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June 4, 2015 00w
FLORIDA DEPARTMENT OF STATE

TRUEGREEN, LLC Division of Comperaticns
4651 SHERIDAN STREET

SULTE 335

HOLLYWCOOD, FL 33021US

SUBJECT: TRUEGREEN, LLC
REF: L15000086193

We received your electronically transmitted document. However, the
document has not been filad. Please make the following corrections and
refax the complete document, including the elactronic filing cover sheet.

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

Please gelect a new name and make the correctien 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 numbar of the name conflict is A31620.

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.

* —
Deborah Bruce FAX Aud. #: H15000132170 o
Regulatomy-Specialist II Letter Number: 315A00011711 o
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COVER LETTER -
TO: Registration Section E
Division of Corporations ] } L
_ - = ¥ e
Truegreen, LLC =
SUBJECT: - - ~— _ET T W
Name of Limited Liability Company .
- -

The enclosed Articies of Amendment and fee(s) are submitted for filing. J
Please retari all correspondence concerning this matter 1o the following:

Melissa Sosa, RE Paralegal

Name of Person
Leopold Ko, P.A.
Firm/Company
20801 Biscayne Blvd., Suite 501
Address
Aventura, FLL 33180
City/State and Zip Cade
msosa@leopoldkorn.com
Eamail address: (1o be used {or future annual reponrt netizication)
For further infonmation concerning this marter, please call:
Melissa Sosu 786 899-2232
at ( )
Name of Person Aren Code Daytime Telephane Number
Enclosed is a check for the following amaunt:
W $25.00 Filing Fee 0O $30.00 Fiting Fee & O 55500 Filing Fee & . O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stawus &
{adduionnl copy 1s enclosed) Centified Copy

MATLING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

{additional copy is enciesed)

Sl
w
STREET/COURIER ADDRESS: .
Registration Section =
Division of Corporations o T
Clifton Building = (.:.)
2661 Executive Center Circle oy
Tallahassee, FL 32304 m~ ) o
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ARTICLES OF AMENDMENT -- -
TO .
ARTICLES OF ORGANIZATION ~ e
OF

Truegreen, LLC

May 14, 2015

The Articles of Organization for this Limited Liability Caompany were filed on and assigned

L15000086193

Florida decument number

This amendment is submitted to amend the following:

A. 1f amending name, enter fhe new name of the limited liability company here:

RL Trugreen, LLC
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “L1.C™ or the abbreviation “L.I.C.”

Fater new principal offices address, if applieable:

{Principal officc address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;
[Mailing addresy MAY BE A POST OFFICE BOX)

R. T1 amending the registeved agent and/or registered office address un our records, gnter_the name of the new

registered agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Office Address:

Lnter Florida siveet address

. Florida

AT

Ciey

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

I hereby accep! the appointment as registered agent and agree to act in this capacity. I further agr'@é fmco@f'v with the
provisions af afl starutes refarive 1o the proper and complete performance of my duties. and I an famrlmr with and
accept the obligations of my position as registered agent as provided for in Chapter 605. F.8. Or. if this document is
being filed ro merely reflecr a change in the registered office address, I hereby conf v that the limited liabiliny
company has been notified in writing of this change.

If Changing Registered Agent, Signntyre of New Registered Agent

Page 1 of 3
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If amending Anthorized Person(s) authorized to manage o ing added
or remaved from our records:

MGR = Manager

AMBR = Authorized Member

Title Name Address Jype of Action

0O Add

O Remove

O Change

0 Add

B Remove

O3 Change

0O Add

O Remove

T . Ve d
eT m

[ Remove

[ Change

0 add

O Remove

3 Change

Pace » -®-
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D, 1f amending any other information, enter change(s) here: (ditach additional sheels. if necessary.)

Zio06/008

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

(optional)

{If an effective dnte is listed, the date must be specific and cannot be prior 1n date of Nlling or more than 90 davs afier filing.) Pursuant 10 605.0207 (3)(b}

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirsments, this date will not be listed as the
document’s effective date on the Department of State’s records.

J
Dated une 9

-t

)

A3 e
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1f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. orethg edstler of
(b) The 90th day after the record is filed. md =
LU
S
2015 [ o
. Ty =
f}ﬂﬂzé 3 0 =% =
= Gl . — P O
Signatire.gl a member or authorized represeniative of a member 3:"“: o

Norman Leopold. Authorized Agent

oo ®

- e~ — — -

e ——

—~ A W T

Typed or printed name of siginee

- p
y.
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