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AG LAWN & TREE SERVICE LLC Davision of Corporations
PO BOX 529

LAKE WORTH, FL 3348008

SUBJECT: AG LAWN & TREE SERVICE LLC
REF: L13000077861

We received your electronically transmitted document.
document has not been filed.

Eowever, the
refax the complete document,

Please make the following corrections and
including the alectronic filing cover sheet,

The name desighated in your document is unavailable since it is the same
a8, or it is not distinguishable from the name of an existing entity.

Plaase seélect & new name and make tha correction in all appropriate
places.

One or more wajor words may be added to make the name
distinguishable from the one presently on file.

Please return your document, along with a copy of thia letter, within 60
days or your filing wlill be ocnsiderad abandoned.

If you have any questions concerning the filing of your document, plesse
call (850) 245-6051.

Yasemin ¥ Sulker

FAX Aud. ¥: H160D000B5691
Regulatory Specialist 1I Letter Number: 116A00007107
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AG Lawn & Tree Service, LLC : 2
i, : ! /
ooy
The Artioles of Organization for this Limited Liability Company ware filed on 05/29/2013 and assiénod

Florida document pumber _ L13000077861

This amendment is submitted to amead the following:
A. If amending name, gnter the new nams of the Kmited Habllity company here:

AG Lewn Frofessionata, LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the dasignation *LLC” or the abbreviation “LX.C."

Enter new principal offices address, if applicable:

(Zrincival office eddress MUST BE 4 STRERT ADDRESS)

Enter nevy mailing address, if appHcable:
(Mailtng address MAY BE A POST OFFICE BOX)

B If amendmg the ragmterod agent and/or uglstered oﬁca address on our records, enter the name of the n

Eriter Flaride street addressy

» Florida
City Zip Code

red Agent’s Signatur chan ter ent:

I hereby accept the appointment as registered agent and agree to act in this capacily. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filled to merely reflect a change in the registered office address, I herelyy confirm that the limited Hability
comparyy-has beer notified in writing of this change.

If Changing Regisiered Agent, Signaturs of Nevr Registored Agent

Page 1 of 3
A Lb eogo 35 e 3
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If ameunding Authorized Person(s) authorized to manage, enter the title, pame, and address of each person_being added

I rem m on s:

MGR= Manager
AMBR = Authorized Member

Tige Name Address

Type tii

0 Add

{0 Remove

0 Change

O Add

O Remove

7 Changs-
e~

0 Add

O Remove

O Change

0O Add

O Remove

O Change

0 Add

O Remmove

Page2of 3
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E. Effective date, if other than the date of s
atmmnmumummurﬁ camotbe
; Jthe dath jpseried nidhis bleck dbés

{optonal)
o 1o Gafe o Bling bt o thas 50 tays gﬂwﬁmw §04,0207 (3)5)
) natmeet tho applicablo-stibutory Sibiig equiremments, this daia will not bo Usted as thie
eirent*s efiotive-daty on the Depariment of Binto's rosords.

1f the racord specifiss & delayed effecttve dats; but not an efective. tima, at 12:01 aim. on:the earlier af:
(b) The 90tk day afterthe recard I flled.
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