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COVER LETTER

T Registration Section
Diviston of Corporatoh.

STOLT LAWN CARE (L

SUBRJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for fiiing

Please return all correspondence concerning this matter to the {ollowing:

Aaeosd StoLT

Nare of Person

7,33"?49\

Firm/Company
B PO fox 22193, Rhish.
Address
{% /Qé/ﬁrjﬁféw’q_ FL, 53 7"701~
- Gity/State and Zip Code ,

{'}o/«l—/awv\ Ceare_ @) A e [, v,

- -man aadress; {to be used for fulur.c)nnun] report notification)

For further information conceming this matter, please call:

T/‘L"mﬂ S-o [ F a

S8 W6 rse

Name of Person Area Code

T amed 18 a cineek {or the following amount
29500 Filing Fee (3 $30.00 Filing Fee &
Certificate of Status

0 $55.00 Filing Fee &
Certified Copy
(additsonal copy ts anclosed)

Daytime Telephone Number

0O $60.00 Filing Fec,
Certificate of Status &
Certified Copv

(additional copy is cochosed)

YAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. F1. 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassce, F1. 32301



ARTICLES OF AMENDMENT ~

i U 2 ’ ;'i_. ) [.
ARTICLES OF ORGANIZATION 0”4/( e
OF / 5
/:"‘l[ L:’PE /4 ﬁ /:
Al a0 ; 0

L 4
5/02.’1’ LP)WL) C,HJZ.E LLC : SSEE L Sin s

The Articles of Organization for this Limited Liability Company were Biled on 5/ Ql ;L“/ &O ana oeoiomer
Florida document number L—?@@@@ @ $R3id.

Txis amendment is submitied 10 amend the following:

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

‘The new name must be distinguishable and contain the words “Limited Liablity Company.” the designation “LLC” or the abbreviation “L.L.C."

Enter new principal offices address, if applicabe: 36| 3 ﬂ’kx(}'n | ey ICw«q e ,Au{
‘Principal office address MUST BE A STREET ADDRESS) C lear poake ‘ FL 337

Enter new mailing address, if applicable: o ROX 23 44 3 St / ﬁ’wf’rd Uit
(Mailing address MAY BE A POST OFFICE BOX, i~ L 23 F 49 12 s

B. [f amending the registered agent and/or registered office address on our records, enter the name of the new
registered apent and/or the new registered office address here:

“ismic of New Registered Agent: Sa mul / /J ;{3 /‘/
Ncw Registered QOffice Address: 126/ S Mtk T Ave  Llewrige fai S 3357_5(
Enter Florida street address
C [_p_‘_,_t_/ [ZUPRS § ‘{'\,g 4 . Florida ’-53 ?‘ '5/(’
v 7ip Code

New Registered Apent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered ageni and agree (o acl in this capacily_ | further agree lo compiv wilh i
provisions of all statutes relative to the proper and complete performance of mv duties. and I am familiar with as”
accept the obligations of my position as registered agent as provided for in Chapter 605, F'.5. Or, if this document 1§
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability

compuany has been notified in writing of this change.
/f—_\

p P S
I Changtng Registered Agept, Signature of New Registered Agent
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if amending Authorized Person(s) authorized to manage, enter the titie, name, and address of each person being added

or removed from our records:

MGR = Mazanager
AMBR = Authorized Member

i PRI Address Tvpe of Action

AR Shiwsl A, StolT . Bov 22955 K Add
51", ?ETEJZ—S}Q)U% F// '5674}]] Kemove

= Change

1 Add

O Kemove

O kemove

= Change

1 Add

0O Kemove

2 Change

L Ackl

0O Kemowve

O Change
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7. I amendine any other information, enter change(s) here: (Anach additional sheets, if necessary.)

1: chm,Jr b make STl that~ L _am &Lc/jrfz,a
Sam A Shlf fo be mmm_ﬁ/m saent

ad ke Sure /H\a\— A-Moﬂ QP%'H’ :

£am, Q\\%o c&m\f\a\l'n\m L\)‘eaq AS_ O PECC;T)—PKJ

O\(‘(\}N\k*“ O weﬂ — / ZX»@’/&/AW -

- 2
-‘?_:"-r‘ ot --‘\
o oe
P vl
T o
P .
[l -G -
e, ®
-
e
A 4
= o
-

ZTective date. if other than the date of filing

{optional)
(1f an cffective date is histed. the date must be specific and cannot be prior to date of filine or more than 90 davs atter filine.) Pursuant to 605.020
I the date inserted in this block docs not meet the applicable statutory filine reouirements. this date wii not pe s .
document’s effective date on the Department of State’s records

(b) The 90th day after the record is fited

if the recard specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the earlier of

Dvern. P08

Signature of a member or enthonzed representative of a member

A’Af/&)/*/ ST o7

Typed or prnted name of signee

2ape 3of 3

tiling Fee: $25.00



