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COVER LETTER

Registration Section

FILING CANCELLED
RETURNED CHECK

Division of Corporations

ADINTIONAL MEMBER TO LEC
SUBIECT:

Name ot Linnted Liahilitny Company

The enclosed Articles of Amendmuent and fee{s) are sebmited tor filing,

Please return all correspondence coneerning this matter o ihe foilowing:

MATTHEW ) BUNNING

Nisme e Persan

QUALTTY CUTS COMPLETE LAWNCARE LLC

Firm/Company

14735 ADMIRIAL NIMITZ AVE

Address

DAYTONA BEACEHL FLL 32124

it rsune and Zip Cade

DONNANEELY @ LIVELCON

F-mail address: (o be used Tor sutere annuad sepaort notilication)

For turther intormation concerning this matter, please call:

DORNNA NEELY

RS 2724028
HIN| )

Name ol Ferson

Enclosed is a cheek tor the fullowing amouni:

W 82500 Filing Fee LI S30.00 Filing Fee &

Certificate of States

MALLING ADDRESS;
Registration Section
Division ol Carporationg
PO Box 6327
Tallahassee, FL 32314

Arca Cade Daxtime Telephone Number

O $55.00 Filing Fee &
Certificd Copy

O S60.00 Filing Fee.
Certiticate of Status &
Certitivd Copy
taddiemad capy s enclosed

fudditional copy s encloseds

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Cliften Building

2061 Exceutive Center Cirele
Tulluhassee, FIL 3230




ARTICLES OF AMENDMENT

- T TOo
ARTICLES OF orGAaNizaTion FILING CANCELLED
OF RETURNED CHECK

QUALITY CLTS COMPLETE LAWNCARE LLC

itName of the Limited Liabilits Company as it now appears oo our recorids, )
(A TTorda Timited TaubiTny Company)

- . - T e - NI 20020
Che Articles of Organization for this Eimited Liability Company were filed on ILnE 20, 2017

LI7000H 23825

and assigned

Florida document numbey

This amendment is submited to amend the following:

AL Ifamending name, enter the new name of the limited liability company here:

Ihe new name must be distinguishahle and contain the words “Limiied Linbilits Company.” the designation =11LC™ or the abbees iation =140

Enter new principal offices address. it applicable:

(Principal pffice addross MUST BE A STREET ADDRESS) =5 i

Enter new mailing address, it 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 name of the new
registered agent and/or the new registered office address here:

Nanwe of New Repistered Ageni:

New Remstered Ottice Address:

Fnter Florada sirecr address

. Florida
e Zipr Codde

New Registered Agent's Signature, if chanping Registered Avent:

Flrereby aceept the appointnent as regisiered agent and agree 1o act in thiis capacity. | further agree to complv with the
provisions of all swatutes relutive o the proper and complete performence of v duties, and Tam famitior with and
aceept the vhlivationis of miy position as registered agent as provided for in Chapier 605, F.S8 O, if this docunent is
heing filed 1o merely reflect a change in the registered office address, Theveby confivm that the limited liabilin
compeny has been norificd inwriting of this change,

T Changing Registered Agent, Signature of New Registered Auent

Page [ of 3




If amending Authorized Person(s) authorized (o manage, enler the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
AMEBR EEARTO T ZAFFIRI 21 GENERAL DOOLITTLE. DAY TuN A 1>8A0H

OrL 22024 = Add

O Remosve

FILING CANCELLED
RETURNED CHECK

O Changy

O Add

O Remove

O Change

O Add

£ Remove

O Change

O Add

O Kemose

O Change

O Add

O Remaove

£ Change

O Add

O Remove

O Change

Puage 2 0f 3



D. 1 amending any other information. enter change(s) heres cAiach additionad sheets, it necessame

FILING CANCELLED
RETURNED CHECK

k. Effective date, it other than the date of filing: (opticnal)
o ellective date is listed. the dite must be specitic and cannet be paiar o date ol tiling or mere tan 90 days alier fling.) Pursians wo 6030207 (3
Note: Ifthe date inserted in this block does not mect the applicable statutory {iling requirements. this date will not be listed as the
document’s effective date onthe 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.

JULY 6 2017

S it e f S

Signature ef o membcr or authy ua,-n representaline of o membet

Dated

DONNA L NEELY

Iyped or printed rame ol signee

Page 3 of 3

Filing Fee: 82500




