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FLORIDA DEPARTMENT OF STATE
Division of Corporations

I’

August 25, 2020

DONNY PAYTAS

KD'S LAWN MAINENANCE LLC
375 PINE WOODS RD
ORMOND BEACH, FL 32174

SUBJECT: KD'S LAWN MAINTENANCE LLC
Ref. Number: L18000050633

We have received your document for KD'S LAWN MAINTENANCE LLC and your
check(s) totaling $60.00. However, the enclosed document has not been filed
and is being returned for the tollowing correction(s}:

The form you submitted is for a FOREIGN, but your entity is a FLORIDA. Please
complete and return the enclosed blank form(s).

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

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

Shelia H Young
Regulatory Specialist I Letter Number: 520A00016232

www . sunbiz.org
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COVER LETTER
.‘ . . ‘ )
T Registration Sectiun

Bivision of Corporations

SUBJECT: KDi S Lauun Mam_ ‘I'eil/}dh@ LLC

Name of Limited Laability Company

The enclosed Articles of Amendment and fee(s) are submitted Tor fling.

Please return all correspandence concerning this matter o the following:

_ Dﬁo nM \/ D%jlr"\s

Name af Person

KDS Leawrn Mantenane LG

Frrov Company

275 Prre Loods .

Address

Ormerd Bch Fr 32074

Cusystate and Zip Code

Paas d@%@li&m.m_m o

E-mbisl address: (1o e ghed 1or futae annual repors noiticaton)
I

For further information concerning this mater, please call:

Doy Vg s L3960, 2201078

Name of Person Area Code Dasume Telephone Numbe:

Inclosed is a cheek for the Tollowing amuount

4 S25.00 Filing Fee 2 830,00 Filing Fee & L3 S33.00 Filing Fee & .\Anl).l?ll Filing Fee,
Certtticate of Staus Certitied Copy Certiiivate ot Status &
caddionul copy s vnelreed s Cornied Copy

tasldivenal copy s enclosedy

Mailing Address: Street Address:

Registration Section Registration Section

Duasion of Corporations Division of Corporuations

0. Box 6327 The Centre of Tullahassee
Tallahassee. FE 32314 2415 N Monroe Street. Sutie 810

Tallahassee, 132303



, . _ ARTICLES OF AMENDMENT
.« . ,

TO
ARTICLES OF ORGANIZATION
OF.

V\D\5 Lc«um V) con Jr€hcmgg, LLC

(Name ol the Limited Liability Company s it now gppears on our records.)
(A Flonda Timited Liabeliy Campanyy

The Articles of Organization for this Limisted Liabilny Company were filed on *2\12%’39_\8 and wssigned
FFlorda docuwment number L (@5 (IiCO 50 CJ%B

This amendment 15 submitted 1o amend the following:

AL I amending name, eter the new name of the limited liability company here:

- | =

L _\'3_:{—__0 COV}S)‘_\AU\C-\‘ O S@ Y |C,e,5 LC C—* A ¢ W
The new name must be distingoishable and contain the words “Limited Labihity Company,” the designation “ELC or t‘Ec%it;brcvumm\ PR R )

by G ‘? r'_
g e - ‘° o
Enter new principal offices address, if upplicabbe: - 5‘;‘_’__ 0 -
(Principal office uddress MUST BE A STREET ADDRESS) . :j“_-_;;s‘\;__;__ —
—- SigT :f
STl

Enter new mailing address. il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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 oflice address here:

Namie of New Rewlstered Avent:

New Registered Ofhee Address:

Foer Floridi sivect address

L . Florida
iy

JATIRWT S

New Registered Agent’s Signature, it changing Hegistered Agent:

fherebv accept the appaintment as registered agent and agree 1o act in this capacitv, £ furiher agree to comply with the
provisions of all statutes relative o the proper and complete performance of n dutics, and am familiar with and
accept the oblivations of my position as registered agent as provided jor in Chapier 003150 O i ihis document is

being tited o merely reflect a change in the registered office address, T herehe contiem thae the fimited Liahifine
company has been notitiod inwriting of this change.

I Chianging Kegistered Apeat, Signature of New Registered Agent




I amending Authorized Person(s) suthorized to manage. enter the tithe, name, and address ol cach person being added
or remoxed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type ol Action
iAdd

ZIRemuove

ClChange

Ciadd

_1Remove

LIChange

—_tAaudd

THRemove

T hange

TlAadd

_IRemove

ZIchange

I add

ClRemose

S hunge

ZIadd

_IRemove

Mhunge




D. If amending any other information, enter change(s) here: clitach additional shecis, i neeessary

E. Effective date. it other than the date of filing: q 13 1%20 {optional)

(11w etTecuve date s Disted. the date must be speeiiie and cannat be prior t ddate o 1ilmg or more than 90 dayvs wiier fling.) Pussuant W 6050207 (b
Notes 1the date inserted in this block does not meet the applicable statwtory filmg requirements, this date will not be listed us the
document’s etfective dite on the Department of Staies records.

I the record specilies a detaved efiective date, but notan eftective time, wt 12:01 woms onthe carlier ol thy o The S0ty day atter the

vecord s sied.

Dated / ! A020_

/y“ /) Zlunature of a member or awthorized representive ot mendber

Don n/ P‘?‘//\qs

Typed or printed name of sipnee
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