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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 19, 2021

JORGE SIMON
2789 SW COUNTY RD 769
ARCADIA, FL 34266

SUBJECT: GRASSNOLOGY PROPERTY MAINTENANCE, LLC
Ref. Number: L17000116307

We have received your document for GRASSNOLOGY PROPERTY
MAINTENANCE, LLC and your check(s) totaling $35.00. However, the enclosed
document has notlbeen filed and is being returned for the following correction(s):

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

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 c';uestions concerning the filing of your document, please call
(850} 245-6050.

Tekayla T Matthews
OPS Letter Number: 521A00025381

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (/{ YOS DY\D\DC{L\ (\DYDO@HU\ MCIM%V]/MCQ U_C,»

\'lrm fl mted [ mblh Lompm\

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

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

0 urae ﬁ\mm\

Name af Persan

C’WGSS\WB bOM Yyoper tu Mwndenance, G

Firvf: ampauny

2134 SW Co- Rd 16q Arvcadia H 2H2 Ll

Address

Eyxcodia [ T Hoil

C‘ll}‘!Slnlc and Zip Code

Auasnelpgel | © Qua— (-

EE-mail address' {10 be ustdfor future annual report fotification)

For further information concerning this matter, please call;

jorﬂ@ Simon .88, e ¥

~ ’ . §
Name of Peisan Area Code

Pavtime Telephone Number

Enciosed is a check tor the following amount;

(7 $23.00 Filing Fee 1 330.00 Fiking Fee & [3 835,00 Fihng lee & i1 S600 Filing Fee,
Cerificate ol Status Certified Copy Certificate ot Staius &

(addinunmal copy 13 enclosed} Certitied Copy
vaddivonal copy 15 enelosed)

Mailing Address: Street Address:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce, FLL 32314 2415 N. Monroe Street, Suite §10
Tallahassee. 1L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Y 0%

y o4

C’lmg, s nolood Vyeperti Mam}r v{'anm L

(Name ol the Lingited 1iability Cdmpany as itfnow appeares on vur records.)
(A ndi Limned Liabilid Companyy

The Articles of Organization for this Limited Liability Company were liled on 1\ \‘\L\\\QD} \ and assigned

Florida document numbcr-"'sai %%L"i"i g&:k )

17000 Wo 3O

This amendment is submitted e amend the following:

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

The new name must be distnguishable and comain the words “Limited Liability Company.” the designution “LLC™ or the sbbrevianon "LL.C

Enter new principal offices address, if applicable: [\\)‘}P\
{Principal office address MUSNSTIBE A STREET ADDRESS)

Enter new mailing address, if applicable: I\J//D\
(Muiling uddress MAY BI 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; NL/)A

New Registered Office Address:

Enter Florida street address

. Florida
City Zip Cudv

New Repistered Apent’s Signature, if changing Registered Agent:
]

{ hereby accept the appointment as registered agent and agree (o act in this capacity. I firther agree o compiy with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and L am familicr with and
accepi the obligations of my position us registered ageni as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, | hereby confirm thai the timited liabilin:
company has been notified inwriting of this chunge.

AJA

If Chinging Hegistered Agent. Signature of New Registered Apent




It amending Authorized Pcrsmlz(s) authorized to manage, enter the title, name, and address ol each person being added
or removed from our records: e

MGR = Manager
AMBR = Authorized Member

Title Name Address " e ] 0 0 a3 63[‘\']“_‘ of Action
[E I :

AMBE  Miquel Augilar o
‘ vasquez

OlRemove

TChange

Aadd

CHRemuove

CIChunge

ClAdd

CIRemsve

IChange

Cladd

Clemove

CIChunye

FAdd

ORemoeve

Change

Cladd

DI Remove

EiChange




D. If amending any other information, enter change(s) here: (Arrach additonal sheets, if necessary.)

nrgr:
21 i.:f’ll \\ ¥ o v
E. Effective date, if other than the date of filing: (uptional)

{If an effective dae is listed. the date inust be specitic and cannot be prior to date of filing or more than 90 d ays afier fHling.) Pursuant to 6030207 {3 )by
Note: [fthe dute inserted in this block docs net meet the applicable stwivtory tiling requiremenis. this date will not be Hsted as the
document’s effective date on the Department of State's records.

IF the record specifies a deluved effectve date, but not an effective time, at 12°01 a.m, on the carlicr of: (b)  The 9Uth day after the
record is filed.

Dated M 0 \{{/m bc (? ' ZDZ\

BN

Signatt o member or authorized repredguative of o member

\GMEC“"

Typed or prinied name of signee



