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Division of Corporations

August 31, 2017

MICHAEL L DAVIS
PO BOX 791 .
PARRISH, FL 34219

SUBJECT: RYE RANCH LAWN & LANDSCAPE, LLC
Ref. Number: L13000103612

We have received your document for RYE RANCH LAWN & LANDSCAPE, LLC
and your check(s) totaling $55.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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) 245-6051.

Yasemin Y Sulker
Regulatory Specialist 1| Letter Number: 417A00017244

www.sunbiz.org

= e . P P Y™ v TN T Sriwrwr~ Y O11 1 1 . 3 NYIY 4 @



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 22, 2017
MICHAEL L DAVIS
PO BOX 791
PARRISH, FL 34219

SUBJECT: RYE RANCH LAWN & LANDSCAPE, LLC
Ref. Number: L13000103612

We have received your document for RYE RANCH LAWN & LANDSCAPE, LLC
and your check(s) totaling $55.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A post office box is not an acceptable address for the registered agent.

We are enclosing the proper form(s} with instructions for your convenience.

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) 245-6051.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 417A00017244

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

e Dancl Lnose & Laussempe LLC
(Nuwme of the Limited Liabilitv Company as i now_appears on obir records. )
(A Flonda Dinmed TrabiTiy Companyy

and assighed

The Articles of Organization for this Limited Liability Company were tijed on r?/lz-/.LOl 3
L1300C 103Gl

Florida docament mumber

This amendment is submitied to amend the following:

Ao M amending name, enter the new nine of the limited Liability company here:

The new name st be destinguishable and contain the words “Limbed Liabitity Company.”™ the designation =1.1C™ or the abbreviation “L.L.C."

G020 Spewncin PatusH Rd.
Pazasi B 3509

Enter new principal offices address. if applicable:

(Principal office address MMUST BE A STREET ADDRESS)

B‘%&bSHirL- 349219 . o

Enter new mailing address, it applicable;

(Muailing address MAY BE A POST OFFICE BOX)

s v
——-‘» m
el

]
=
-
-
-

B. If amending the registered agent and/or registered office address on our records, enter the- 3
registered agent and/or the new resistered office address here: .

m chael L. DaiS
Ol Spg ~NCER Pfﬂ'l-’l\SH Pead

oner Florida sireer adidress

DA ﬁa.s H . Florida 3\'[ 2 \C1

Zip Cocle

Name of New Registered Apent:

New Reaistered Offiee Address:

Cirv

New Registered Apent’s Signature, if changing Registered Avent:

P hereby accept the appoinnment as regisiered agent and agree to act in this capacine. | further agree o comply with the
provisions of all statuies refative 1o the proper and complete performance of my duties, and { am jamitiar with and
accepl the obligaiions of my position as registered agent as provided for in Chapier 603, F.S. Or, if this docunient is
being jited 1o prerely reflect a change in ithe regisicred office address, 1 herebv confirm that the limited liabifitv

1 QVU/@J

ll'(m,_'lng Retistered Agent, Siemuture of New Registered Avent

company has been notified inwriting of Uis change.
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If amending Authorized Person(s) authorized to mamate, vntes the title, pume, and address of each person being added

or remmved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MEL Nachpel £ Dedis

Mér Dm vid ¢ foeh f'é;\

Address Tvpe of Action

kOZ‘C Spéi\('r-’t,. PﬁﬁﬁlSH 25) ¥ e
‘ 7

‘PF.' f' C \Sﬁ L ﬁ' §.,| Z\C\ O Remosve

3 Change

52(; 2"’";. ﬂ-i) NE O Add
Ol/“- ﬁ'OE ~C ;\) . (/L JL{IZIZ— ‘M(cmm'u
' /

O Chunge

0O Add

O Remuave

O Chanrge

& Add

H
E] Remoy o=

'\‘J

. &
: ]
AN ‘;?

O Add

O Remove

O Change
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I amending any other information, enter chunge(s) heve: ftitach additional sheets, §f necessary)

1.
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(optional)

Fifective date, if other than the date of filing

k. “filing:
U1 erectiv e date is Disted, e dite mast be specitic ant cannot be prior w dule of tiling or more than 90 days alter iling. } Pursuant o 403 0207 (3
= 2 .

H the cate inserted in this block does not meet the applicable sintutory hiling requuements, this date will not be listed as the

Nl

decument's ¢ffective date on the Depariment of State's records
If the record specifies a delayed effective date, but not an effective tlme at 12:G1 a.m. on the earlier of:

The 90th day after the recerd is filed.

(L)
0\

.

Dated gQOlf : LQ i
‘ )
g 5|gll:w11L‘lllbcf of authnrized represcntative ol g member

(Mietasl L. Davis

Iy ped ur ponged name of sgnee
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