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COVER LETTER

TO: Reglstration Section
Division of Corparations

MICHAE'S LAWANCARE AND SERVICELLC
SUBJECT:

Name uf Limnited Linbility Campany

The enclosed Articlzs of Amendmert and fee(s) are subnitted for filing.

Plezse remirn all corresponusnce concerning this matter to the following:

HERNANDEZ LOBO, LAZARO M

Neme of Person

MICHAEL'S LAWNCARE AND SERVICE LLC

FirmyCompany 14

605 KINGS COVE

Address

BRANDON , FL 33511

City‘Stale and Zip Code

E-mail address: ([t be used for fulure annual repart notitication)

For further information conceming this matter, please call:

HERNANDEZ LOBO, LAZARO M 813 ) 2703350
at(
Nams of Perpon Area (Code

Davtime Telephone Number

Erclosed is a check for the {oliowing amount:

O 52500 Filing Fee £ §30.00 Filing Fee &
Centificase of Statuy

[ $55.00 Filing Fee &
Centified Copy
{edditiona! copy iv smelewed)

0 $60.60 Filing Fee.
Certiticate of Status &
Cernified Copy
(addjjonal capy is euslowd)

MAILING ADDRESS:
Registration Section
Divisien of Corporntions
P.O, Box 6327
Tallahassee, FL 32314

STREFT/COURIER ADDRESS:
Registrution Section

Division of Corporations

Cliftor: Building

2661 Executive Center Circle
Tollahagsee, FL 32301
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ARTICLES OF AMENDMENT 2017
TO HL 25 A

ARTICLES OF ORGANIZATION T # 1p: 55
Ayl ":i.“;'., r-
OF AL s
ST (}‘:,.),!-} .

MICHAE'S LAWNCARE AND SERVICE LLC

06/092017

The Articles of Orgarization for this Limited Liability Company were filed on
L17000126336

and assigned

Florida ducurnent number

This amendment is submitted wo amend the following:

A. If amending name, gnter the new name of the limited liability company here:
MICHAEL'S LAWNCARE AND SERVICE LLC

The new name must be distinguishable and contain the words “Limited Liabihry Company,” the designation “LLC" o the abbreviation “L LC.”

Enter new principal vifices address, if applicable:
{Principgl office address MUST BE A STREET ADDRESS)

Eater new mailing address, if applicable:
Mailin ress MAY B T OFFICE B(X

B. If amending the registered agent and/or registered office nddfess on our records, enter the name of the new
registerced agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Flortdu streer udddress

- , Florida
Cioy Zip Crnle

Ne siered Agent’s Si ¢ i

I hereby accept the appointment as registered ugent and agree to act in this cupacity. I further agrec to comply with the
provisions of ull statutes relutive to the proper and complete performance of my duties, and I am familiar with and
uccept the obligations of my positivn as registered agent us provided for in Chapter 605, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company hus been notified in writing of this ehange.

If Changlng Reglstered Agent, Siznature of New Registered Agent

Pagelof3
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If emending Authorized Person(s) authorized to manage, enter the title, name. and address of each persgn being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address ' Type of Acti

O Add

O Remove

O Remove

O Change

0O add

0O Remove

I Change

0 Add

O Remove

0 Change

O Add

O Remove

O Change

Page2of 3
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D. If amending any other information, enter change(s) here: (Attach addirional sheets, if necessary.j

—
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K. Effectlve date, if other than the date of filing: {optional)
(1fan ciTective date is listed, the date must be speeific wud cangos be prier to date of filing or mrare than 50 Jays afler filing.) Pursuan: tc 605.0207 (3)b)
Note: If the date inscried in this block does not mect the applicable sianutury filing requiranents, this date will nat be Hsted as the
document's effective date on the Depatunent of Stase's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. or the aarlier of;
(b) The 90th day after the record Is filed,

Dated 7 =2 5 — 2077

o

—

Signature of 4 member of Auionized representative of a nember

A B SO % s iaud, e > A0 (e

Typed ov printed name of signec

Page3 of 3
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