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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
LESLIE'S LAWNGiTUDE, LLC
Am {' : Lbpite E. h onpun v 0 T
(Magsofthe L4 (:‘I\ '1’m 4 Lamud |nf;r|1y“o:npun}') QULLLS
67/42/2037 and assigned

The Articles of Orgraization for this Limited Liability Company were filed-cu
L17000149302

Fiorids document number

This amendment is submitted to amend the following:

A. If amending name, enter the new narne of the limited liahility company here:
Tre now neme must e distinguishable and cud waths the words “imilo¢ Liability Company,” the designation “LLE™ or the sbbeeviution I
—. -~
Enter new principal offices address, if applicable: _ ' [ ?_3:"
. . . . Ise @D
(Principal office address MUST BFE A STREET ADDRESS) ] o s .
QT = v
o . T - I ———
-
o mem e
Enter new mailing address, if applicable: . O -
== &~
....... ol Lo
e

(Mailine afdrexs MAY BE A POST QFFICE BOX]

enter the name of the new

registered apent nnd/or registered office addriss on our records,

B. If amending the
registered arent andfor the pew repistered office address here:

United Statcs Corporafivn Agents, inc.

Nume of New Remstered Agent:
13302 Winding Ouk Court Suite A

New Regisiered Office Address:
Lnter Floridu street cldress
. Flonida 33612
Zip Code

City

istered agent and agree (9 act fn this cepucity. 1 further agree to comply with the
rformance of my duties, and I am familiar with and
o for in Chapter 605, FF.5. Or, if this document is

! herehy accept the appoiniment as reg

provisions of all statutes relative to the proper and complete pe
egistered egent d§ provide

Jedress, | herehy confirm that the limited liability

accep! the obligations of my position s r
being filed 10 merely reflect a chunge in the registered offic

Freeom e Lidrmrey foorvt S, EPCT 1103 Towon CATon a hdll A3

¢ a
company has been notified in writing of this change. ﬂ M
P
Tf Changing Reglitered Agent, Sipnsture of New Bepistered Arent
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If amending the Managers or Authorized Meinber on our records, siiter the title, pame, and sdureyy pf each Manager or
Authorized Member being added or removed from our records:

MGR ~ Manager

AMBR = Authorized Member
Type of Action

Titlc Name Address

3770 McNemar Ct & add

AMBR Murta Lashic

Gulf Breeze, FL 32263 O Remove

0O Add

_O Remove

0O Add

0O Remave

0 Add

0 Remove
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D. 1f amending any other information, enler change(s) here: (Attach additiona! sheets, if necessary.)

¥.. Effective daite, if other than the date of fling: (optonal)
(The effevtive date must be specitic, vaanot be prior 1o date of reasipt or filed duwe and canno et e than NI cluys atter
e date this dovumest b Gl by the Florsda Department ol State)

Daied

ol 4 menibet o authorized repegsentative of @ uicmber
T—Reber-A-FcElic

Typed or printed aame of nignee

v
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Filing Fee: $25.00
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