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COVER LETTER

TO: Registratiog Scctlon
Division of Corporations

S0UTIH COAST LAWNCARE LLC
SURJECT:

Mame of Limited Liability Compkny

The enclosedd Articles of Amendment and fee{s) are submitted for filing.

Pleose return all correspondence concerning this matter © the following:

Name of Person

Cheyenne Moseley

Legalzoom.com, inc,

Firm/Compuny

100 W, Broadway Suite 100

Address

Glendale, CA 91210

Clity/Sute and Zip Code
Jjacksonmebridelawn@gmail.com

E-mail adkireas: (10 be used Tor fuline annual repart HotTication)

For further information concerning this matwr, please call:

Imelda Vasquer 323
at (

962-B600 cxt 7950
)

Namc of Person Area Code

Enclosed is a check for the following amoura:

0 33000 Filing Foe &
Certificute of Statug

[ £55.00 Filing Fee &

J $25.00 Filing Fec
Contified Copy

{addidena! copy s enclosed)

Duytime Telephono Number

[ $60.00 Filing Fee,

Certifionte of Stmtus &
Certilied Copy
(et lional copy s enclDaml }

MAILING ADDRESS:
Regimtration Soction
Division of Corpoamtions
F.0. Box 6327
Tullahassec, FL, 32314

STREFT/COURIER ANDRESS:
Registration Scetion

Division of Corporations

Clifton Huilding

2661 Bxrecutive Center Circle
‘Tailahassce, FL, 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

S0UTH COAST LAWNCARE LLC

o L3
oreda Limit Aabdty Compamy

The Articles of Organization for this Limited Liability Company were filed an 02/15/2016 and assigned
Florida document number 16000031058

This amendment is submitted to amend the following:

A. Il amending name, enter the new nawye of the limited liability company here:

BOUTH COAST LAWN CARE LIC
The now name must bo distinguishshle amd end with the words “Limited Liability Compeny,” the designation “LLC™ or the whbrevimion “L.L.C.~

Enter new principal offices address, if apphcahle:
Pri ddrey BE 4 E,

Enter pew mailing address, if applicable;
Al aidy Ny Y RE VT OIEERL,

B. If amending the registered sgent and/or registered office address on gur records, enter the name of the hew
stered agent and/or the n iste d. s here:

Nawne of New Hegistered Agant:

New Registered Office Address:

Enrer Flortda sireet addresy

, Floridu
Cray Zip Code

vew T i “3 Higonaiur hangs red (115

I heredy accepi the appoiniment as registered agent and agree (a act in thiy capacity. ! further agree to comply with the
provisions of all statutes velative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position ax registered agent as provided for in Chapter 605, F.5. Or, if this document is
being fided to merely reflect a change in the registered office address, T hereby contirm that the limited liability
company has been natified in writing af this change,

If Chamging Registered Anent, Sizaatare of New Regiatered Agest
Page 1 of 3
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If amending the Managers or Authorized Member on our records, enter the title, nmne, and address of each Manager or
Autherized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

0 Add

O Remove

O Add

O Remove

[ Add

O Remove

1 Add

[ Remove

0O Add

O Remove

J‘:l 4_;-—( s -} L

preemn

Mt 2 2
1 0 Remaove

e Ty
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D. If amending any other information, enter change(s) bere: (dduch additional sheets, if necessary.)

K. Eftoctive date, if other than the date of filing: (opticonal)
(The eMadtive date must be specific, carmut be prior 1 dete of recsipt or Bled date snd cannot be mare than 90 days after
the dare this document Is flled by the Florida Department of Staie)

Dated __ Mee b {4 2014 s .

Wi BacAl

CIRhLLFE 0T @ member or suthorized (eprosentafive of 2 member

Jackson Mcebride

Typed O printed name of signoe

Page 3 of 3
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