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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LIMITLESS LAWN CARE LLC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Statement of Correction and fee(s) are submitted for filing. )

Please return all correspondence concerning this matter to the following:

JODY V. .CROWLEY

Name of Person

CORPORATE SERVICE BUREAU INC.

Firm/Company

283 WASHINGTON AVE.
Address

ALBANY NY 12206

City/Srate and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

JODY CROWLEY at( 518 y 463-8550
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the fellowing amount:
W $25 Filing Fee O $30 Filing Fee & Q $55 Filing Fee & L $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
Pursuant to section 605.0209, F.S., this document is being submitted to correct a previously filed document.

FIRST: The name of the limited liability company is:

’ LIMITLESS LAWN CARE LLC

SECOND: The Florida Document number of the limited liability company is: _L15000015526

THIRD: Document to be comrected is:

ARTICLES OF ORGANIZATION

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

] Contains an incorrect statement. The incorrect statement, the reason the statement is incorrect, and the
corrected statement are as follows:
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Article III, where the Registered Agent signe
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Corrected as follows:

i
]

Having been named as registered agent and to accept service of s‘gp:é'gss‘ for

the above stated limited 1iability comany at the place designatedjifi this certificate,
hrereby—aeceep he—appoinbEmen A pistereda—agen ahd—-apread O—ae inthiscapacity.

I further agree to comply with the provisions of all statutes relating to the proper

and complete performance of my duties, and I am familiar with and accept the

obIigations ol my position as registered agent.

Registered Agent Signature: KENNETH WEIBEL

OR
0 @electmnic vﬁhmcord was defective.
v ﬂékxh ' ' 3-18-15

S¥nature oiéxfthdrized Representativ Date
Jody V. owley, Authorize sign
Filing Fee: $25.00
Certified Copy: $30.00 (optional)
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