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A e COVER LETTER T

W Tek Registration Section
Division of Corporations

IS Lawn Care, O
SUBJECT:

Name ol Uinited Laabliny Company

The enclosed Articles of Amendimentand fectsd e submited for fibig,

Please return all comrespendence converrmg this matter e the following:

Levi G sapp

Name of Person

LS Loawn Care. LILC

Firm/Company

1635 CR 60MC

Address

Bushnell. Florida 33513

CitwfState and Zip Code

ksapplaprogressiveplumbing.com

E-mad addiess (o be used Tor utme annoad repornt notilication)

For lurther information concerning this matter. please call:

Levi Sapp RRX 6304472
al }
Name ol Person Area Code Davtime Telephone Number
Enclosed 15 & cheek tor the fullowing amount:
M $25.00 Filing Fee O3 S30.00 Filing Fee & B 85500 Filing Fee & O S60.00 Filing Fee.
Cernificate ol Staus Cenitied Copy Cerntificate of Status &
tacditional cupy s enclosed) Certilied C(l])y
tadditional copy s enelosedy
MAILING ADDRIESS: STREET/COURIER ADDRESS:
Registration Section Registration Sectton
Division of Corporations Division of Corporitions
.0, Box 6327 Clifton Building
Tallahassee. FLL 22314 2661 Exccutive Center Circle

Tallabassee. FI 32301



o ARTICLES OF AMENDMENT
O

ARTICLES OF ORGANIZATION
OF

Es Pawn Core. ELC

iName of the Limited Liability Compiany as il Bow appears on our recorids, |
(A Florida Limited Leabihty Company)

- . . . . . . L Cy e - - 2T T
The Articles of Orgamization tor this Lonited Liability Company were Biled on 7772 I and assigned

LI 7000046477

Flonda document number

This amendment is submitted to amend the following:

A amending name, enter the new nane of the Hmtited liability company bere:

The new nome must be distinguishable and contann the words “Lomited Liabitity Company.” the designation "LLCT or the ablieviation <LL.C™

Enter new principal offices addiress, if apphicable:

{Principal vffice address MUST BE ASTREET ADDRESS)

Enter 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 onr records. enter the name_of the new
veeistercd aeent and/or the new registered office address here:

Nanme of New Revistered Avent:

New Reaistered Office Address:

Enter Florido sereet adddross

. Florida
('J{_I‘ Zip Code

New Registered Aveut’s Sigmature, if changing Registered Agent;

{ hereln: accept the appointment as registered agent and agree to act in this capacite, | further agree o comple with the
provisions of all stanntes relarive 1o the proper and complete performance of my duies, and D fumiliar witk amd
aceept tie obligations of my position as registered agent as provided for in Chapter 603, F.S. Or of tus dociment is
heing filed wo merelv reflect a change in the registered office address, Dhereby confirm that the limited Hiahilin
company has been novified in writing of this change.

H Changing Registered Agent, Signatire of New Registered Agent
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Hoamending Authorized Person(s) authorized to manaye. enter the title, name. and address of cach person being added

o removed from our records:

MGR = Nanager
AMBR = Auathorized Member

Address

P35 CR 69l

Tyvpe of Action

= Add

Title Ninie
ANIBR Leve G Sapp
AMBR Kimberly Luwson Supp

BRushnell. Flonida 33515

[ Remove

O3 Change

1635 CR 60

0O Add

Bushnetl, Florda

i

2

= Remove

O Change

O Add

O Remove

0O Change

O Add

[ Remove

O Change
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D.

I amending any other informagion, enter change(s) herer Cluech addivionad shecrs, If necessarne)

E. Effective date, it other than the date of filing: (optional)
thtan elective date is fisted, the dare mst be specitic and cannot be prior w date of filing or mere than 90 <dayvs afier iHng.) Pursuant o 605 0207 (2thy
Note: 1 the date insened in this block does not nieet the applicable statutory Gling requirements, this date will not be Listed as ihe
document’s elfective date on the Department 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 Y/I" / 7 : : .
Signature ol a :m.mlu_l m/ul}(mj/ui representitive of o member

'['ypud/(l pmnul e ol signed

SE:1IWY O1udv L1
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