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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Iﬂ’fcaﬂl%/ %'ZF §>‘J%OV75 LCC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiued for filing.

Please return all correspondence concerning this matter 1o the following:

Sackie K [V oore

Name of PPerson

Gren 365 Law* fest Soltons LLL

Firm/Company

[ 4

522 Comme'ﬂ(uﬂj (/\)Prbf Suite D .

Address

S,fwnq I FC 3%0@

Lmi\mu. and Zip Code

SEK\MCC @ QRN 3D FL . corm) 5

f--manl address(to be used for future anoual report noiification) -

For turther information concerning this matter, please call:

Shdle (V)oowe W83, B842-219]

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the follewing amount:

0 $25.00 Filing Fee 0O $30.00 Filing Fee & 0 S55.00 Filing Fee & 60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Stalus &
fucditional copy is enclosed) Centified Copy

(additionai copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporaticns Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

,’Dﬂ'h,g_‘k/ Tunf 50 lutons (LC

{(¥ame of the Limiled Liability Company as it now_appears dn our records.)
!I Tiability C

(A Frorida Limite ompany)

The Articles of Organization for this Limited Liability Company were filed on 8 ~ 2'5 /(Q and assigned
Florida document number LIWOOO’5C{L’5\{

This amendment is submitted to amend the following:

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

Green 365 Lawn * st Sdutions LeC

The new name must be distinguishable and contain the words ~Limited Liabiiity Company.”™ the dlegl'ldl{ﬂl'l LLCT or the abbrumlmn "L l (.

Enter new principal offices address, if applicable; 523(0 Commmc’, 'Q"P M\/ 5“” 7€D
(Principal office address MUST BE A STREET ADDRESS) 5()!24 4] 3 Ky J FC 3900 CO

o

»

Enter new mailing address, if applicable: S m Qé /%\/61

(Mailing address MAY BE A POST OFFICE BOX)

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 registered office address here:

Name of New Registered Agent: er&C,KJE Q - mooﬁ/g; :5-’2 .
New Rewistered Office Address: 523 (.O Commeﬂ‘o’q'/ (A-)M 5U '+€ D

Emter Florida street address

J
SOQI")Q H‘” . Florida 340l

City Zip Code

MNew Registered Agent's Signature, if changing Registered Apgent:

! hereby accepi the appointment as registered agent and agree 1o act in this capacity. ! further agree to compiv with the
praovisions of all staintes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of miy position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
being filed 10 merelv reflect a change in the registered office address. I hereby confirm thar the limited liability

company has been notified in writing of this change.
If Cﬁ\ging Registered Agent, Signature of New Reglistered Age
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If amending 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

mer& Tadé.u . Y ouce 523@ Commenes Ldnqj
Qurte D 3 kemove
Squ Hill FL 36006 6 cpmge

MG Linctle (Vo€ 623@ Commemal) IR, o
Suite D, |
Svrmq ol FL 39606 ot -

Mef @%Mdﬂ—i@\/ (ruder? 62% Commezmj LJR\/ md |
Suite D O Remon
SOI’ZWG H—.H FL Y000 5 chnee

Mmée  Noavareous L. Gmdef& 523(9 Commd Ly i

SU 7LL 3 Remove
SUpm‘/)j{ Kl FL 39006 o e

A -
es TacHe. e o s

@ Remove

O Change
Vp Lc(‘(\ft‘t?z W (oye O Add

FRemove

Vp [f ﬂd]‘(\LC)ﬁd-Q)( W QISO O Change
OIS
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D. lfdmendlng any other information, enter change{s) here: (Atiach additional sheets. if necessary.)

We Qecendiy appls uircm e NemE (Green 36S Lawn ! fest
Soludions (L1 8¢00249330)not forpui6 coud just
ﬁ\dm@’)d’ ouz Name.. (Ve wene advise bq Customer. semice
2ep Tenti +o fle p dissolution of #iT name (Geeen 365)
antd admend (I}ﬂ%:qmﬁ() She ndvised us 7o puf#uf
node in s seclon” Centifuing %M’wcﬁ’wul
net Revoke e pequest Dissoldtion of $he name
Guegen 365 Lawn < HEst Sbluvﬁms LLC . (e would
L Ye lo C)mnqe Tty Tuzf Dltns, LLC YO
Gugen 365 L,Qum < Pt 50/&17’701’)5 LLC and }’Eﬂdﬂk/

Leﬁ-hﬁ\ %Fﬁ_ dhene will not be ﬁrﬂﬁh/}q F/Cd
to pequest andor Revoke Yhe Dissolution Gled-
¢ (heen 365 Lrwn (st Sohtions, LLC Ligooo2413%)
nou) ol in e buture, Please qm’f oull aa,quchr
so that we Car use +the name Y Gneen 3(95 € fEst

Solutions. LUC [mmedintely e informition Gwcn tous
b\{ CusTomer SERICE 0.6 Tend),

E. Effective date, if other than the date of filing: 2@ /

(If an effective date is listed. the date must be specitic and cannot b ¢ prior 10 daie of filing or more than 90 days afier tiling.) Pursuant to 603.0207 (3 )(b}
Note: |1f the date inserted in this block does not meet the apphcable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

(optional)

If 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 after the record is filed.

Dated OC+ObCQ ?-(Qm S 201%

ocka. € M

d Signature of @ member or o lhor/ od repre ’niy ¢ ol illITICITIbL.'I'
Secke K- (Y oone Iz

Typed or printed name of fignee
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