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T¢): Registration Section
Division of Corporations
Year Round Lawn Care and Services
SUBRJECT:

COVYER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submiited for filing.

Please return all correspondence concerning this matter o the following:

Tyler Mercurey

Name of Person

3200 NE 43h PL

Firm/Company

Ceala, 1L

Address

City/Suste and Zip Code

bullterrier353 | igmail.com

E-manl address: {1o be used for future annual report nouticaton)

For further information concerning this matter. please call:

Tyler Mercurey

152
H{l

723-7090
)

Name of Person

Enclosed is a check for the following amount:

= 323.00 Filing Fee T $30.00 Filing Fee &

Cenificatc of Status

Mailing Address:
Registration Section

Division ot Corporanions
P.0. Box 6327
Tallahassee. FLL 32314

Arca Cude

(1 855.00 Filing Fee &
“Certified Copy
tidditional copy is enclosed)

Duvtime Telephone Number

[0 860.00 Filing Fee.
Certificate ot Status &
Certified Copy
tadditional copy is enclosedi

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Year Round Lawn Care And Services

{Name of the Limited Liability Company as it now appears on our records, )
(A Flonda Limited Tiability Company)

The Articles of Oreanization for this Limited Liability Company were filed on Lo7tor22
Florida document number L1700016016]

and assigned
This amendment is submitted to 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 the words “Limired Liability Company,™ the designation “LLC™ or the abbreviadon “L.LL.C.”
Enter new principal offices address, if applicable:
Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabie:

{Mailing address MAY BE A POST OFFICE BOX)

[ o]
—
B. If amending the registered agent and/or registered office address on our records, enter the nan&‘_’éﬁthccﬁw registered
agent and/or the new registered office address here:

L R
=& O
':I-_L_; — ——-—r
. . Shane Me =~ = :
Name of New Repistered Agent: Tyler Shane Mercurey it iy
TV - '
; - 3200 NE 44THI PL B L
New Registered Office Address: o= ‘ et 55 g
Enter Flovidu sireet address o} -t
25N
Ocaia F|l)l’idu 3447‘1,"'
City Zip Conde
New Repistered Agent’s Signature, il changiog Registered Apent:

L herehy accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all stututes relutive to the proper and complete performance of my dutics, and Fam familiar with and
accept the abligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed 10 mercly reflect a change in the registered office address. | hereby confirm that the limited fiability
contpany has been notified in writing of this change.

7 e, S -LJ'A'\ /
If Changing Registered Agent, Signuturm New w;:,rcd Agent




1

If 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 Type of Action

v Jordyn Mereurey/Wile 3200 NE 44TH PL. Ocala FL 34479
= Add

ORemove

ZChange

JAdd

ClRemove

CiChange

— Add

LJRemove

T 1Change

—Add

[JRemove

- Change

—Add

CIRemove

ZiChange

ZAdd

ORemove

—Change




D. If amending any other information. enter change(s) here: (Auach additional sheets. if necessary.)

Im attaching copics of my legal last name change with a copy of my DL and Im also adding my wife a VP officer o

E. Effective datc, if ather than the date of filing: (optional)
([ an etfective daie is listed, the date must be specific and eannot be prior to due of tling or more than 90 days after filing.) Pursuant w0 6050207 (3
Note: [t the date insered in this block does nut meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Departinent of State’s records.

If the record specifies a delayed etfective date, but not an eflective time, a1t 12:01 a.m. on the carlier of: (b)Y The YOth dayv after the
recaord 15 filed.

[OA022
Dated

ol ™Y )

Stgnature of @ membef o authorized repriseefative of a e

Tvler Shane Mercurey

Typed or printed nunme of signee

Filing Fee: $25.00



