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COVER LETTER
TO: Registration Section
Division of Corporations

ZAC'S LAWN CARE AND LANDSCAPING LLC
SUBJECT:

Name of Limited Liabiliy Comgpany

The enclosed Articles of Amendment and feels) are submitied for filing.

Please return all correspondence concerning this matter to the tollowing:

ZACHARY CAMPBELL

Name ot Person

FinmCompany

£ 3
4727 DRAWDY RD. o f.f'_) ~
=TT =
Address T o ; a
:".: T_' —
PLANT CITY, FL 33367 .- = f
ey
CitysState and Zip Code 2 ! ﬁ
CAROLE@MYERSANDWRIGHT.COM _ = U
L-mail address: tto be tised for fulure anaaal report noliticationi P %
Y

For further information concerning this matter. please call:

CARCLE WRIGHT 313 F07-8838
an( }
Nuame of Person Area Code iasume Telephone Number
Enclosed is  checek for the following amount:
m $25.00 Filing Fee [21530.00 Filing Fee & ] S35.00 Filing Fee & 1 S60.00 Filing Feu.

Certified Copy Certiticate of Swtus &
Certifted Copy
Gaddivanal copr s enclosed)

Certificate of Staus
tadditional copy is enclasvd)

Mailing Address: Street Address:

Registration Section Registration Sceetion

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee

2413 N Monroe Street. Suite 10

Tallahassce, FL 32514
Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ZACS LAWN CARE ANDY LANDSCAPING LLC

{Name of the Limited Liability Company as it now gppears on our records.)
(A Florida Lnnied Liabdity Company

000672 .
The Articles of Organization for this Linnted Liability Company were filed on Ya/06r2016 and assigned

.. ; 0151
Flornda document number [16000109433

This amendiment is submitted 1o amend the following:

A. IM amending name, enter the new name of the limited liahility company herc:

STYLGRAS LANDSCAPING LLU

The new name must be distingsishable znd contain the woeds “Limited Liahility Company.” the designation “L1CT ar the abbreviation “L.1L.C.”

Enter new principat offices address, if applicable:
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(Principal office address MUST BE A STREET ADDRESS) e
Lol o '
Lo — o
T i - ;},_u.
s !
Eanter new mailing address, if applicable: E:’;‘_':_-‘__H'zp___g‘ * :_
(Mailing adidress MAY BE A POST OFFICE BOX) e
D
- m O

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new revistered office address here:

Name ot New Registered Agent; M / ‘ :

New Registered Otlice Address:

Fter Flovida street addross

. Flarida

City Zip Coule

New Revisteved Apent’s Signature, if chanying Registered Avent:

! hereby accept the appoiniment as registered agent and agree to act in this capacite, | further agree o comphe with the
provisions of all statuies relative o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
heing filed o merely reflect a change in the registered office address, Thereby confirm thar the Iimited liabiliny
compaan has been notified inseriting of this change.

If Changing Regiviered Ageot. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title,

or removed from our records:

MGR =

AMBR = Authorized Member

Title

Manager

Name

name, and address of each person bheine added

N/ A

Address

Type of Action

Dr\{hl

ClRemove

CiChange

ClaAadd

_MIRemaove

oo UChange
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—1Change

EJAadd

__MRemave

OChange

UlAadd

LIRemove

TIChange

ZdAadd

ORemove

LIC g




D. If amending any other information, enter changeis) here: (Attach additional sheets, if necessary.)
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Ste.

(1 an ctlective date is listed. the date must be specitic and cannot be prior to date ol iling or more than 90 days afler tiling.} Pursuant 10 603.0207 {3i(b)

F. Effective date, if other than the date of filing:
Note: 1P the Jate mserted in this block does not meet the applicable statutory tling requirements. this date will not be fisicd as the

document’s clfeetive date on the Depariment of Ste’s records.
I the record specities a delaved eifective date, but not an effective time, at 12:01 2am. on the earlier of: (b)) The %0ih day afier the

record s Hiled.

Dated

Signature of 1 member or authonzed representative of a member

; T Typed or printed name of signee

Filing Fee: 52500



