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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SUNSHINE LAWN CARE OF SWFL L.L.C.

{Name of the Limited Liability Company as it now_appears on our records.)

auniliy Company)

7 .
1071672017 _ _ and assigned

The Articles of Organization for this Limited Liability Company were tiled on
L17000213137

Florida docwment number
This amendment is submitted to amend the following:

AL IFamending nime, enicr the new name of the limited liability company here:

SUNSHINE CERTIFIED LAWN CARE L.LL.C.

The new name must be distinguishable and contain tie words “Limited Liabicsty Company,” the designation “1.1LC™ or the abhreviation ©1.1.C."

INFORMATION REMAINS THI: S.»\J\l.l‘ii-'-:.’:'..‘

Enter new principal offices address, if applicable: -

T
{Principal office address MUST BE A STREET ADDRESS) ST

e 6

SRS

[¥3 z T

= i
Enter new mailing address, if applicable: INFORMATION REMAINS THE SAME‘:?: I
(Mailing address MAY BE A FOST OFFICE BOX) e

.

Lol e

B. If amending the registered agent and/or registered office address on our records, enter_the name of the new
registered agent and/or the new registered office address here:

INFORMATION REMAINS THE SAME

Name of New Reuistered Avent:

New Registered Office Address:
Forter Florida streer address

. Florida

Ciry Aigp Cader

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

! hereby accept the appointment as registered agent and agree 1o act in this capacie. [ further agree 1o comply with the
provisions of all statutes relative o the proper and complete performance of my dutics. and [am famitiar with and
aceept the vbligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. hereby confivm that the limited liability

company has been notifled inowriting of this change.

istered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of vach person being added
or removed from our records: '

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

B Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Chunge

0O Add

2 Remove

E] Change

O Add

O Remuonve

O Change
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D. If amending any other |nlurmal|0n enter change(s) here: (Auuch additionad sheets, if necessury.)

THE FOLLOWING & \1]‘[ OYLR ]Dl'\' TIFICATION NUMBER 15 TO BE INCLUDED AS THE

FOLLOWING: (21N} 82-3093904
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. ) . 1073072017 )
E. Effective date, if other than the date of filing: {optional)

{H an effective date is listed, the date must be speeifie and cannot be prior (o date of filing or more than 90 dovs atter (iling.) Purseant 0 603.0207 (3Kb)
Note: [Fthe date inseried in this block does not meet the applicuble statutory liling requirements. this date will not he listed as the
document’s efieetive date on the Department 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:
{b) The 90th day after the record is filed.

Dmcdj(;[;lgzr" 2o . oY
}(W 7 /[o;f-e,'f

\ = Signature of @ mgnber or nﬂ@ﬁ‘zcd representative of a nwember

RUTILIO LOPEZ

Tvned or printed name of signee
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