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SURIECT:

Repisirstion Serticn
Dividoen of Corporations

COVER LETTER

CREATIVE LAWN CARE, 140

Namwe of Limied Lishility Company

For further Briormation converning this matier,

Tha enclosed Articles of Amendment and feels) are submined for filing.

Please ratuen ali correspondence cobcesning this matter o the following:
i =} g

CARLOS A HERNANDEZ IR

Munw of Person

Firm/Company

MG SE LT

Addrogs

CAPE CORAL. F1. 33590
'

CitviState and Zip Code

S

33

of
o

CREATIVELAWNCARELLOG Y AHOO.COM
%
o

femet] 2ddeess: (o be wied for futire annual report potibication

o

LU

CARLOS A THEIRNANIN IR

cails

Ty

N T -

-, = "

210 TEE5105 o -

¥ [ [ LR
at { } S e
Daytime Telephione Number 2z - -
> V1o

Arca Code

v Ve et
Nae of Perdon

Biclosed is o check for the ollowisg amount:
C133G.00 Filing Fee &
ificate of Stawes

B 82500 Filing Fee
7ot

MATLING ADDRESS:
Registration Sovtion
Division of Carparations
P Box 83727

agane, FLOA2i1a

1
;l'

1 83500 Fiting Fee & L1 560 00 Fiting Fee.

Certified Copy Cenificate of Siatus &
Certitied Copy

{addiiond vopy is enclosed)

{adid Conas copy e encloseds

STRECT/COURILR ADDRESS:
Registrating Section
Dhvision of Corpormion

Chifton Building
2601 Exceutive Cenier Circle
Pallahasses, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CREATIVE LAWK CARE, LIC

RS 3 BOW ARDLSTS op onr rererds,)
Hy Lompany’

(Name of the {amiied 1 iability € ompany
{A Florida Timiwed g

d

Y1920 4

nizaticm for this Limited Liability Company were {iled on

LiaanolganTs

The Anicles of Cry

Floruda document amber

This arcendment s subiniied 1o amend the tolowing:

A, If amending name, ¢nter the pew name of the fimited liability company here:

omd contain the words T imited Liabiiny Company " the destgontion 84 O or the abbreviation @4, O

Tha ses name must be distnygaishd

Eater new principal offices address, if applicable:

{Princinad office address MUST BE 4 STREET ADIDRESS)

Fater pow mailing address, if applicable:

(Mailing aiddrons MAY BE 4 POST OFFICE B(1X} ) : -3
] .- w
i o
2 - o
B, If amending the repistered agent and/or registered office address on vur recerds, enler: lhc name of e new
registered agent and/or the new registered slfice address here: — B g
€2 W0
Neme of New Registered Agent: CARLOS A. HERNANDEZ IR =
L i kA a1 Ay LR M emeasaenaa0s L gaieisssrssssEesseSRSSERSREprrereseees vaeeBSSEELINEISNENEiereantennnnrnnnnanaany  2aa0En T
New Registered Office Address: 506 Sk 2TH CL
fonter Flarida strect addresy
CAPEL U AL Florida 339040
................ .'_ ‘j{\l ('_:f."l'_.' {.:‘")t‘ft)

New Reaivtered doent’s Sienature, i changing Resictered Agent:

{Berehy accept the appomiment as pegisteeed agent and agree 1o act in this copacine, § further agree to comply with the
provisians of aif saiuics relaive 1o the proper cun!cum;zfc fe perforviance of wy daties, and I am familiar with and
aceepd the chiigarions of my position as egisiered ageiid as provided for in Clapter 803, 1.5 Ci if this docment is
beimg fited 1o merely veflect w change in the registered office address, 1 herehy congirny that the limited liabifity

compeony has been norificd nveeiting of this changpe.,

iF Changing Registereg Apent, Mgnuter: of New Rigistesed Agend
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If amending Authorized Person(s) authorized to manage, enter the tide, name, aed address of each person being added

or removed Trom our records:

MOGR = Muanager
AMBR = Authorised Membuee
Type of Action

Title Name Address

BHANA TERNANDUZ 506 SE 2001 CF
__Q Addd

CAPE CORAL, FL 33909
I3 Remove

1 Change

AMBR

CARLOS AL HERNANDEZ IR 506 SE 2071 CT
= Add

CAPE CORAL, FL 33804
4 Remowe

&1 Change

CHRISTOPRHERE AL HPRMNANDEZ S SEMHCT
O agd

AMBE

CAPE CORAL, FL 33509
{3 Remove

866 5k 20T CT

MOR CARLOS HEEBNANDEY -
o [ Add
s 2
CAPE CORAL, FL 330 o e

B Hehove -

e e

[3 Remowve

[} Change

F3Add

{3 Remove

T Change
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1 IR amaending any other information, enfer chansyeis) herer (Artuch wdditiona! sheets, i pecessanry

PHE AUTHORIZED MEMRBURS CAPITAL CONTRIBUTION ASSET FORTH AS FOLLOWS:

CARLOS AHERNANDEYZ IR 4056 OWNERRHIP

CHRISTOPHER A HERNANDEY 307 OWHERSHIP

DEANA HERMANDEZ 36% OWRERSIND

g

k. chc{wc (i.m* if other than the date of fiting: {(optionai}

{ fs disted. the date mast be specttic med ciinot be poer o date of filisg of inose 1 w0 9t duyx wber (g, Pursaant o 63 02097 (54
inserted in this block does not meer the dpphcablc statianry filing requirerents. this date witl not be listed as the
ctive date on the Department of Staie’s records.

\(m:“ ! 1
dmumuu 5 ¢ffe

I the record -,;;v(,sfm-.. a d(*E:Jyed affective date, but not an effective tirme, at 12:01 a.m. on the earlier of;
(Y The 90th day after the record is fileg,

SEPTEMBER 5 07
Buted H EMBER S o

sroserative ol g member

CARLOS A HIFRNANDEZ JR

Feped o ponied nane of sigee

Page 3 of 3
Filing Fee: $25.00



