2015 LIMITED LIABILITY COMPANY .

REINSTATEMENT

DOCUMENT # L14000158794
1. Entity Name
SINCERE'S LAWN CARE LLC
Principal Place of Business Mailing Address
9503 BRADHAM RD 9503 BRADHAM RD
TALLAHASSEE, FL 32305 TALLAHASSEE, FL. 32305
e R T AR IV AN A R MO
Suite. Apl. #, elc. Suite, Apt. # ete. 09282015  REIN-LLC CR2E101 (12/11)
City & State City & State 4. FEl Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O iiggqa‘fggiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SUYDAM, GERALD
9503 BRADHAM RD
TALLAHASSEE, FL. 32305

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

sioNaTURE ( ~e 1o 5@;;\%

Sighature. typed or pnnlad nama of ragistarad agent and nitle  appiicatle (NOTE: Ragistarad Agant signatura required when relnstating)

DATE

FILE NOWII! FEE IS $238.75

Make check payable to

After January 1, 2016, Fee will be $377.50 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIME AMBR O pekre TIME O ¢hange [ Addition
NAME SUYDAM, GERALD NAME
STREETADORESS | 9503 BRADHAM RD STREET ADDRESS
CITY-§7-2P TALLAHASSEE, FL 32305 GiTy-§T-2IP
TIME MGR O celete TME [ Change ] Addition
NAME CARTER, YOLANDA NAME
STREETADDRESS | 1974 SOUTH ATLANTA ST STREE] ADDRESS
CHTY-ST1-2P QUINCY, FL 32351 CITY-ST- 2P
TITLE O petete TIMLE [ change  [7] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-57-2IP CITY-$T-2IP
TINE [ beiere TITE E! g2 7 TSSO 5-:@3 nge  [] Addition
NANE NAE 03/2815--01024--019 #7329, 75
STREET ADDRESS STREET ADDRESS
CITY. §T-2IP CITY-$T-2P
ME (] Daleto TILE 1 Gbanoe ~+f"_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2P
TITLE [ Delets TTLE [J change [ Addwon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-2IP

11, | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or ma of th
limited hability company or the receiver ar trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: Urne £od S oo,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMHBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  Date E-MAIL ADDRESS




