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COVER LETTER

TO: Registration Scctiup
IYivision of Corporatiois

wimeer: AV Acound Lawn Cﬂrf’ WL C

Name of Limted Lizbiliy Company

The enciosed Aricles of Amendment and feefs) are submitted for filing

Please return all correspondenee concerning this matter to the following:

Hecrman R. Arredando

Name of Person

FirmiCompany

040 Heather Glen Or.

Address

M'\r\nm\&g FL 247118

ity State and Zip Code

. Corn

re annual teport aotitication)

For further information concerning this matter, please call

Heemon Brcedonda wdo1, 53156177

Name of Person Area Code Doyvtime Telephone Number

Enclosed 15 a cheek for the following amount:

£ $25.00 Filing Fec & $30.00 Filing ¥Fee & 0 $35.00 Filing Fee & O $60.00 Filing Fee,
Certiticate of Status Cerified Copy Certiticate of Stus &
tadditional copy 15 enclosed) Certified Copy

{addinonzd copy is enclosed )

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee., FI. 32314 2415 N Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MY Beound Laun Care LLC

(Name of the Limited Liability Company as i1 ngw_appears on our records. )
tA Florida Timited Liability Company)

The Articles of Orgamization for this Limited Liability Company were filed on ]ﬂb\lﬁm!ﬁ( b l 2014 and assigned
Florida document aumber L \ "* DOD \ d\ 7__\ \10

This amendment 1s submiited 10 amend the tollowing:

A. [F amending name, enter the new name of the limited liability company here:

1 Qans Ll

The new name must be distinguwishable and contain the words “Limued Liability Company,” the designation “1.LC™ or the abbreviation = 1.C ™

Enter new principal offices address, if applicable: QUG Hﬁﬂ‘\"r\f’f Gl en Ol
(Principal office address MUST BE A STREET ADDRESS) Minneola, EL 34715

Enter new mailing address, if applicable: P 0 [SOX \ 3)0 ?‘)
(Maiting address MAY BE A POST OFFICE BOX) Mianeola, FL 347155

B. If amending the registered agent and/or registered office address on eur records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Ottice Address:

Enger Florude streel adidress

. Florida
Ciry Zip Cenle

New Registered Apent’s Signature, if changing Revistered Agent:

I hereby accept the appoimtment as registered agent and agree to act in this capacit. [ further agree to comply with the
provisions of all siatuies relative 10 the proper and complere performance of niv duties. and | am famifiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed 10 meredy reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Regiztered Agent, Sienature of New Regisiered Agent




1f amending Authorized Person(s) avthorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

TAdd

ORemove

CiChange

OAdd

O Remove

COChange

CAdd

THRemove

CChange

O Add

ORemove

O Change

O Add

DRemove

T Chunge

CAdd

ORemuove

D Change




D. If amending any other information. enler change(s) here: (Auach additional sheets. |f necessary.}

E. Effective date, if other than the date of filing: {optional)
(I an effective date 1s histed, the Jdate must be specitic and cannot be priar to date of filing or more than 9 davs after filing. ) Pursuant o 6030207 (31X
Note: I the dote inserted in this block does not meet the applicable statutory hiling requirements. this date will not be listed as the
document’s etfective date on the Department of State’'s records

It the record specifies a detaved effective date. but not an effective time. at 12:01 am. onthe earlier of: (b)Y  The 90th day after the
record 15 filed

Dated Mo\\{ ’\ . 2024

/{S@mn:}vﬁﬂ: member or authonzed representative of 2 member

Herman  Q Beredordn

Typed or printed name of signee

Filing Fee: $25.00



