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COVER LETTER

TO: Registration Section
Division of Corporations

BavCo Lawn and Landscape. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment und lee(s) are submitted fer filing.

Please return all correspondence concerning this matter to the foliowing:

Thomas and Heather Wilkins

Nanmie af Person

FirmrCompany

73531 Resota Lane

Address

Panauma City., FL. 32409

CitvsSiate and Zip Code
LUV T3 @hotmail com

T-mail address: (o be used tor future annual repert potiticationy

For further information concerning this matter, please call:

Heather Wilking 330 832-0306
at( )

Name ot I'erson Arca Code Daytime Telephone Number

Enclosed is a check for the fullowing amount:

Vs
O §25.00 Filing ¥ee 0 $30.00 Filing Fee & 51 $35.00 Filing Fee & 3 $60.00 Filing Fe,
Certificate of Status Certtfied Copy Certiticate of Status &
additional copy 15 enclosed) Certitied Copy

tuddrsonal copy s enctosed)

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

Division of Corporations Division of Corporaitons

P.O. Box 6527 Clifton Building

Tallahassee. FL 32314 2661 Exceuwtive Center Circle

Tallahassee, Fi 32501



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BavCo Lawn and Landscape, LLC

(Name of the Lintited Liability Company s i now appesrs on our records, )
(A Flonda Limted Lianliny Companyy

.y~ . - . . - . L. . . . - Aygeust 2 R
Ihe Articies of Organization for this Limited Liability Company were filed on August 21. 2017

and assigned
Fiarida document munber Li?ﬂt)()k N7

H

This amendment is submitted 10 amend the following:

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

Bay Coencrete and Construction. LEC

| 8}

. .. - B .. . o . . . . wen - P
The new name must be distinguishable and eontain the words “Limited Liability Company, the designation “LIC™ on the bkl ":'l:lliﬂd-.l..h-] 1
— o

Eater new principal offices address, if applicable: A

i

(Principal office address MUST BE A STREET - DDRESS)

&

261l Wd 0¢

Fnter new mailing address, if applicable: NI

(Muailing address MAY BE A POST QFFICE BON)

3. If amending the vegistered agent and/or registered office address on our records, enter _the name of the new
reuistered agent and/or the new registered office address here:

Name of New Revistered Agent: N/A
New Repistered Otfice Address: NIA

Frer Florida street address

. Flurida

Ciry Zipr Conde

New Registered Avent’s Stanatare, if changing Registered Ausent:

[ hereby accept the appointment as registered agent el cgree 1o act in this capacioe. T jlrther agree o comply witln il
provisions of alf statuies refative 1w the proper and complete performance of my duties. and {am familior with el
accept the oblivations of my position as regisicred agent o provided for in Chapter 603, F.S Or if this document s
being filed to merelv reflect u change in the registered office address, { hereby confirm thar the limited Hability
company has been netified inwriting of this change.

IF Chansing Registered Agent, Signature of New Registered Avent
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being added

.

It amending Authorized Person(s) authurized 1o manage. enter the titde, name, a nd address of cach person

or removed from cur records;

MGR = Manager
AMBR = Authorized Member
Address Type ot Action

Title Name
_ 0 _Oawd

O Remuove

O Change

O Add

O Remuove

O Chunge

O Add
C Remove
[ )
T
%Chml_gn
(%] —
(o} ,"""
B Add
=TT
S - O
o
- Al Remove

O Change

[ Add

O Remuowe

O Change

O Aadd

O Remave

_ O Change
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" owt

D. if amending any other information, enter change(s) here: eliach addditiemald shecrs, [ necessary)

hURY
el
=
= -1
[y}
~N T
[ i
T it
2= o
F. Fffective date, it other than the date of filing: (optionalgy’ "+ ™

(HEan eftective date is listed. the date must he specitic and cannet be prior date of tiling or more than 940 duys after filing.) Purssantio 6030207 (3uby
Note: 11 the date inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be listed as the
document’s ¢ffective date on the Department of State’s records.

If the record specifies & 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.

Dated QUSUS\" \'-1} . _a0oik

Hoaithen W

Lo Signature ol a member or authosized representative of a membus

Heather Wilkins

Teped or printed name of signee
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Filing Fee: $25.00



