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ARTICLES OF AMENDMENT .
TO
ARTICLES OF ORGANIZATION
OF

SAN MARTIN LAWN SERVICELLC

The Articles of Organization for this Limited Liability Compurry were filed on 117122013
Florida document number L1500C191678

and assigned

"his araendment is submitied o amend the following:

I smending name, gnter the new name of the limited Uability company here:
SAN MARTIN MULT! SERVICES LLC '

‘The new name must be distinguistiable snd comain the words “Limited Lishility Company,” the designation *LLC” nr the abbreviztion “L.L.C™
Enter new princips! offices address, if applicable
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Principal office a. UST BE A STREET ADDRESS,
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Enter new mailing address, if applicable: L
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B T amending the replstersd agent and/or repistered office nddress oo our records, enter the name of the
or the te Le Lo H

Name of New Rezistered Agent:

New Registered Office Address:

Eniar Floride tiree adires

, Florida
City

Zip Cods

I hereby acrspr the appoeintment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complate performance of my dutles, and I am femiliar with and
accept the obligations of my position as regisiered ugent as provided for in Chapter §05, F.8. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liabiiity
company has been notified in writing of this charge,

If Chisnging Regletorod Agent, Sigosturs o New Rerlaered Agenl
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If amending Authorized Person(s) authorized to manage, gnte

MGR= Manager
AMBR = Authorized Member

Tite Name . Address Type of Action

Bl Add

Lt Remove

01 Change

3 Changge

L3 aud

& Remove

0 Change

£} Aad

A Remove

(2 Change
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D. If amending any other information, enter change(s) here: (Artach additianal sheess, if necesyary.}

. If 16
E. Effective date, if other than-the date of Niing: . 0 (optional)

{IF s e ffSetive date ik Hxd, the dute must be specitte and ciammt be prios o date of Aling or more than 90 days after Gling,) Pursiant to H05.0207 (3
Notes T01he date insertéd in this block does not 1ot the applicabls stautory filing réquirements, this date will not be listed'ss the |
ouurnont’s cﬂwae duts on the Dq:mmncm of State™s records,

Ir the: record specifies 8 delayed effective date, but not an offective.time, at 12:01 a.m. on the earlier of:
(by The 90th day. af‘ter the record is fHed.

[ . I Jnnunry 13th 2018

‘f’ ‘iw#é‘él@r /“‘ffﬁ s

Sﬁ'a':tw afamember or authorized represcntaiie oF o it

.MAR‘I‘HA B LOOR SANMARTIN
Typud os printed name of Signes
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