}

~.; FEBRUARY 1 2

_Afanature of 2 mdifber of dythorized gprescniative of a mermber
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