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S COVER LETTER

TO: Registration Section
Division of Corporations

Tanscending Lawn Care, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matier to the following:

Jennilter Noga

Name of Person

Last Washington Accounting Services, Inc,

FimvCompany

221 Strawberry QOuks Dr. Unit 1100

Address

Orange City, 1. 32763

City/State and Zip Code

Inoga.ewas@artnet

E-mail address: (1o be used for future annual report notilication)
For further information concerning this matter, please cull:
386 F49.0010)
at { )

Arca Uode

Tennifer Nogu

Name of Person Daytime Felephone Number

Enclosed is a check tor the following amount:

525.00 Filing Fee 8 530.00 Filing Fee &

Certificate of Status

O $55.00 Filing Fee &
Certified Copy

{additiona] copy is enclused)

8 360.00 Filing Fec,
Certificate of Status &
Certitied Copy
{addivionat copy is enclosed)

MAILING ADDRESS:
Registration Section
Division ot Corporations
P.0. Box 6327
Tallahassee, FI. 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tanscending Lawn Care, LLC

(Name of the Limited Liabilitv Company as it now_appears on our records.)
(A Flonida Limited Lisbehity Company)

The Anticles of Organization for this Limited Liability Company were filed on Desember 7, 2017 and assigned
Florida document number 117000230693

This amendment is submitted 1o amend the following:

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

Transcending Lawn Care, LLC

‘The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC” or the abbreviation L. L.C."

Enter new principal offices address, il applicable: N/A

{Principal office address MUST BE A STREET ADDRESS)

;_:_ 3 Z-J‘
fm e
- -
Enter new mailing address, il applicable: N/A =, ,%, ~
(Muailing address MAY BE A POST OFFICE BOX) Tr’, - ‘ :,, i'_'
bt = )
“ pik ——— oy
3L T S,
B.

registered agent and/or the new registered office address here:

name of the new
B v o]

1 1 et . NIA
Name of New Regpistered Agent;

New Registered Office Address:

Enter Florida sireet address

, Florida

Ciny

Zip Code
New Registered Agent's Signature, if changing Registered Agent:

I hereby accepn the appoimmenr as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is

being filed to merelv reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified inwriting of this change.

If Changing Registered Apent, Sipnature of New Registered Agent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person_beinp added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

N/A
O Add

O Remove

1 Change

O Add

O Remove

O Change

[0 Remove

0 Change

O Add

3 Remove

O Change

0 Add

0O Remove

O Change

Page 2 0f 3
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No

Deco 00 2007 4:33EM 10

D. If:\m]:ndh:g any other information, enter change(s) here: (Auwach additionnl sheeis, if necessary.)
N/A

Jonuory 1, 2018
L. Effcctive date, il other than the dnte of Ming: B (optional)

fan efective due is listed, he daic musi be speeific and canngt be priar 1o dote of Bling or more than 90 dnys afler [ing ) Fursuant lo 605.0207 (3)(b}
Note: 1fthe dalc inserted in 1his block does not meet the applicable sislutory filing requirements, this datc will nol be lisied ns the
document's cffeclive daie on the Depariment of Siate’s recards,

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.

Deeember 7 2017
DﬂICd ' ]

Signature of o member or smiorized represenintlve :M\trc:\

Moises Ramircz

Typed o prinicd name of signee

Page3 of 3
Iiling Fee: 525,00



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tunscending Lawn Care, LLC
(Name of the Limited Linbility Company as it now appenrs un our records. )
(A Florida Timuted Liabilny Company)

L T ;
December 7. 2017 and assigned

The Articles of Organization for this Limited Liability Company were filed on
LE7000250699

Florida document number

This amendment 1 submutted 10 amend the following:

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

Transcending Lawn Care, LLC
The new name must be distingaishable and contsin the words “Limited Liability Company,” the designation “LELC™ or the abbreviation “L.L.C.”
SaE o
N/A = Y
Enter new principal offices address, if applicable: '
Q -
(Principal office address MUST BE A STREET ADDRIESS) rh-? e
en L
o
E O
Enter new mailing address, if applicable: NA =3
o
<5

(Mailing address MAY BE A POST QFFICE BOX)

name of the new

If amending the registered agent andf/or registered office address on our records, enter the

B.
registered agent and/or the new registered office address here:
- . 1
Name of New Registered Agent: NA
New Rewstered Office Address:
Enter Flovida street adidress

, Florida

Zip Cody

City

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

L hereby aceept the appoirtment as regisiered agent and agree 1o act in this capacie, [ further agree o comply with the
provisions of all starutes relative 1o the proper and complete performance of my duties, and [ ant familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merelv reflect o change in the registered office address, | heveby confirm that the limited tiability

N A

lfdmnging Registered Apent, Signatore of New Registered Agent

company has been notified in writing of this change.

Page 1 of 3



I 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 Tvpe of Action

N/A

0O Add

0 Remove

O Change

0 Add

O Remaove

O Change

O Add

O Remove

O Change

O Add

O Remove

3 Change

0O Add
T
=i TYRemove
Cinh
20 8
& Chopge
(92 ;-i..
EEnddld

S
- Qgcmnvc

O Change

Pape 2 0f 3
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<
(Y]
s 51

D.- If amending any other inlormiation, enter chonge(s) here: (Auach additionad sheets, [f necessary.)
NIA

J ¢ 4, 2018
E, Elfcctive date, il other than the date of filing: amary

(optionnl)
{Ifen clective daie is lisled, tho daic must be specific anil cannat be prior o dote af filing or tmore than 90 doys aller Ming.) Mursuani 1o 605.0207 (3)(b)

Note: Il the daic inscried in Ihis block does not mect the applicable sialulory filing requirements, this date will aol be listed ns the
decuiment's effeetive daie on the Depariment of State's records,

)

oF %

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. ofdHa esler of:
{b} The 90th day after the record is filed.

HN-

December 7 2017
Dated

i
w

- ¥

e e

N_777

Signalure of a member or authorized represenintive o apber o
- -
Moises Ramirez

Typed or printed nowe of signee

- rl'(_'

Larsta:

s G St 330

age 3 of 3
Iiiling Fee: $25.00



