affe 201 6 10/14/2016 1:20:12 PM PDT 13239628300 From: Amanda Sanda
N / Division of Corporations

Page ] of 2
a
Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document,
(((H16000255212 3)))
H1 800025524 23ABCY
Note: DO NOT hit the REFRIESIH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.
To: o -
Divisicn of Corpsrations et o " ]
Fax Nunber (454)617-6303 e oo |
From: 3 ; / o {
Account. Name @ LEGALZOOM.COM ING, AR T !
Account Number @ I20010000082 ﬁ S i"'"'""}
Fnone (223 4862-8008 — o L
Fax Number {323)962-3883 et P
e oo
3e., @
*#Enter the emzil address for this business entity to be used for future
annual report mailings. Enter only one email address please.
Email Addraess:
]
Q:) T r|
v S LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
;; ‘_’1 PRECISION LAWN CARE AND LANDSCAPING 1SS, LLC
« N I_E:Jcrtiﬁcalc of Status ~ 0 |
= . Certified Copy 1
, gg;.“ R Page Count 06
B JEstimated Charge t $55.00
SV -
R
: D. BRUCE
0CT 17 106
Electronic Filing Menu Corporate Filing Menu Help

https:/iefile. sunbiz.org/seripts/efilcovr.exe 10/14/2016



v

I

13239628300 From: Amanda Sando

) Pages//of 6 101412016 1:20.42 PM PDT
s
: COVER LETTER
TO:  Regisirntion Section
Division of Corparations
PRECISION LAWN CARE AND LANDSCAPING ISS, L1.C
SUBJECT:
Name of Limited Liability Company

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

Please return all correspandence concerniny this matter (o the fallowing:

Cheyenne Moseley

Legalzoom.com, Inc.

Name of Person

FirmCompany

101 N. Brand Blvd., 11th Floor

Adddress o
Iy
Glendale, CA 91203 o ey
G b i
City/State and Zip Code R [P
Ehrke3 1490@gmail.com A i
L-mail address: (1o be vsed for future annual repon notification) - ry g‘"}"}
. Y yon
For further information concerning this matter, please calk: e o '«..,,.J
Cheyenne Moseley 800  773-0888 ext. 9724 =
at ( ) : -
Area Code Daytime Teiephone Number

Name of Persun

Enclosed is & check for the following amount:

[J $30.00 Filing Fec &

O $25.00 Filing Fee
Certificate of Stalus

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, L 32314

0] $60.00 Filing Fee,
Certificate of Status &
Certified Copy

taddilionat copy is enclosed)

[8 $55.00 Filing Fee &
Certified Copy
(additional copy is enclosed)

STREET/COGURIER ADDRESS:
Registration Section

Division of Cerporations

Clifton Building

2661 Executive Center Circle
Tallahassee, F1, 32301
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ARTICLES OF AMENDMENT
ARTICLES OF ORGANIZATION
.OF

PRECISIONL.AWN CARE: AND LANDSCAFWG I‘iS LLC

The Articies of (kqamzanon for this Gimitéd Liabitity Camp:my were, ﬁkd it !UJDS/ 2006 ... ] AVigREH-
.Flonda docunrnt num’nnr LY600018336Y S ;

_"ﬂu‘ s aimendmeni is submitted t amend the following;.

A. If ﬂmendlng name, gg xh" W

T I'H‘:CJMOD Lawi and I.,.rmdscapmg sA, l.LC :
L Thq ngw e, awst by distinguistaible andend with Ihc wcmix "‘lemd Liab:ﬁzy Companv *the dmgnuumi “. LC"‘ arthe abbreviawn LY

‘Enter new,pr_u_u:mgl‘gfﬁpgs address, if applicable:

(Princion! afflce uddresy MUST BE ASTREET ADD)
Jmtar m:u m.ﬁillug nddress. i am:hcable* £ = =
L -T: w1 "‘ o
R

Nag of New Regisiered Agent:

L New Registersd Office Address ™~ oL S S
LT e . . Ez}.’ﬂ'ﬂaﬂd_ﬂﬂftfﬂaﬂd‘r@&f'_.‘ .

: ,Florida___ " :

T herehy acce,pnhzr ap;mmmfenr a5 mgurw ed ugent anid ugree o ack in thiy copacity. [ ﬁznlzer ugree io campfv with the

pm w's:am af aff araﬂ.-tes rr{arwe 40 ihe] ;n oper ind.complete; perﬁ:rmancc af vy dutiek; anid t am fomiliaizwith.and
: : spistered agentas provided fer in Chapier 663, £.8:Or, if this.dpcument is.
F PRt AT £ NS 'u-'-» [E I I S ﬁ s 41.1,: ‘I:‘{, !:'?ﬂ!&'{] ffablhﬂ'

-w.y.u-,\.,‘! ae e pTanan """"'"J = e nes

romp{mv has bfen Hotifled in wrt’rmg i thiy change

_ u Flmng!nx Roghs ieied Agont, ﬁxmﬂmmmmem
¥ I’age lofd
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i ameniting the Managers or-Awthorized Menber on our revorids, enter thie fitte, name, sind aiddress of &

Authom Mmbgz being added or rémoved from our records:

MGR= Maniger
AMBR =~ Authorized Memiber

“Titie Name Address “Fype of Action
_ U:hd.(]
CY Rémave

e g it R B 1

O A

e e e e __M.ﬂ_mﬁ Retove
— 0 add
0 Remove
- e e oo e mae e e 4 e e e et i [ Add e
- _ O Rerove:
Puge 2 of 3
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D, If anwnding any stherinfurimation, enter change(§) here: (Asttach aiditional sheers, i nécessary,)

E.. Effective date, if other than {be date of Aling:

{optional}

(The clfectivo date mreet besposifio, tannal bé-prior-w dute.of momm or. ﬁl:d dateand caonot be more then:9¢ day~afar
the dute this docimentis fled By !llcl"iundn Depanmient o State)

Dated’

Bl 2o}

Ed

Sig_uf'itui'r: Ly newber or puiiibrizod repredentutive ol a nucmber

Steven Ehrke

Typed'ef prinked natue of signes’

a7
PE21]

1
4

A

<d Ny

-
~—

Pagedof 3
Fillng Fee: $25.00




