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COVER LETTER
TO: Rugistration Scetion

Division of Corporations

LIFETIME LANDSCAPLE. LLC
SUBJECT:

NMame of Limil Linbitity Company

The enclosed Articles of Amendment i fee(s) are submitted for filing.

Please retum all correspondenes concerning this matter 1o the following:

Cheyenne Maoseley

Name of Persen

Legalzoom.com. Inc.

Firm/Company

101 M. Brand Blvd., Fth Floor

Address

Glendaie. CA 91203

Citx Stake and Zip Code

lifetimelandscapejaséigmail cons

F-noall addse ss: (o be used Jor Mitune annual repor notifcationt
For further informativn concerning this matter, please cull:

BrH}
at ( )
Araa Coade

Cheyenne Moseley FT3-0888 ext. 9724

wName o Person Lraviinwe Telephone Numbar

Enclosed is a cheek for the following amount:

O S25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

[ $55.00 Filing Fee &
Certitied Copy
taddinonad copy is enclosed)

O $60.00 Filing Feo,
Certificate of Status &
Cenified Copy
dadditional opy s enclesal)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Ruegistration Section
Division of Corporations
P.O. Box 6327
Fallahassee, FL 32514

Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, |71, 32301



To.

FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 25, 2019

CHEYENNE MOSELEY
101 N BRAND BLVD 11TH FL
GLENDALE, CA 91203

SUBJECT: LIFETIME LANDSCAPE, LLC
Ref. Number: L18000023872

We have received your document for LIFETIME LANDSCAPE, LLC, however,
upon receipt of your document no check was enclosed. Please return your
document along with a check or money order made payable to the
Department of State for $35.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Heguiatory Specialist 1 Letter Number: 519A00005847

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF AMENDMENT
1O
ARTICLES OF ORGANIZATION
OF

LIFETIME LANDSCAPE, LLC

GI262008

The Articles of Qrganization for this Linuted iability Company were filed on
LISHKIN23872

and assigned

Florida decumeant number

This amendmient is submitted e amend the following:

A. H amending name, enter 1hie new name of the limited liahility company here:

The new mume st be distinguishable and end with the words ~Linvited Liability Company,” the designation “LLC™ o the abbreviation *1L.L.C™

Enter new principal offices address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:
Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registercd agent and/or registered office address on our records, enter the name of the new

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

Mame of New Registered Apgent:

MNew Registered Office Address:

Fovater 1lewicles virnzet acthoss

. Florida
City Zip Coue

New Registered Apent’s Signnturee, if chanaging Registered Apent:

I hereby accepr the appointment as registered agent and dgree (o act in this capaciiy, 1 further agree io comply with the
provisions of all siatites relarive to the proper and complete performance of my dutics, and [ een familior with and
aueept the abligations of my pasition as resisiered agent as provided for in Chaprer 603, £.5. (v, i this docimenr 5
heing filvd ws merelv reflect a chunge in the regisiered office address, T herchy confirm thae the Timpted Labidity
company has heen nosified in writing of this chanye.

It Changing Reyistered Agent, Signsture of New Regristered Agent

Page 1 of 3
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If amending the Maragers or Authorized Member on our records, enter the title, name, and address of ench Manager or
Authorized Member being added or removed lrom our records:

MGR= Manager
AMBR = Aulhorized Member

Title Name Address Fvpe of Action

AMBR Austin Grabow 5321 Chronicle €L 0 Add

Jacksonville, FL 32236 & Renkwe

O add

O Remove

O add

0 Remove

0 Add

O Remove

0O Add

O keimove

O Add

O Remave

Pape 2 of 3
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.- . o
D. If amending any other information. enter change(s) here: (diach additional sheets. if necessary,)

E. Effective date, if other than the date of filing: {optional)
(The cifective date must be specific, cannot be prior wo date of receipt or filed date and tannot be more than 20 days afler
the dhste this docaeot is Blzd by the Florida Department ol Sty

Dated 3/6/10{ N

Signatwre of a mendher o authorized representative of 3 member

Zacharv Briar

Typed or priated name of signee

Page 3 of 3
Fiting Fee: $25.00



