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COVER LETTER

TO: Registration Section ¢ 7 ) .o M "
Division of Corporations . . )

Dan Hossman Lawn Care LLC

Name of Limited Liahilny Company

SUBJECT:

The enclosed Articles of Amendment and feefs) are submitted for filing.

Please return all correspondence concerning this matter o the jollowing:

Daniel Hossman

'\.!l'lm ol ['u\cnl

Dian Hossmar Lawn Care LLC

irm '('unm:my

3212 anwooc Blvd

Addrers

_Weslc—*ur‘hanpl Fl. 33543

i Sute and Zip Code

dhossmarlc@@yahao.com

Fomwail addogg Cobve ased 0 Reiure annual report notification)

Faor turther intormation concerning this muatter. please cali.

Dan Hossmar . 813, 713-6600

UName of Person \ en L.uJL I)a}tnm ltk.phnnt Number

Fnclosed is a cheek for e Tolloving amonnt:

[ $25.00 Filing Fee 01 850,00 Filing Fee & 3 $35.00 Filing Foe & O $60.00 Filing Fee,
Cortifienie ol Yus Coertiliod Co Certificate of Status &
bl com s ccosed) Centified Copy

(addnional copy 15 enclosed)

MATLING ADDRESY: STREET/COURIER ADDRESS:
Registration Section Regisiration Section

Division of Corpartinys 38 1o e " Corporations

P Box 6137 Citfton Brdaing

Tallahassee, F1L 32314 2641 [xecutive Center Clirele

Talulassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Q¥

Dan Hossman Lawn Care LLC
. u hilite Conipay e i iow appenss 01 our records.)

(Dame ol the ! i A btk Cyn e Bow
Flonm TinTied .l;ﬁ)l?ll) Company)

06/06/2013 and assigned

T'he Articles of Organization for this Limaed =i it Company were Hled oa

L13000082253 :

Florida document aumber

This amendment is submitted to amend the following:

A. If amending name, enter the new pame og the sapted diabibity coinpany here:

“L.LC”

The new name nnist be distinguishabde and end with the words ~Uimited Lishiliny Company.” the designation “LLC™ or the abbreviation

Enter siew principal offices address, il applicable:
{Principal offive aduress MUNT BE A STREET ADDRIESS)

Enter new mailing address., il applicable:
(Muailing address MAY BE A POST OFFICE BQOX)

B. If amending the registered agent and/or registered oifice
registered agent and/or the new registered office address here:

New Registered Oitice Address:
Fater Fiovida steeet address .
N

S . Florida -
Cur Zip Code I
L A

i .“- o

.

New Registered Agent’s Signnture. if changing Ragistered Agent:
. . \ . . . We L rgy .
[ herehy aecept the appoinment cx registerad agent and vgree to act i this capacitv. I further agree to cobply with the

provisions of ol sienes yeluiive 1o e proges and complete perfirpnce of my duties, and I am familiar with and
accept the obligations of my posiion s registeced auent as provided por in Chapter 603, F.S. Or, if this document is

being fited 10 mereq reflect a change in the registered office address. hereby confirm that the limited liability

compuny has been uotificd inwriting of iy chanze.
if Clumging Registered Agent, Signature of New Repistered Agent

P T
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
"Authorized Member being added or removed firon our records:

MGR = Manager
AMBR = Authorized Member

Title Name Mddress Type of Action
AavBR  Ashley Hossiman 3212 Foxwood Blvd - g

Wesley Chapel, FL 33543

O Remove

AMBR Arihony Haossmen 1278 Costine Dr o g
Lakeland, FFL 33809 -
LIMove
0 Add

O Remove

O Add

[0 Remove

]

iy coe
O Remove |
E- A

My

PV AN
"‘.’:"'.:“ RS
[0 Add

O Remove
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D. If amending any other information, enter change(s) here: cdttach addivional sheets, if necessary.)

E. Etfective date, if other than the date of {iling: {optional)
{ e elfective date must be specitic. cannet be prioe to dute of reegipt or [Tied cate spd cximot be more than 90 days afler

the date this document iz 1iled by the Flortda Depariment alState)

July 16 2014

Dated

SignaturTormeribe o sthors e representative of g member

Daniel Hossiman

Ty gl op printed namic ol aignee
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