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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: _EA 5_+_C_og\5+ Lowg‘q_\ Ser v .'(,es B(eww J,. LLC.

Name of Limited Linbility Company

The enclosed Articles of Amendment and fects) are suboitted for filing.

Please return all correspondenee concerning this matier to the following:

——

_\{_l e Palmer

Name of Person

EG&S{' Coast LMV\_SU\/C@QS Bﬁamrcl}, Lece.

Firmn/Company

_ {138_Macen Dr.

Address

Titusville, FL 32730

Citv/3tate and Zip Code

'fl p“\ Mf#’p ou-l-looL. Com

E-ma¥address: (10 be usdelor future annual report notifrcation)

For turther information concerning this matter, please call:

'_N‘ lev Palmers a 3A_ TR 044

Name of Person Arca Code Mavtime Telephone Number

Enclosed is a check for the tollowing amount:

O $25.00 Filing Fee O $30.00 Filing Fee & 0 §35.00 Filing Fee & ﬁS(\U.(lﬂ Filing Fee.
Certificaie of Status Cerntified Cupy Centinicate of Swatus &
{addittonal copy 1 enclosedy Cerufied C()p}’

raddinonul copy ix enehosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registeation Section Registration Seetion

Diviston of Corporations ivision of Corporations

P.O. Box 6327 Chiften Buoilding

Tallahassee. FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



‘ ARTICLES OF AMENDMENT
' TO

ARTICLES OF ORGANIZATION
OF

East Coatt Lawn Services Brevard, LLC.

{Name of the Lintited Liability Company as it now appears on our records. )

(A Florda Linned Liabihity Company)
cil 9-3/_;_1,_0__[_3 and assigned

The Articies of Organization fur this Limited Liability Company were filed on _AP

LI80O0lo|\ S .

Florida document number

This amendment is submitted 1o amend the following:

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

E_C\S‘i' Coast Lon omc\ Tree Sevvices Brevard LLC.

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

_C Soaml AaS b e»GoHL)

Fnter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

(igc\,mb as  belore)

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

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

B.
registered agent and/or the new registered office address here:
pA
r—~ L2 -' s
. : 1 &y
Name ol New Registered Agent: P&
o o
New Registered Ottice Address: s~ 77
Enter Flovida street wddrese ,Tfi ?:' f\_) S
Ly ’\
. R Ty o
. Florida _ ~, - Ff}
Cirv __:_.J.‘: Zip (ode
ST . t
! Lo

~
an

New Registered Agent’s Signuture, if changing Registered Agent:
{hereby accept the appointment as registercd agent and agree to act in this capacine. 1 firther agree o comply with the

provisions of all statutes relative to the proper and complere performance of my duties, and I am familiar with und
aceept the obligations of my position ax registered agent as provided for in Chaprer 605, F.50 Or, if this document is
heing filed 1 merely reflect a change in the registered office address, T heveby confirm that the fimited liabiliny

compam: has heen natified in writing of this change,

IT Changing Registered Apgent. Signatore of New Repistered Agent
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If 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 = Aiudtharized Member

Title Name Address Type of Action

O Add

O Remove

O Change

[ Add

O Remove

O Change

O Add

O Remove

O Chunge

O Add

[ Remove

O Change

0O Add

O Remaove

O Change

O Add

O Remove

O Change
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Fa
D. If amending any other information, enter chunge(s) heve: (drtach additional sheets, if necessary.)

=iy
l)(_‘» by
ey 82
s (="
P —

o —
T .

= v

.
13714

sl -
F ol % bl
Som
FatE S
S TEREE
C
(optional)

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

{Tfan etfective dute s listed. the date must be specitic and cannot be prior w date of filing or morg than 90 days atter filing.) Pursuant @ 605.0207 (341
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s eftective date on the Deparunent ot 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.

Dated /4\ P_(;(_a*._g_f h

- L chay Lo -
blgnamrc% men{ndr or authoized representative of a member

2018 .

I lev Palmer

Tvped or printed name of signee

Page 3 of 3
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