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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 28, 2015

RAIMONE MALONE
PO BOX 89745
TAMPA, FL 33689

SUBJECT: BAY AREA LAWN PRESERVATION LLC
Ref. Number: L14000172361

We have received your document for BAY AREA LAWN PRESERVATION LLC
and your check(s) totaling $60.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Section 605.0203(1)(b), Florida Statutes, requires the document(s) to be signed
by one person acting as an authorized representative.

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 ca
(850) 245-6051.

Deborah Bruce AL
Letter Number: 015A00008668 = _.

Regulatory Specialist I

www.sunbiz.org
Dhaiviainn of Cornorationes - PO BROY 8397 :Tallahagzea Florida 39314
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TO:  Registration Section .

SUBJECT: _BM_&ML&M\ Pw vt LLCo oo -
Name of Limited Liability Company -

Division of Corporations

e

COVER LETTER

The enclosed Articles of Amendment and fee(s) are submitted for filing
Plezse return all correspondence conceming this matter to the following

Pai mona. Nadone,

Name of Person .

@ frta Lawn P_(%wm DA\,
Fim/Company

W@ Adamne dv P Box 34745

Address

Tinpe.— 1 3334

v ! City/State and Zip Code S ‘ .
[ﬂﬁxliﬂﬁm Urz25 %9 % ~C -
mal : (to annual report tion, _m s Qg
— &
. . . D
T e
DR S

LA
For further information concerning this matter, please cail: "77
o - o iy e
%Ww ne. Nalone (B3 YU -1R3Y gx =
Nare of Person Area Code Daytime Telephone Number ;= 0. jiw i
: Ten x ‘
. . e . 1’? ,’jrh; — . e 3
Enclosed is a check for the following smount @
O $25.00 Filing Fee - LI $30.00 Filing Fee & 121 $55.00 Filing Fee & [ $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Cettified Copy
. (additional copy is enclosed)

) MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Divisien of Cotpotations Division of Corporations
P.0. Box 6327 Clifton Building
"Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301



R Aana e OF AMENDMENT .

TO
ARTICLES OF ORGANIZATION
OF
ch Mrea. Lawn Peser vation
ame of ability Lokt %:vn;m rs o1 our
The Articles of Orgamzanon for this Limited Liability Company were filed on I I (_1’ l ] L‘l and assigned

Florida document number L\L{ QoD 128,

This amendment is submitted to amend the following:

A. If amending pame, egter the new name of the liited liability ng- oy h:re L
Prounce Heouge fun ¥onoee, LIC

The new name must be distingujshable and contain the wo:ds “Limited Liability Company,” the designation “LLC” of the abbreviation “L,.L.C."

Enter new principal offices address, if applicable: 10121 Adaivie Ar

(Principal offce adiesy MUST BE A STREETADDRESS) .10y . ¥5) 739 4
. - . P - "t g-
z T
Enter new mailing address, if applicable: o :PC) BOY . 297 (-»{;S; 1 —
wiling address MAY BE 0 BO. ]Dl 2\ Adamo OL\-F;.« U ;,,”

At
-l

- =3 L
E»—u
B. If amending the registered agent and/or registered office address on our records, enter th he nnflﬁ of the new
registered agent and/or the pew registered office address here:
| R I
Name of New Registered Agent:

New Registered Office Address: MM@L@&% +1 =339
Enter Florida srest o

~roAV\P A Flaida _22%3 4
- Gy Zip Code

New Registered nt’s Si i i tered Apent:

1 hereby accept the appointmens as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performam aof my duties, and I 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 to 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.

SR If Chauging Registered Agent, Signature. of New Registered Agent

Page 1 of 3



Hasop o, R Lon(sl e e — €, CRleY the tit)
or removed from gur records:

MGR= Manager ' ,
AMBR = Authorized Member < _
Title Name Adiirens Dypeof Action
MG A Qowrmﬂ Malore S 290 N Y2 S+ E(Add

Nonpe [Tl DB005 ok

O Change

0 Add

: - 0 Remove

O Change

{1 Add

[T Remove

Page2of3



D. L cienlisig weis vimva 2eesOFMK. _ ) nere: (Antach additional sheets, if neu.. . ..., .

o ~o
.-:,_" “ 3
E. Effective daie, if other than the date of filing: (optional)

(If an effective date is listed, thedatenmstbespecnﬁcmdomnotbemorhda:eofﬁhngmmﬂ:an%daysaﬁuﬁhng.)wuﬁs M;Ih)
Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date witimt bc‘lﬁted sythe
document's effective date on the Department of State’s records. ;‘f_(.

™Y

3oy

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. m i:ﬁe earherkof;?

(b) The 90th day after the record is filed. m =
W

' 44 .
Dated N\CU\! “ . 2015 .
AN
) W'Df a member or auihorized representative of a member
@Mmo Nna.  Nalo: NE
"Typed or printed name of signee
PageJof 3

Filing Fee: $25.00



