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COVER LETTER
TO: Kegistration Section
Division of Corporations

COUNTRYSIDE PROPERTY MAINTENANCE, LLC
SURJECT:

Name of Limited Liability Conpany

The enclosed Artictes of Amendment and feels) are submitted for filing,

Please retunr all correspondence voneerning this matier 1o the following:

HRIAN CARNEY

Name of [ferson

COUNTRYSIDE PROPERTY MAINTENANCE, 1L1.C

FirvCompany

39 1 Overdrive Cirele

Address

Hernand, Florida 34442

CityrState and Zip Code

BCameyt@epsweep.com

E-mail address: (1o e used for fitture annual report rotfication)
For finther information concerning this matter, please call;
BRIAN CARNIEY 352- ROT-A803

HIE| )
Nanw ot Person Area Code Daytime Telephone Number

Enciosed ts a cheek for the following mnount:

B 323.00 Filing Fee G 330.00 Filing Fee & O $35.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
faddittonal copy s enclnsed) Cerufied Copy

fadclitiomal copy 15 enchosed)

MAITLING ADDRESS: STREFT/COURIER ADDRESS;
Registratton Section Rugistration Section

Division of Corporations Division of Corporations

PA). Box 6327 Clifion Bulding

Tallihassee, VI 3234 o6 Exceutive Center Circle

Tallahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COUNTRYSIDE PROPERTY MAINTENANCE, LLC
(N

ame of the Limited Linbility Company as it ngw agpears on our records.)
- ited Liatility Company}

. . . L. N o e . . 1372015
The Articles of Organization for this Limited Liability Company were filed on /1372015

0. 3 RHYL
Florda document number L 15000084659

and assigned

This amendment is submitted to amend the following:

A. If amending name, enter the new pame of the limnited liability company here:

The new name must he distinpuishable and contain the words “Limited Liahility Company.” the desigiation “LELT

*or the abhregiion ¥l C”
or the i —r:. ,"J?:,‘m“ E
. I . : = =2
Enter new principal offices address, if applicable: = r?'i -1
Tt i
{(Principal office address MUST BE A STRELT ADDRESS) = ""-_‘ c: -
=Y W
en S s
o ® KR!
: o ; ; 1159 E Overdrive Cucle fr: 0—' § oo G
Enter new mailing address, if applicable: R ' - ; =
" H on
(Mailing address MAY BE A POST OFFICE BOX) Herando . Fl. 34342 T3 o
B.

If amending the registered agent and/or registered office address on our records,

cnter _the name ol the new
registered apent and/or the new repisiered office address here:

Name of New Registered Agent:

New Registered OiTice Address:

Enter Florida strect address

. Florida
Ciry Zip Cexder

New Registered Agent’s Signature, if changing Repistered Agent:

{ hereby accept the uppointment as registered agent and agree o wet in this capacity. § further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and am familiar with and
aceept the obligations of my position as registered agent as provided forin Chapeer 603, IS, Or, if this document is
heing filed to merely roflect a change in the vegisiered office address, § heveby confirm that the timited lability
compey has been novificd in writing of this change.

IT Changing Rc«gislcred Agent. Signature of New Registered Agent
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if amending Authorized Person(s) anthorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR FAMES MARTIN 203 Coral Way, Suite 604
O Add
Miami, FL 33143
H Remove
O Change
MGR BRIAN CARNEY

11539 E Overdnive Cirele

= Add
Hernando | FlL 34442

O Remowve

8 Change
N e
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O Remove

O Changy

O Add

O Remuave

8 Change

0 Add

0 Remowve

O Change
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). If amending any other information, enter change(s) here: (Atach additional shects, I necessary.)
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1241272014
E. Effective date, if other than the date of filing: (uplivnal)
{18 an etfective date is Tiated, the date must he specitic and cannet be prior 1o date of filing or more than Y0 days atter tiling.) Puriuant to 6050207 (1Kb)
Note: £ the date inserted in this block does not meet the applicable statwtory tiling requirements. this date witl not be listed as the
document’s eifective date on the Department of State’s recards.

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

[ecember 12 2019
Dated

%"‘" |
Signatre of a member or authonzed tepresentative ofa memher

/5 ey CQ vt \/

Typed or printed mameGl signce
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