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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 14, 2014

DANNY AVILA
10458 SW 53RD STREET
COOPER CITY, FL 33328

SUBJECT: MAMA'S QUALITY LAWN SERVICE & DESIGN, LLC
Ref. Number: L14000066441

We have received your document for MAMA'S QUALITY LAWN SERVICE &
DESIGN, LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):
The registered agent must sign accepting the designation.

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 gquestions concerning the filing of your document, please cali

y
(850) 245-6051.
Deborah Bruce
Regulatory Specialist Il Letter Number: 714A00015055
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TO:  Registration Section . 4

Division of Corporations

SUBJECT: HC{W\O\\ﬁ @an'\“h{ LCALUA 6'@(0.((@ cmd D&Si&ﬂ

Name of Limited Liability Company

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

Pleasc return all correspondence concerning this matter to the following:

_DOU/H"IV A.V( IO»

MName of Person

Hama'ﬁ Qua' {74 Luwn Crulle CU\CI D(ZSI(}’] LLc

Fim/Company

104S8 sW 53cd street

Address

GDD@( Cl+u FL 332326

(,uy/Stah. and Zip Code

—

LR

~y

o=

For further information concerning this matter, please call: :
o

~—

Dam\q /AFU\\ A4Sy, _YYé-4974 5 3
Name of Person Area Code Daytime Telephone Number — mrves

el -

>

Lo )

w

Tt

Enclosed is a check for the following amount:

!($25.0() Filing Fee 1 $30.00 Filing Fee & 0O $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certaficd Copy

(additional copy is enclosed)

MAILING ADDRESS; STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 26061 Exccutive Center Circle

Tallahassce, FL. 32301

LLc.
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ARTICLES OF ORGAN 1ZATION

Hamm (ol Lawn émce and Lbsign LLC
(Name of the Lim#ted leglhﬁ El:mﬁal:ax ::s] tl; n(;’vr“fl gapnn;:ars on our records. {/

The Anticles of Qrganization for this Limited Liability Company were filed on A D A 3 "J 2014 and assigned

Flonda document number L i & Q 66 q (‘\I i

This amendment is submitted to amend the following:
If amending name, enter the new name of the limited liability company here _
LA

U[((l G\’OUD Laﬂc\sco()f‘na ar)’g:{ D(i?'iqn

[+
e new name must be distinguishable 4nd end with the words “Limited Liabili€/Company,” the dusignation “LLE or the abbreviation “1..L.C

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: p O B_};( 8 L) i 25 i
tembrolde Pines, FL 3308y

(Mailing address MAY BE A POST OFFICE BOX)

If amending the registered agent and/or registered office address on our records, enter thg name of the new
E‘-‘.:

B.
registered agent and/or the new registered office address here: o=
-
- "'?’;g
= <9,
[ s
D

7

Name of New Registercd Agent;

:CJV’\HV / 3(/{/0,
w0
T it

0459 5w ' 530 s?er:ef‘ -

New Registered Office Address: ’
Emter Florida street address 5
F5
Covper City Florida :‘3 235
25 2ip Code

Citv

I hereby accept the appointmeni as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statwes relative to the proper and complete performance of my duties. and | 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 filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agen

Page 1 of 3




MGR = Manager ‘
AMBR = Authorized Member

Title Name Address Type of Action

AHBR AM‘LH_emaadea 10458 sw 53l <frect o

Coper Gty FL 33328 oo

AMBR Gface; Gebbi& 10458 sw 534 street 0 Add
C'X)‘DC( GJ('&?' FL 333-29 Q’TGHO\'C

0O Add

[J Remove

0O Add

[] Remove




(optional)

E. Effective date, if other than the date of filing;
{The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days after
the date this document is filed by the Florida Department of State)

pued_July  OTth . 2074

Signature of a member or authorized representative of a member

7 Danny il
- Tyrfed or printed name of signee

Page 3 of 3
Filing Fee: $25.00
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