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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 15, 2018

BARBARA D. LINDSAY
LINDSAY SERVICES, LLC
6710 36TH AVE E., LOT #131
PALMETTO, FL 34221

SUBJECT: LINDSAY SERVICES, LLC.
Ref. Number: L.18000046309

We have received your document for LINDSAY SERVICES, LLC. and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Missing page 3 of 3

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

if you have any questions concerning the filing of your document, please call
{850) 245-6900.

Stacy Prather
Regulatory Specialist Letter Number: 018A00016951
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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: //ﬂ//f/gy 2¢ /’/ggé,j_/é,éé’

Ndme r(l/{mmul Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for tilng,

Please return all correspondence concerning this imiaiier to the following:

/1 Vit d 64//)4/42 @Mﬁzz%

“ame of Person

U

///?//)’/?//f 6//’/685 LLL

Firnv/Campany

/ [ 6011 i€

Address

/M’)/#o [l FYA20

m/%l ue and Zip Code

nd i Lheons Dol - Lom

A mddre s Tio be used tor RAre aghhial report nelification)

For Futther information concerning this matter, please call:

JHGIHGIKHGRKK Df/ééﬁé_é/?ﬁ/ md{// /7/5' 49?5:7,7

Name of Person Arci Code Davtime Telephone Number

Enclosed is a check for the following ameunt:

O $23.00 Filing Fec G $30.00 Filing Fee & O S55.00 Filing Fex & 0 S60.00 Filing Fee,
Centificate of Status Ceniified Copy Certificate of Status &
Cuddronal copy s eaclosed) Certificd Copy

(additional copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Registration Section
Division ot Corporations Divistan of Corporations
P (). Box 6327 Clifien Building
Talinhassee, F1 32514 2661 Executive Center Clicle

Talahassee, FL 32301



o ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Z i Sdrpids. ALC

(Name of the Limited T iabiligf Company as it new appears on our records, )

TA Flondd Limuted Liabiliy Company) , / -
Ve
(1% /ZQ .
‘. 3 // / // f and :1.~;ski:1cd
S/ \

The Articles of Organization for this Linmited Liabitity Company were filed on

Florida document number Z /fﬂﬂm f/ﬁj&f_

b

ol '

This armendment is submitted w amend the following:
—
A. If amending name, enter the aew name of the limited liability company here: ", ‘&1)

The new namte must be distinguishable and contain the w eds ~Limsited Liabitiny Company.” the destgnation “LLC™ ot the abbreviation "L

Fnter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESNS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

of the new

B. If amending the registered agent andior registered office address on our records, enter the pame

red avent and/or the new revistered office address here:

Nume of New Registered Agent: /_é/ﬁ/ ,// //j///[f‘ i
il g £ Lt A3,

Enter Florida streel address

Vi
//,/Ij/m/—/‘%@ . Florida L_i‘/a?o?/

Ciry Zipr Codde

registe

New Rewvistered Oflice Address:

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

{ hereby accept the appoinimient as regisiered agent and agree io act in this capucitv. [ furiher agree to complyv with ihe

provisions of all stautes relative o the proper and complete performance of myv duties, and Lam famifiar with aned
aceept the ubligations of my position as registered agent @z provided jor in Chapier 603 £.8. Or, if this document is
being filed o merely reflect a change in the registered office address, 1 hereby confirm that the limited fabilin

company has been notified inwriting of this change.

1aing Registered Agent. S

IrC
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enter the titie, name, and address of each person being added

If amending Authorized Person{(s) authorized to manage,
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

Gk .@L/M_Z/ﬂﬂ% 170 T & Lo s
| Plmito, £ FHL2 e

O Change

O add

O Remave

0O Change

O Add

O Remwve

O Change

O Add

0O Remove

O Change

O Add

0O Remove

O Change

0O Add

O Remove

O Change
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. {f amending any other information. ente

r change(s) here: (Awach acldivional shects, i necessary

F. Effective date. if other than the date of filing:

(11 an effective date is lisied, the date mist be speeifie and cannat be prior to
Note: I the date inserted i this block dues

(optienal)
date of Hling or more than ) days after filing.) Pursuani 10 6050207 (33h)
nol meet the applicable statetory Niling requirciments, this date wilt nat be listed as the
document's effective date on the Department of State's records.
I the record specifies a delayed

effective date, but not an effective time, at 12:01 a.m. on th
(b) The 90th day after the record is filed.

e earlier of:
Septampyr 47 _S0LE. .
!f///{{:n/{lﬁﬁ 3 mcl%;ur é‘mﬁgﬁﬂcmmi\ ¢ af a membet Cl_‘
Db Dbl Ly

- i
7 EERRT

Dated

-.
or authorized
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Filing Fee: $25.00



