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3239628300 From Meghan Smith

COVER LETTER
TO: Registration Section
Division of Corporations
WILLIS LAWN CARE, LLC
SURIECT:

Nume of Limited Liability Company

The enclosed Articles of Amendinemt and fee(s) arc submined for filing.

Please return all cormespondence concerning this matter to the following:

Cheyenne Moseley

Legalzoom .com, Tnc.

Name of Pearson

FinndCompany
101 N Brand Bivd., 1ith Floor ) :—5
Address - L":’:"r
- T
e 41205 EETI
Giendaie, CA Y1203 s e -
City/Sate and Zip Code t&.n: % % "
- . [ K
jeffiwillisZ014@2gmail com - T L
Fonail addicss: (10 be wwd for [Uture anndal report nodlication) “ S ;J'\
-,
. - BRI
For funhcr inforrmation concerning this matier, pieasc call: &
~7

Chevenne Moseley

8§00 773-0888 ¢cx1 9724
at( H

Name of Pason

Enclosed 15 a check for the following amouat:”. ..

0O $25.00 Filing Fee
Certificaic of Stlus

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O Box 6327
Tallahassce, FL 32314

CYSI000:Filing Fee & -

Arca Codu Dayume Uclephaone Number

O'$60.00 Filing Fee,
Centificate of Sttus &

Cenified Copy
(mdditicem) copy is onclinaal)

[D°$55°00 Filing Fee.& _.
Centifizd Copy
{aaditional copy is enchnsed)

STREET/COURIER ADDRESS:
Registation Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WILLIS LAWN CARE, LLC

led on G2/2472016

and assigned

The Articles of Qrganization for this Limited Liability Company werc fi

Flonida decument number L16000038607

This amendment is submined to amend the following:

A. If amending name, enter the new name ol the limited lighitity company here:

Willis lawn and landscape LILLC
The new namic must be distinguishable and end with the words “Limited Liability Company,” the designution “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principul office uddress MUST BE A STREET ADDRESS) = f.Q
LN
= ﬁ)
e O e
Enter new mailing address, if applicable: W ‘;}, g
[y T Py
ey ) yepr i l;. ‘ Ln
(Mailing uddress MAY BE 4 POST QOFFICE ROX) L P.
.=
= O
6‘ o

B. If amending the registered agent and/or registered office address an our records, gnter the ndfre of the new
regisiered apent andfor the new registered office address here:

Name of New Registered Agent:

New Resistered Office Address:

Fater Florida street aridress

, Florida
Cine Zip Cexle

New Repistered Apgent's Sienature, if changing Registered Apent:

! hereby accept the appointmens as regisiered agent and agree 0 aci in this capacity. | further agree 1o comply with the
provisiony of afl staruies refative o the proper and complete performance of my duties, and [ am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address, I hereby confirm that ihe limited liability
compuny has heen notified in writing of this change.

IT Changing Registercd An-cnt. Sipnature of New Repistered Aseng
Page | of 3
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To: PageS5of 8 1125/2019 7.31:50 AM PST 32359628300 From Meghan Smith

if amending the Managers or Autherized Member on our records, enter the title, name, and addreys of each Manager or
Authorized Membher bheing added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

O Add

O Remove

O Add

8 Reinove

O Remove

O Add

O Remove

O Add

0O Remove

Poann ¥ af %
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If amending any other information, enter change(s) here: (ditach addirional sheets, if recessary.)

3239628300 From Meghan Smith

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

{The effective dute must be spreific, cmot be prier to date of neeeipt or filal date and cannot be more than 90 days alia
the dite this dociment is filed by the Florida Depastment of bl.iu.}
Daicd Jdanvar Y

S“Hr\
/

(optional)

. o n_
Vlunnl\un ol @ memaer of suthanzsal representative al a nkember

Jeffrey C Willis
Typed or pninted namic of signee
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Filing Fee: $25.00 oz
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