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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION H18000032074 3
OF

E&i LAWN & SERVICE LILC
(Name of the Limited Liability Compuny as it now appears on our v
(AT al, +d Liabthity Company)

eeords. )

The Articles of Organization for this Limeed Liabitity Company were filed on

JANUARY 13,2013
FFlorida document number L. 1300000755

and assigned

This amendment is submitted 10 amend the following:

A. It amending nasmie, enter the new name of the limited liability company here:
HI-LITES GROUP LL.C

The new name must be distinguishable and contain the words “Limited Linbility Company.” the designation *L1LC™ or the abbreviation "L €.
I ol = =
Enter new principal offices address, if applicable: . .
T . . EE
(Principal office address MUST BE A STREET ADDRESS) L
. T
I T
= ©
Enter new mailing address, if applicable: I
(Maiting uddress MAY BE 4 POST QFFICE BOX)

LE

.

If amending the registered agent and/or registered office address on our records, enter the
reeistered agent and/or the new registered office address here:

name of the new

None of New Rewistered Agent:

New Revistered Oftice Address:

FEnter Flovida street address

. Florida

Cinv

Zip Code
New Hevistered Agent's Siemture, if changing Registered Apent:

1 hereby accept the appoiniment as registered agent und agree to uet in this capucity. | further agree to comply with the
provisions of all statutes refative 1o the proper and complete performance of my duties, and fam janiliar with and
accept the oblisations of iy position as registered agent as provided for in Chapter 605 .80 Or, ifthis dacument is
heing fited 1o merelv reflect a change in the registered office address, 1 hereby confirm that the fimited liabilite
company has been naiified inowriting of this change,

If Changing Registered Agent, Nignature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of exch person being added
or remuved from our records:
H18000032074 3

MGR = Munuger
AMBR = Authorized Member

Title Name Address ' Type_of Action

AMBR ELENA ROI.ON 170 KELLY CIK
0 Agd

SANFORD, FL 32773
] Remove

W Change

Al JUSTIN GARCIA 170 KELLY CIR
. Add

SANFORD, Fi, 32773
O Remove

3 Change

0 Add

[ Rernove

3 Changs

0 Add

[ Rcmove

O Change

03 Add

O Remove

O Change

0 add

1 Remove

1 Change
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D, If amending any other informaltion, enter change(s) here: (Attach additional sheets, if necessary.)
HAB000032074 3
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E. Effective date, if other than the date of filing:

(19 an oftective date is listed, the date must be specific and canndt he prior to

{optional)

date of filing or more than YU days after filing.) Pursuant 10 605.0207 (3Xb)
Note; Ifthe date insenead in this biock dees not meet the apglicahle stanutory filing requirements, this date will rot be listed as the
document's effective date on the Department of State’s records.

If the rccord specifies a delayed effective date, but not an cffective time, at 12:01 a.m. on the earlier of:
(D) The BQth day after the record is filed.

JANUARY 25
Darted

2018

»

7

Signature of a mémber or autlarized representative of 3 member

ELENA ROLON
Typed or printed narne of signee
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