-

Division of Corporalions
Electronic I'iling Cover Sheet

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

(((FL14000189897 3)))

W0 00 A

H140001898973ABCE
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Domg so will generate another cover sheet.

Division ot Corpotrations
Fax Humber : (BS50)&1l7-6383
From:

Aczount Name H

Account Number

CONTRACTCRS KEPORTIMG SERVICES,
Phone

ITHC,
Iz0o050000005

i (Bl2)532-5244
Fax Nunber t 1813)932~3782

**Enter Che email address Lor

this bhusiness entity bto ke used Lor future
annual report mailings.

Enter cnly ohe email address pleass.**
Email Address:

2
-y = 22 LLC AMND/RESTATE/CORRECT OR M/MG RESIGN,
o S 4
= SE2 LAUREN'S LAWN SERVICE LLC -0 = i
e EE s f“f‘: & = ;-J, g-:-; —_—
~ S8z [Certificate of Slats | 0 Sogl D e
i o T o Wi N 3 ..
- éod C I’Iiﬁl:d CO 0 m—‘: sy
b 2 oz Sy Re oz T
o = o Page Count 06 ;1}:; o
- "r ; = — . - — .r li-\
— 'aggé Estimated Charge 525.00 -%-?-1 o
— T e gm -—

RS T3 200
T. HAMPTON
https:/tefile.sunbiz. org /scripts/efilcow.exe

12



From: Jessica Browning  Fax: +1 |813) 8325244 * 104 To: Fax: +1(850) 617-6383 Page 3 of 6 081212014 1244
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COVER LETTER

TO: Registration Scction
Division of Corporations

suBJECT: LAUREN'S LAWN SERVICE LLC

Name of Limited Liability Company

"The enclesed Articles of Amendment and fee(s) are submitted for filing

Please retum ali correspondence concerning this matter to the following:

JESSICA BROWNING

Name of Person

CONTRACTORS REPORTING SERVICE INC

Firm/Company

13795 N NEBRASKA AVE
Address

TAMPA, FL 33613

City/State and Zip Code

jessica@activatemylicense.com

E-mail address: (1o be nsed for Miture annnal report notification)

For further information concerning this matter, please call:

JESSICA BROWNING at¢ 813 ) 932-5244
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the follewing amount:

& $25.00 Filing Fee 0 $30.00 Filing Fee & 8 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy 1% enclosed)

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

Division of Corporations Division of Carporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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From; Jessica Browning

Fax: +1 (843) 932-5244 * 104 Te: Fax: +1 (860, 617-6383 Page (4 10! & (9811212014 1
ARTICLES OF AMENDMENT

2:44
&

vaieess? 3)1))

TO

ARTICLES OF ORGANIZATION
OF
LAUREN'S LAWN SERVICE LLC
AL LUmlte {l.ﬂﬁll

‘The Articles of Organization for this Limitcd Liability Company were filed on 08/07/2014 and assigned
Florida document number 1.14000123914

This amendment is submitted to amend the following:

A. T amending name, enter the new name uf the limited liability company here:

LV JONES ENTERPRISES LLC

I'he new name must be distinguishable and end with the words “Limited Liability Company,” the designation “L.LC™ or the abbreviation “L..1.C."
Enter new principal offices address, it applicable:

= b
A
el i b -~ 4
Principal office address MUST BE A STREET ADDRESS, e oo "'::_ ;
P
W i
pre ™o
pat T i
"ﬂ_ﬂ $x‘~’~“1
Entcr new mailing address, if applicable: r_'._‘;”_ = A )
(Muiling uddress MAY BE A POST OFFICE BOX) =252
™
B. It amending the registered agent and/or registered office address on our records, enter the hame of the new
Te e 3 B g -S e . q e [+ 454
Name of New Registered Agent:

New Registered Office Address:

Ester Flonda street address

, Florida
City
New Registered Agent's Signature, if changing Registered Agent:

] hereby uccept the appointment as registered apent und agree to act in this capacity. 1 further agree to comply with the
provisions of all statites relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chupter 605, IF.S. Or, if this ducument is
being filed to mevely veflect a change in the registered office address, I hereby confivm that the limited liability
company has been notified in writing of this change.

Zip Code

If Changing Repistered Agent, Signalure of New Registered Agent
Page 1 of 3
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From: Jessica Browning

Fax: +1 (813} 932-5244 ' 104 To:

Authorized M,

. ‘_‘[Em‘f‘: (:—]_(_8‘50) 817-6383 s I‘?nga 6 of 6 08/12/2014 12:d4
If amending the Managers or Authorized Member on our records, enter the title, name, angd address oi’ each Manager or
ember being added or removed {rom our records:

MGR =

Manager
AMBR = Authorized Member
Title Nuin e Address Type of Action
O Add
[0 Remove
O Add
O Remove

O Add
3 Remove
- —
w
S -
< o= ¢
p BT = e
AR I
-;, ::-* —— ‘f,uwr
L, :-
w1 A ‘i_ me
Yy o % 3 ox
M Remove:
-n " s
- - I
€D i e [
2% o .
™~
B |
!
O Add |
0 Remove
O Add
O Remove
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From: Jessica Browning

Fax: +1 (813} 832-5244 ' 104

To:

- AT LS

Fax: +1 (B850, 817-6383
D. Ifamending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Eifective dale, 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)
Dated AUGUST 12

{oplional)
2014

%._M_,,_%___
LAUREN JONES

Signature of a member or anthornzed representative of a member

Typed or printed name of signee
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