Mar31U

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

(((H14000076804 3)))

R ORI RSO

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

TO:
Division of Corporations
Fax Number : {850)617-6383
——
From: E";i“ =
Accoun: Name : SUPERBIZ.COM, INC. O e
Account Number : I20070000160 {;;"_" ]
Phone : {800)494-3124 R e B
Fax Number : (561)455-9885 LT

P
[ R
Lol —~

res
**Enter the email address for this business entity to be used for -f«ﬁE'ure@
annual report mailings. Enter only one email address please.¥%&” &

oy
ZE -
Email Addrese: = ARL * 4
— - LL.C AMND/RESTATE/CORRECT OR M/MG RESIGN
o T RS LAWNS PLUS LLC
11 = 36 — - -
b S ‘Certificate of Status | 0
::; e 2 tad Certified Copy [ o
2‘; - F ‘:% Page Count _ 04
w = EE Estimated Charge $25.00
o £ md
= E
AP - 1 204

o - - T CLINE
Electronic Filing Mcnu Corporate Filing Menu Help

606 A0

L e
g
e
T
]

bty
" 3
e j

[



v

Mar 31 14 03:24p Superbiz.com

16612422818 0.2
ARTICLES OF AMENDMENT
TO H14000076804 3
ARTICLES OF ORGANIZATION
OF
The Articles of Organization {or this Limited Liability Company were filed on 02/17/2014 and assigued
Florida document oumnber L14000026704

This amendment is submutted & amend the following:

A. [famending name, enter the new name of the limited liability company here:

e new name must be distinguishable and cnd with the words “Limited Liability Company,”™ the designation “LLC™ or the abbreviation *L.L.C."
Enter new principal ¢ffices address, if appkcable:
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{Principal office address MUST BE A STREET ADDRESS) e
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Enter new mailing address, if applicable: A } L
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(Mailing address MAY BE A POST OFFICE BOX) B W
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It amending the registered agent and/or registered office address on our recerds, enter the name of the new

registered agent and/or the new registered office address here:

Name of Now Registered Agent:

New Repistered Office Address:

Lnter Florida strect address

, Florida
Chiy

Zip Code
New Registered Agent’s Sipmalure, if changing Repistered Agent:

{ hereby accept the appoiniment as regisiered agent and agree to act in this capacity. 1 farther agree to comply with the
provisions of all statutes relative ro the proper and complete performance of my duiies, 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

heing filed 1o merely reflect a change in the regisrered office address, I hereby confirm thai the limited liability
company kas been notified in writing of this change.

tr Changing Registercd Agent, Signafure of New Repistered Agent
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If amending the Managers or Authorized Member on our records, entex the title, name, and address of cach Manager or
Authorized Member being added or remgyed from our records:

H14000076804 3
MGR = Manager
AMBR= Authorized Member

Title Name Addross

AR BEVERLY K STOLTZFUS 35 ELDER DRIVE
PALM COAST, FL 32164

Type of Action

0 Add

B Remove

AMBR ROBERT C STOLTZFUS 35 ELDER DRIVE
PALM COAST, FL. 32164

B Add

1 Remove
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0 Add

O Remove

0 add

[ Remove

O Add

] Remove
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D. ¥ amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

H14000076804 3

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

{The offeerive date must be specific, cannot be prior to date of recetpt or filed date and cannot be more than S0 days afier
the daig this document is filed by the Florido Departinent of State)

bees MARCH 31 2014

B o O LT

Signature of 8 memberafawhorized representalive of a member

ROBERT C STOLTZFUS

Typed or printed name of signee
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