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FLORIDA DEPARTMENT OF STATE T
Diviston of Corporations =

December 14, 2017

MATTHEW LEE
8235 HEDGEWOOD DR
JACKSONVILLE, FL 32216 US

SUBJECT: THE LAWN GUYS OF NORTH FLORIDA, LLC
Ref. Number: L17000140927

We have received your document for THE LAWN GUYS OF NORTH FLORIDA,
LLC and your check(s) totaling $55.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

PLEASE COMPLETE THE ENCLOSED FORM (PREVIOUSLY SENT TO YQOU)
AND MAKE ALL APPROPRIATE CHANGES ON THE ONE FORM, INCLUDING
ALL APPROPRIATE SIGNATURES ON THE ONE FORM FOR YOUR LLC.

Please return the corrected original and one copy of 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 cali
(850) 245-6051.

Judy A Leggett
Regulatory Specialist Il Letter Number: 217A00025330

Hegistration Section

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Iivision of Corperations

SUBJECT: /\_\\ﬁ L_ﬂl,l] n é“,k_ug 0£ N(X “ﬂ FI 0(\ da L—L’C/

Nameyt Limited Liability Company

The enclosed Arnicles of Amendment and fee(s) are submitted for Aling.

Please return ull correspoundence concerning this matter to the ioltowing:

Motew Le

Namge of Pemson

The Lawn By o North Blynda U.C

Jacksnwle L2206

City/State and 7Zip Code

thela wi anys stvisrwfonda @ el . oan

15-mal addss: {to be used Tor futore annual report notfsdition)

For further inlormation concerning this matter, please call:

Mutinew Lee 904, 4s)- 2009

Name of Person Area Code Daytime Telephone Number

Enclused is a check for the following amount:

0O $25.00 Filing Fee 0 $30.00 Filing Fee & 0O $35.00 Fiting Fee & 0O $60.00 Filing Fee,
Certificnie of Status Cenified Copy Cuniificute of Swotus &
(addivonai copy is enclosed) Certified Copy

tadditional copy 1s enclosed)

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

yivision of Corporations Division of Corporations

P.0. Box 6327 Clifion Building

Tallahassee, F1, 32314 2661 Lxecutive Center Cirete

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
Tk Lawn 6uus of Mo Plonda LLe
(Name of the Liniteg)

Liability Company us it now appears un_our records. )
(A Flooda Limuted Liagalty Company’)

The Articles of Orpanization for this Limited Liability Company were filed on {0! SQI (1
Florida document nwmber [ J IQE 1‘-\-05] Z:] .

and assigned

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain be words “Limited Liability Company.”™ the designation

“LLC” or the abbreyiation I;I,(,

Enter new principal offices address, if applicable: - 2
.j‘ =) _;:
{Principal office uddress MUST BE A STREET ADDRESS) ' RN
=
o O

Enter new mailing address, if applicable: LA

th-

(Muaititng uddresy MAY BE A POST OFFICE BOX) o

B.

If amending the registered agent and/or registered office address on our
registered agent and/or the new registered office address here:

records, enter the name of the new

Name of New Registered Apent: Mwﬁ\hﬂﬂ Leef

New Revistered Office Address: d

Enftr Florida street address

KM.(/K&N;\V\ u‘f . Florida BIZ—Zl (p

Zip Code

New Registered Apent’s Sienature, if changing Registered Agent:

[ hereby accepn the appointment as registered agent and agree to act in this capacit, [ further agree to comply with the
provisions of all stetutes relative 1o the proper and complete performaice of my duties, and I am jamiliar with and
accept the oblications of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, if' this document is
being filed 1o merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notified inwriting of this change.

L /

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3
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IT amending Authorized Person(s) authorized 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 Tvpe of Action

Ye? Qo O lenger 219%6 w. 1% Ave 0 A

-\"(\“\GWCQ LQL %wq b ?Rcmovc

O Change

Mail MQ%@UJ \£€ ¥27%H H{d(¥§gl{ld ) X0 Add
WZIL@_‘_D Remove

O Change

3 Add

O Remove

0O Change

O add

O Remove

O Change

O Add

O Remove

O Change

0O Add

0 Remove

O Change

Page 2 0f 3
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1. §f umending any other information, enter change(s) here: (duach additional sheets, if necessary.)
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E. Effective date, if other thun the date of filing:

(optiunal)
(If an effective dawe is listed, the date must be specitic and cannot be prior 10 date of tiling or more than 90 days after filing.) Pursuant to 605.0207 (3Xb)
Note: 1 the date inseried in this block does not meet the applicable statutory filing requirenients, this date will not be listed as the
document’s effective date on the Depariment of State’s records,

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

Dated i&gfm&l{[ :ZZI . QO[}

Sigratur® of a member or authorized representative of a member

M ey \ge.

© o ped or printed name of signee

Page 3 of 3

Filing Fee: 525.00



