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February 28, 2018

THOMAS MAZIARZ
6604 W ROSEDALE DR
HOMOSASSA, FL 34448

SUBJECT: THOMAS MAZIARZ MOWING & MAINTENANCE, LLC
Ref. Number: L17000038780

We have received your document for THOMAS MAZIARZ MOWING &
MAINTENANCE, LLC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction{s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist H Letter Number: 518A00004155

www.gunbiz.org
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'COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: TAaﬁgg /%zmn'z /%v wild + ﬂa/)ed f?’ /7/“ T, [ [.L

Name of Limsted [, inbility Compuny

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

Please return all correspondence concerning this matter to the fellowing:

77.9 fans [Tz maz

Name of Prrson

720/'44{ /"//fzy'/;nz [Trejry o ﬂai? /7,4,/}!//"

Firm/Company

Lot i Roge vle Pa

Address

Hente 6 p85m2 A 39YY

Cirv/State and Zip Code

éﬂvﬂﬂq Llo0Y Q l/n#oa L o7

-mat] address: (1o B¢ used tor Tuture annual report netlication)

For further information concerning this matter. please call:

T/fwwu /7H2"All«'z w352y 227" Y7L

Nume of Person Area Code [avtime Telephone Number
b p

Enclosed 15 a check tor the following amount:

O $25.00 Filing Feu 0 S30.00 Filing Fee & 0 $55.00 Filing Fee & 00 560.00 Fihng Fee,
Certificate ot Status Cenitied Copy Certificate of Status &
Ladditional copy is enclosed) Certitied Copy

{additionul copy is enclused)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Taltahassee, FLL 32314 2661 Executive Center Crrelie

Tallahassee, F1. 32301



/RTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

77: ory o4 /%’flr'ﬁn‘l ffzywizw e M/ z//‘e» BAc €

(Name of the Limited Linbility Company as it now appears on our records. )
(A Flonda Lanfted Taabality Compuny}

The Articles of Organization for this Limited Liability Company were filed on _2 /}//}0/ 7 and assigned
Florida document number £/ 7 0o 3 7760

This amendment is subimitted 10 amend the following:

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

hz- PP /%Zchrn [loving r—ﬂaﬂmfv /719"1«70“6“1‘ [ L.C .

The nes name must be distirguishable aad contain the feords “Limited Liability Company.” the designation *LECT or the abbreviation =1, L.C°

Fnter new principal offices address, it applicable: Thonns 1Az gns
(Principal office uddress MUST BE A STREET ADDRESS) Léoty W. Rogedple [n.
MHen csvssn FL.3YYYY

Fater new mailing address, if applicable:
-

(Muailing address MAY BE A POST OFFICE BOX) :

B. If amending the registered agent and/or registered office address on our records, enter the nani? of the new
registered agent and/or the new registered office address here: - {

6 Y [EOT K B

61

Name of New Reaistered Avent:

New Reaistered Ottice Address:

Enier Florida sireet addresy

. Florida
Ciny Lip Code

New Registercd Agent’s Signature, if changing Registered Agent:

L hereby accepr the appointment as regisiered agent and agree to act in this capacitv, | further agree 1o comply with the
provisions of all statwtes relative 1o the proper and complete performance of mv duties. and Tam familior with and
accept the obligations of my pusition as registered agent as provided for in Chapter 603. F.S. Or, if' this document iy
being fifed to merelv reflect u change in the registered office address, 1hereby confirm that the limited liabifity
company has been notified inwriting of this change.

If Changing Registered Agent, Sipnatore of New Registered Agent
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[f amending Authorized Person(s) authaized 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

O Add

O Remove

5 Change

O Add

0 Remove

O3 Change

O Add

., [ Remove
e o

o

x
O Ghpnge

=N i ]
O agd .
- = T
LW
ORemove
O

O Change

O add

J Remove

O Change

[J Add

O Remove

O Change
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D. Ifamendiog any other information, gater change(s) here: Adnach additional sheets, if necessury:.)

€ .,
& <o
a
iy
=
T =
- iy ;
g £
o
{optional)~

E. Effective date, if other than the date of filing:
(IMan eftective date is Jisted, the date must be speeitic and cannot be prior to date of filing or more thin 90 daivvs atter Gling.) Pursuant 10 603.0207 (3xb)
Note: Ifthe date inserted i this block does not meet the applicable statutory filing requirements, this date will not be listed as the

documen’s effective date on the Deparunent of State’s records.

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 3,/9},//V

- - Signuture of 3 pfember or authorized represeniative of 2 member

_ ThaMes MAZ/IAAZ. _
Typed ur printed name of signee
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Filing Fee: $25.00



