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COVER LETTER

TO: Registration Section
Division of Corporations

Torres Lawn Cure 1L1LC
SUBJKCT:

Name of Limited Liabilisy Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Hiram Tones

Name ot Peeson

Torres Lown Care LLC

Firm/Company

2028 ne Hnh strect

Address

cape coral 11 33909

Clitesstate s Aip Code

Hiram orres84@@email.com

tr-mail address: to be used for future annual repont notification)
For further information concerning this matter. please call;
Hiram Fores 234 R10-3031

RN )
Nmne of Persan Area Caode Daviime Telephone Number

Enclosed 1s a check tor the following amount:

B 523500 Filing Fee 0O S30.00 Filing Fee & O S55.00 Filing Fee & 3 S60.08 Filing Fec.
Certificate ot Status Certitied Copy Certificale of Status &
(acdditionat copy 1s enclosed) Certitied Copy

taddinonal copy s enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Divisior of Corportions ivision of Corporations

PO, Box 6327 Clitten Building

Tullahussee, FIL 32314 2661 Exceutive Center Cirele

Tallahassee, 91, 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Torees Lawn Care 1L1.C

(Nanie of the Limited Liability Company as it now appears on nue records,)
dahihity Company)

ORA 12017

The Articles of Organization for this Limited Liability Company were filed on

17000172182

Florida document number

This amendment is submitied to amend the tollowing:
ccompany here:

A. I amending name, enter the new name of the limited linbility

and assigned

The new name must be distinguishable and comain the sords “Limited Liabihity Company,” the designation “LECT or the abbreviation “LL.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Alaiting address MAY BE A POST OFFICE BOX)
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e name ¢f the new
[}

I amending the registered agent and/or registered office address on our records, enter
- - il =

1.
reeistered agent and/or the new resistered office address here;

Name of New Registered Agent:

New Registered Ofiice Address:
Enter Florida sireet adidress

. Florida

Citr

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

/“.'J']J [7TIN

D herehy aceept the appointment as registered agent and agree to act in ithis capacitv, 1 further agree 1o complyv with the
provisions of alf statuwies relative 1o the proper and compliete performance of my dusies, and Iam familior witls ard
aceept the oblivations of piy position as regisicred agent as provided for in Chaprer 603, F.S0 O i his docionent is
heing filed to merclyv reflect a change in the registered affice address. Fherehy confirm that the Limited liahility

comprenty fues been notified in writing of this change.

1T Changine Registered Apent, Signature ol New Registered Agent

Page 1ol 3



If amending Authorized Personds} authorized lu nmanage, enter the title, name, and address of each person_being added

or removed from our récords:

MOGR = Manuager

AMBR = Authorized Member

Address Tvpe of Action

2028 ne Hh st cape coral 1 33909
= Add

Title Name
AMBER Firam Torres
ANMBR Brittany Haston

O Kemave

O Change

2028 ne HuUth st cape coral 11 33509

H Add

O Kemove

O Change

O Add

-

<

H

O Remaove

0O Change

O Add

O Remove

O Chunge

O add

O Remave

O Change

Pave 2 of 3
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fAttaeh addivional sheets, if necessary.)

I amending any other information, enter change(s) here
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F. Effective date, if other than the date of filing

- - . = rH h:
(It an eflective date is listed, the date must be speeitic and cannot be prior o date of filing or more than 99 days aiter filing.) Pursuant w 603 0207 (3xb)
Il the date inserted in this block does not meet the applicable statutory filing requuirements, this date will not be listed as the

Nolte:

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. on the earlier of

2007

{b) The 90th day after the record is filed

August 14ih

Dated
n
%ﬂ:m
//—_’_\IEIIMUR ot a member o authorized representative o' a member

Iy ped ar printed mame of signe

Hiram Torres
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