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COVER LETTER

! TO: Registration Section
Divisisn of Corporations

LAFLIN LANDSCAPING, LAWN CARY, & PRESSURY WASHING, 1.1.C

SUBJECT:

e of Limited Liability Corpany

‘The enclozed Articles of Amendment and fee(s) are submitted for filing.

| Please return all correspondence concerning this matter to the following:

Cheyenne Moseley

Name of Person

Legalzoomi.com, inc.

FimvCompany
100 W, HBroadway Suite 100 —
o, 03
Addresy rl': l’(_T;l o
T
Glendale, CA 91210 [Ralba.
el S
Ciey/State and Zip Cod Y
- icy/State and Zip Code DwT o
copper078(zchomail.com Mo
E-mail address: (to he used for future aunuat reporz nonttication) ;:‘ ;: >
R R =
For further information concerning this mater, please call: LF
jwe T -
w1
Imelda Vasquez 323 962-8600 ext 7950
e al{ ) e
Name of Person Aren Code Daytime Telephone Number

Enclosed is a check for the following amount:

O 32500 Filing Fee O 530.00 Filing Fec & (& $55.00 Filing Fec & O $60.00 Filing, Fee,
Certiticate of Status Certified Cupy Certificate of Status &
{additional copy is enclosed) Certified Copy

{additivnal copy is elasad}

MAILING ADDRESS: STREET/COURLER ADDRESS:
Registration Section Registration Section

Division of Corporanions Division of Corporations

P.O. Box 6327 Clifton Building

Tallahossee, FT.32344 2661 Fxecutive Conter Cacle

Tallahassee, F1. 32301

ga7id
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S R iy e - e Y p——— rem e e mamin g e e

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

LAFLIN LANDSCAPING, LAWN CARE, & PRESSURE WASHING, LI.C

1]

The Artictes of Orgauizatiou for this Limited Liability Company were filed on 05/04/2013 and assigned
Florida doctment mumber 113000078237

This amendment 1s submitted to amend the lfollowing:

A. Tf minending name, gnter the new name of the Umited liability company here:

Spot On Lawn Care, LLC
The tiew name 1nust be distinguishable and end with the words “Limited Liability Company,” the designation “"LLC" or the abbrevistios *I.L.C."

Enter new principal oflices address, if applicable: ' —
- e
rinci, s MTL : A STREE] A ,QE'_': =
|

i
3
v

|

!

iEnter new mailing address, it applicable:

aa

=
o
P
=
N

he

Yo
B. If amending the registered agent and/or registered office address on our records, gnter the name of the new
registered agent and/or the new registered office adiress here:

Name of New Registered Agent:

New Reaistered Office Address:

Ernter Florida street wddrass

, ¥lorida
City Zip Cotle

New Repistered Agent's Signature, if changing Registered Agent;

[ hereby accept the appoinfment us registered agent and agree o aci in this capacity. I further ugree 1w comply with the
provisions of all stututes relative o the proper and complete performance of my duties, and I am familiar with apd
wecept the obligations of my position as registered agent as provided for in Chapler 605, I°.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited Uability
company has been notified in writing of this change.

If Changing Registered Agent, $i
Page 1 of 3
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If amending the Mawagers or Authurized Member on our records, enter the title, namg, and addyess of each Manager or
Authurized Member being added or removed from our records:

MGR = Manaper
AMBR = Authorized Member

Title Nanig Address Type of Activn
e J e O Add
A kRemove
_ O Add
I O Remove
- _ O Add
D‘Q‘, ':\:l:
rr:{-;’ 3 Remove
s

aaild

3
A
0% Qi NAP

a
8
:o P
g &
3

b
¥

£ Add

0O Remove

0O add

[ Remove

Page 2 of 3
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D. If amending any other information, enter change(s) here: (Atrach udditional sheets, if necessary.)

E. Effcetive date, if other than the date of filing:

(optional)
{The effective due must be specifie, cunnot be prior to date of receipt or fled datz and cannor be ruore thun 90 duys after
ihe date this document is filed by the Florida Department of Staze)

paed _Whoa |4 el P

O;:}—_______
Signature of § freruber or authorized represenitative of a namber
Keith Ryan Laflin

Typed ot prnted nape of signes
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