+

LI4000Q3763)

(Address)

S— 300355796453 /

{ChtylState/Zip/Phone )

[] picxue [Jwar [] maw UL/06/21--01012--016 #6000

(Business Entity Name)

(Document Number)

Certified Copies / Ceitificates of Status 162 \

Special Instructions to Filing Officer:

Office Use Only A

H
-

) (T

%0 '-h‘:‘td [A




Division of Corporations

February 16, 2021

STRAIGHT FINESSE LAWN CARE, LLC
1100 BARTH LN
MOLINO, FL 32577

SUBJECT: STRAIGHT FINESSE LAWN CARE, LLC
Ref. Number: L14000037631

We have received your document and check(s) totaling $60.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

A FEW PAGES WERE OMITTED. PLEASE COMPLETE AND RESUBMIT.
The document must be signed by a member or an authorized representative of a
member.

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.

Susan Tallent
Regulatory Specialist I1 Letter Number: 821A00003420

N
L
A
%)
S&\J
www.sunbiz.org

h . L o o B L o o DM DAAWYWY 0909 T a1l b v BVl iaes s QO A



Caer_letdr® " fldlanay

-
- L3

Doy hine T §50- 28 =& 2

RPetucn Address = 1ioo Bocth [ A

/l’l_oif_w_/_(:gw 77




COVER LETTER

T ' +

TO: Registration Section
Division of Corporations

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call:

at ( )
Name of Person Arca Code Daytuime Telephone Number
Enclosed is a cheek for the following amount;
{7 §23.00 Filing Fee [J $30.00 Filing Fee & {1 £55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
{additional copy is enclosed) Curtified Copy
{additional copy is enciosed)
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tultabassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Stra, qht

o Coce , LLL
(Nume of the Mimited i

ra
[ iabilily Company as it now sppears on our records.)
{A Florida Limited Liability Company)

LACSSE

The Ardcles of Organization for this Limited Liabitity Company were filed on

i =/ 14
Flonda document number t [ '_-}; 0000 ;fz G 5‘1

BT Y oF JSPUE

and assigned
This amendment is submitted to amend the tollowing

A. If amending name, enter the new name of the limited liability companv bhere:

R+ Mmk{‘ F. ness S Propecty Sofutlons £LC
The new name must be c!rdmp:.umhabk and comain the words "L nmud‘fuab:lm Company.” the designation “LLC™ or the abbreviation “L.L.C.”
Enter new principal offices address, if applicable

f 1 [ \ .
]
{Principal office address MUST BE A STREET ADDRESS) 2257 7 —
-0
-
™~
-
Enter new mailing address, if applicable: o
(Muiling address MAY BE A POST OFFICE BOX) ;
~

B. 1t amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here

Nuine of New Registered Agent:

- ] - T
New Repistered Office Address

oo Rty Lone

Emter Floridu street address

Mo lins

. Florida 32577
Cri

:’:f.a’) Code

New Regisiered Agent’s Signature, if changing Registered Agent

[ herebv accept the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of mv position as registered agent as provided for in Chapter 603, F.S. O, if this ducument 1s
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change

If Changing Regi

stered Agcn%{nalurv of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Mi OAdd

ORemove

L) Change

OAdd

O Remove

O Change

OAdd

CJRemove

O Change

OAdd

CORemove

OChange

OAdd

[Remove

O Change

CiAdd

ORemove

O Change




D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{1 an effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing.} Pursuant to 605.0207 (3)(b)
Note: If the date ingerted in this block does not meet the applicable statutory filing requirements, this date will not be listed us the
document's effective date on the Department of State’s records.

I the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b} The 90th day afier the
record 15 fiked.
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