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Division of Corporations

May 31, 2017

DANIELA SCHICK
2002 LEISURE DR
WINTER HAVEN, FL 33881

SUBJECT: ONE SOURCE LAWN & LANDSCAPE, LLC
Ref. Number: L15000032330

We have received your document for ONE SOURCE LAWN & LANDSCAPE,
LLC and your check(s) totaling $30.00. However, the enclosed document has not
been filed and is being returned for the following correction(s).

ADDING OR REMOVING AN "5" DOES NOT MAKE THE NAME DIFFERENT
ENOUGH. PLEASE CHOOSE A DIFFERENT NAME OR ADD ANOTHER
WORD TO THE NAME OTHER THAN A, AND OR THE.

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 call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist Il Letter Number: 017A00010839

www.sunbiz.org

Divigion of Cornorations - PO RBROY 68327 _Tallahaccece Florida 392334
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

May 11, 2017

DANIELA SCHICK
2002 LEISURE DR
WINTER HAVEN, FL 33881

SUBJECT: ONE SOURCE LAWN & LANDSCAPE, LLC
Ref. Number: L15000032330

We have received your document for ONE SOQURCE LAWN & LANDSCAFE,
LLC and your check(s) totaling $30.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it iIs not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division’s records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: “"Limited Company,” "L.C.,"
*LC.," "Ltd.," and "Co."

The document number of the name conflict is P16000033122 ONE SOURCE
SERVICES CORP.

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 call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist I Letter Number: 217A00009498

www.sunbiz.org

Nivieinn of Carrnaratinne - PO ROY 2297 Tallabhacenn Flarida 9914



COVER LETTER

Tx Registration Section
Division of Corporations

ONE SOURCE HOME & PROPERTY SERVICES. LIL.C
SUBJECT:

Nume of Limited Liahility Company

The enclosed Articles of Amendment and Jeets) are submitted tor filing,

Please rewurn all correspondence concerning this matter ke the tollowing:

Damela Schick

Nume af Person

ONE SOURCE HOME & PROPERTY SERVICES, LLC

Fin/Company

2002 Leisure Dr

Address

Winter Haven, FL 33881

Citv/Sue and Zip Code

PO M ESOUTCC-SETYICES. COm

E-mail address: (o be used tor future annual report notification

FFor further intormation concerning this mutler. please cali:

Danicla or Thomas Schick

hR 271-8007
at | )

Name af Person

Enclosed is o cheek tor the toliowing amount:

O £25.00) Fiting Fee W $30L00 Filing Fee &

Certiticate of Status

MAILING ADDRESS:
Ruegistrution Section
Division of Corporations
PAY, Box 6327
Taltahassee, V132314

Arcit Code Prastine Velephone Number

O §33.00 Filing Fee &
Certified Copy

tadditianal copy 1~ enclosedy

O som.00 Filing Fee,
Certinoate ol Status &
Certilied Copr
(addmonal copy 1s enclosedy

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2001 Exceutive Center Cirele
Tullihassee. FI 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ONE SOURCE EAWN & LANDSCAPE, LLC

(Name of the Limited Liahility Company as it now_appeics on our records. )
CA TTorda Timited Trabalie Company

02212015

The Articles of Organization tor this Limited Liability Company were filed on and assigned

[LI3000032334)

Florida document number

This amendment is submitted o amend the following:

A, If amending name, enter the new name of the limited liability company here:

ONE SOURCE HOME & PROPERTY SERVICES, LLC

e new name must de distinguishabic and contain the words “Limited Tiability Company.” the designation 11T or the abbreviation =1 LCT

Enter new principal offices address, ifapplicable: /
{Principal office udidress MUST BE A STREET ADDREAS) /

/

fanter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

i

B. M amending the registered agent and/or registered office address on our records. enter the name of the new
repistered agent and/or the new repgistered office address here:

Name of New Registered Acent: /
New Reujstered Office Address: /

Eotter Flortil sereer address

. Florida

,,/('H_r Zip Code

New Resistered Agent's Signature, if changing Registered Apgent:

[hereby aocept ithe appointment as regisiered agent and agree (o act in this capaciiv, further agree temsomply witlt the
provisions of afl stainies relarive 1o the proper and complete performance of my dutics. and 1 u»Tfémrngr with el
aceept e obligations of my position ax regisiered agent as provided por in Chapier 603, F.S. O Ilngm HIICHT i85
heing filed 1o mercle reflect a change in the registered office address, Theveby confirn that the Ifmm ol hofnfup
company has been novigied inwriting of this change. '

™
©1
P

¢ hanging Registered Agent, Signature of New Ifcgtglruﬁgcnt

-
—
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each persen being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
0 Add
; O Remove

G Change

3 Add

3 Remove

O Change

D f\LILi

O Remose

O ¢ hange

O Add

O Remove

O Chunue

O Add

O Remuove

e
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D. Hamending any other information, enter change(s) here: rdiach additional sheers, i necessarya

E. Effective date. it other than the date of filing: (optional)
I an eftective dute is listed, the date must be specidic wnd cannot be pror to date of stling or more than 90 davs afier tiling.} Persaiant 1o 6050207 (31h)
Note: If the date inserted inthis block does not meet the applicable statutory tiling requirements, this dute will not be listed as the
document’s effective date on the Department ot State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 2.m. on the earlier of:
(b} The 90th day after the record is filed.

June 26th 2017 —

\;ﬁa&( | |

Signature of g member of authorized representiiinge ol a member

Dated

Daniela Schick

9h 6 K¥| BZHOM LI

Typed or printed same ol signee i

Page 3 of 3

Filing Fee: $25.00




