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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 19, 2018

ELSA GELMAN
15665 SW 117 AVE
MIAMI, FL 33177

SUBJECT: MITCHELL'S LAWN, LLC
Ref. Number: L13000059476

We have received your document for MITCHELL'S LAWN, LLC and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Florida corporation, but your entity is a Florida
limited liability company. Please complete and return the enclosed blank form(s).

Please return 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) 245-6050.

Rebekah White

Regqulatory Specialist |l Letter Number: 818A00012784
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' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: H\*’Q\’\e\\"\) LO\SJ'-" L—L-C.

Name of Limited Liability Company

The enclosed Articles ot Amendment and fee(s) are submitted for 1iling.

Please return all correspondence concerning this matter to the tollowing:

Elsa Ghelman

Name of Person

M e s Lavon vl

Firm/Compuny

\SLLsS Swo W1 Gol

Address
YWoas (FU 3D A
Cit_wkt:uc and Zip Code

v ch e WS\awon il @arenl | con~

E-mat address: (1o be used for faiure anmal répdrt notification)

For further information concerning this matter. please calh;

£l Giélman W 205, 233 949 |

Name of Person Area Code Dayxtime Telephone Number

Englused is a cheek tor the l':;lyx\inbl amount:

25,00 Filing Fev S30.00 Filing Fee & O $53.00 Filing Fee & 0 $66.00 Filing Fec.
Certiticate of Status Certified Copy Certitficate of States &
{udditionat copy 1s enclosed) Certitied Copy

(additonal copy is enclosed)

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

Division of Corporations Division ot Corporations

O, Boax 6327 Clitton Building

Tallwhassee, F1L 32514 2661 Exceutive Center Cirele

Tallahassee, F10 32301



§ ARTICLES OF AMENDMENT 1y o7
. e

- o AR
ARTICLES OF ORGANIZATION yuwi07 1Y : |8
27 A %
OF 8 i 2 IR

Muachell > vawn LLC.

(Name of the Limited Liahility Company s it sow appears vn our records,)
(A Tlonda Tunited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on \ \82) }8@]3 and assigned
T 1 T
Florida document number L\ 3) QH D) AS'Q L“\7(0

This amendment is submitied to amend the {following:

A. If amending name, enter the new name of the limited liabilitv company here:

The new name must be disiinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation =1.1.C."

Enter new principad offices address, if applicable:

(Principal office addresy MUST BIEZ A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maiting udidress MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Repistered Oftice Address:

Fanter Florida street address

. Florida
Ciry Zip Code

New Registered Aeent’s Signature, if chanpging Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree 1o cunply with the
provisions of all siatutes relative to the proper and complete performance of my dities, and I am Semiliar with and
aceept the obligations of my position as registered agent as provided jor in Chapter 603, F.S. Or. i this document is
being filed 10 merely reflect a change in the registered office address, 1 hercby confirm that the fimired liability
company has been notified in writing of this change.

IT Changing Registered Apgent, Signature ol New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

vor Femivved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

D 0o Copnolly Sl L0 ] QUE. o
) MGy Fl1 3% 7T

O Remenve

O Chanee

£ Add

O Remove

O Change

0O Add

O Remove

O Chunge

O Add

£ Remuove

0 Change

O Add

0 Remove

O Change

O Add

O Remove

O Change
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iy. If amending any other information, enter change(sj here: (Huach additional sheets, if necessary.

E. Effective date, if other than the date of filing: {optional)
(I an effective date is listed. the date must be specilic and cannol be rior o d.m. uI filing vr more than Y4 day s atter lng.) Purswnt o 6050207 (3Kb)
Note: Ffthe date inseried in this block docs not meet the applicable stattory tiling requirements, this date will not be listed as the

ducument’s effeetive dute on the Departiment of State’s records,

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

Dated jumé' ;5’: . ,_;JC)/g
C

Signature of 4 member or authorized representative of a member

El=rm Grielmmary.

Typed or printed name of signew

Page 3 of 3
Filing Fee: $25.00



