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COVER LETTER

T Registrition Sectinn
Division of Corporations

sl‘-I;.ni(:'r:Cj_t’\leiS__LC(@némC_\CC(D.\_ _5<?£\)_\\Cﬁl§__l_-LC

Name ol Limised Liabiling Conghany

The enclosed Articles of Amendment and Tects) are submited for Dling,

Plewse retuen all correspondence coneeraing this imanier o the following,

Marcinya Glace

Namwe of Person

Cbamxxm.@mioead.xmgm_i@ LLC

Fivnn Company

Adidiess

oot e, FLR5e8%

Ciny Stge and Zap Uede

|2 Su)| ng’molid qe O

+

Fz- A sedudresss o Be used ton Tutuee sumuazt ceponfnetilication)

For further information conceerning this mater. please cali:

Maccinya ek Lo (g4 - Yacs

Nime of I'vison AresUade Ihntime Telephone Number

Leclosed is o check forthe following amount:

O ~25.00 Filing Fee O sa0.00 Filing Fee X O ~3500 Filing Fee & SO0 Filing Fee.
Coerufieate ol St Ceriificd Copy Contilicite ol Stus &
vaddisonal copos encelimeds Certilied Capy
tadditional copyas enchisedy

MAILING ADDRESS: STREEFT/COURIER ADDRENS:

Registration Section Ruegistriion Section

Division of Corporimions Division of Corporations

L0 Box 6127 Clitton Building

Tallahassee. 1L 3231 2661 Eaccutive Center Cuele

Tallahissee, 191 3230



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CHAMPS LAWN A CLEANING ENICES |1 C

GNPy tis i nuw appears at o receeds, )
eA Honda Linned aawhny Company

i L _&ﬂfaa ao\% amd assigned
Flocida dociment number l_ l%m‘l_%&lq_

Uhis amendment i subnutted o anwend the following

Hoamendinge name. enter the new name of the limited liability company here

The tew mante must be distiingnishable amd conain the words “F ionted | iabaliny « nlnp ms e designation =T THET

or the abbres giion =14
Fauter new principal oftices address. il applicable

-
2
(Principal office address MUST BE A STREET ADDRESNS) = E-;cf
= 5%
- — 2 EZR—
T a2R-
Enter new mailing address, il applicable o L > FOC
x S,
(Mailing address MAY BIS A POST OFFICE BOX) 5 <
& ET
N ot
B. If amending the registered agent and/or registered oftice address on our records, enter_the
revistered agent and/or the new registered oflice address here

e ot the onew

Nuanwke ol New Reorstered Avent

New Revisterad O1lee Address

Foter Blovidet stvecr adddec s

. Florida
£
New Registered Avent’s Sigitiire

Lip Coelye
i ehancing Registered Avent:

P hereby aceept the appoiniment as registered agent and agree to act i ihis capaciiv, § further agree o comply witl the
provisions of all sttes relaiive 1o the proper and complete performance of my duties, and am familiar witlt cinel
aveept the obligations of mey position as registered agent as provided jou in Chapter 603, 878 Or ' this docinent is
Deing filed 1o merely veflecr a change in the registered office address, hereby confivm thar dhe limited Habilin
conprnniy Bas been notified eowriting of tis change

I Changing Registered Avent, Signadure of New Registered Agent

Pave 1 of 3



I amending Authorized Person(s) authorized to nuape, enter the tide, e, and address ol cach person being added
. or removed Ffrom our records:

MOGR = Manager
AMBR = Authorized Member

Title Nunje Address Tvpe of Action

mak Qandacc ?»ogw 12843 Tingn Ridae o0
Sockconvile £ 3085 a/

O ¢ hange

- R : R O Aukd

O Remone

O Change

£ Adkd

O Remove

O Clhange

O Add

O Remone

O Chanee

C] ;\\id

_ 0O Reneone

O Change

O Add

O Remene

O Chiasege

Page 2of 3



. I amending any other information. enter changets) heve: (Anacl additional eces, i necessary.)

B ]
Y 2
Zw
o #) ‘ﬁ;
- - - -—— - - T T =G
= L=
=z L
for B
————— _— - — - — - - -- f— B .
- T
=y
T 3
B W
xt Azl
F Pt
=

I=. Ettective date, if other than the date of filing:

foptivnal)
VB an etectine date is Listed, the date must e specilie snd vanoot be pron toodate of Tling on more e 20 dass alter hineo Puisaant 1o 6030207 (ixiy

Note: I8V the date inserted i this block does not meet the applicable stnutors Nling requicements, this date will not be listed s the
document s cllectiy ¢ dite on the Deparunent of State’s ceconds

If the record specifies a delayed effective date, but not an effective time, ai 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.
])illL‘(i":_ ;_u‘_]) ‘ . 90\3\
_%a,z 2 /7 4/'“4

Nigaunro! amember o authorizcsd tepreseitadin e ol anember

Marcinya Cark

Ty pwed oo promted manie ol signee

Page 3 of 3

Filing Fee: $25.00



