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COVER LETTER

- . .
. .« " - " ) S v . .
ro: :ifrjg-l.s-trmlcrméectm'n o 5 ‘ # a . »
ivision of Corporations V. N . ’
e ’ ’ hy
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SUBJECT: “n .
Namdof Limited Lrahility Company
The enclosed Articles of Amendment and tee(s) are submitted for filing.
Please return all correspondence concerming this matter to the following:
/7C{r1u2/‘ old v ¥4
Name of Person
N L]
0 Mand C
Firm/Compuny
f) g S\ H&mman D
Address
./-—-.- i
[ o o
laimpe L1 3617 3
C'il)'/Sch and Zip Code x
. . =2
‘ Qe o\ 1@ ama.l . com ~
E-manl address: {16 be used for uture anonde repon notchication) [
For further information concerning this matter. please call: 5
=
N
Marzuc,! (eact at(_ 81 ) 31?-'0'175 @
Name of Penson Arca Code Dayumwe Telephone Number
Enclosed is a check for the following amouni:
[0 825.00 Filing Fee {3 $30.00 Filing Fee & [0 $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certificd Copy Cernficate of Status &
tadditional copy is enctosed) Curtitied Copy

(additivnal copy is enclased)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tatlahassce
Tallahassce, FIL 32314 2415 N, Monroe Street, Suite 810

Talahassee, FLL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 6, 2020

NATURE GREEN LAWN CARE LANDSCAPING LLC
5831 HAMMON DR
TAMPA, FL 33619

03052001021001
03052001021002

Subject: NATURE GREEN LAWN LANDSCAPING LLC
RE: 620A00005005

We have received your document for the above Fictitious Name and your
check(s) totaling $90.00; however, the document has not been filed and is
being returned for the following:

This form cannot be used to make changes on a limited liability company. Please
refer to our website: Sunbiz.org - Forms & Fees - Limited Liability Company -
Florida LLC Forms.

Please return your document, along with a copy of this ietter, within 60 days or
your filing will be considered abandoned.

Should you have any questions regarding this matter you may contact our office
at (850) 245-6058.

ANDREA | PARISHAN!I
Reinstatement Section
Division of Corporations Letter No. 620A00005005

D VO - TOTHOR

www.sunbiz.org



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
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The Articles of Organization for this Limited Liability Company were filed on 1= ( 7—* r A and assigned =7
o [he

Florida document number 1 l LO oo ! 55 [ 2 ) .

This amendment is submitted to amend the following:

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

WQFLU"’CF Frfrm ,L()u_.)n J\anc],%CCLP;'f) L]-C

The new name must be distingaishable and contain the words “Limited Liabiligy Lump m/-ht. designation “LLC™ ar the ahbreviation “LL.C"

Enter new principal offices address, if applicable: 5 g 3 H&m mon_ D

(Principal office address MUST BE A STREET ADDREAS) [ T ?é [ S NG| ‘i’

Enter new mailing address. if applicable:

o (Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Repistered Avent: Ma ey CJ_ (;P ok Yol A
New Registered Office Address: 53) 3\ Hﬂr”l [4a T Ll (},r-

Fnter Florida streer address

“lampPa . Florida _33_51 ?

" Zip Cody

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

! herehy aceept the appointment as regisiered agent and agree [o act in this capacine, | further agree o comple with the
provisions of all stevtes relative 1o the proper and complete performance of my duties, and Tam familior with and
accept the ablivations of my posivion as regisierced agent as provided for in Chapier 603, F.8. Or, if this dociment is
heiny filed vy merely reflect a change in the regisiered office address, 1 hereby confirm that the fimited liability
compam: has been notified in writing of thiy change.

If Changing Registered Agf"nt. Signutire of Ncwchgi.\u'rctl Apent




‘If imending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Oadd

ORemuove

JChange

OAdd

ORemove

OChange

OAadd

CORemove

OChange

OAdd

[DRemove

O Change

Oadd

CRemove

O Change

OAdd

ORemove

OChange




D. If umending any other information, enter change(s) here: (Atiuch additional sheets. if necessary.)

E. Effective date, if other than the date of filing: {optional)
(1 an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 davs afier filing.) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date wall not be listed as the
document’s ctfective date on the Departiment of State’s records.

It the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th day afier the
record is filed.

Dated 2_l¥P_90

>

St ¥ il . o

Signdture ol w member’or authorized representative of a member

Mancel @ecez

Fvpedior printed name of signee

Filing Fee: $25.00



