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TO: Registration Section
Division of Corporatiots

sumect: _Lcgendary f.aun

COVER LLETTER

ntendnd e, (L&

same o Limited Liability Company

The enclosed Articles of Amendment and feels) are submitted for Hling.

Pleuse rewurn all correspondunce coneerning this matter to the foilowing:

Jﬁn(j#"‘m\n L

Hﬁrdé‘q

Name of Persan

Finm!Company

4¥7270 _CainS Wien TR

Address

San 'I{:d,r‘d/ Fio, 22777 /

CitanState and Zip Code

donexpl ) aim. com

E-mul mddress: (1o be used tor future annual ceport nolfication)

For turther infurmation concerning this matier. please call:

\)o\’\ci 40 [J'iﬂi(’lq

A ihn '3/'0"5!'1—}’5

Name o' PPerson

Enclased is u check Tar the following amount:
’ﬁ S22.00 Filing e OS2 Filing Feo &
Centiticile of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 0327
Tullahassee. F1L 32314

el . .
Arei Code Dayvtime Telephane Nuniber

0 S35.00 Filing Fee &
Certifivd Copy

O SAOLHY IFiling Fue.
Clertificale of Staius &
Certified Copy
taddinonal copy i enclosed)

taddrtional copy s erwlosed

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Exceutive Center Cirele
Tablahassee, 11, 32300



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lesendar] Lawn Care pmain fenance., LL(
(Name of the Limited Linhility Compeainy asal now _appears on our cecords,)
: al. :d Baabilaey Companyy

- .
The Articles of Organization for this Limited Liability Company were tiled on June 2)-1 Zolgand assigned

Florida document number L‘ 1—(0} o0 D__l_ 5 3 5? 6)

This amendment is submited o amend the following:

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

The new name must be distingeishable and contain the words “Limited Lisbility Company,” the designation "L or the abbreviation "1 1.¢

Enter new principal offices address. if applicable:

(Principal office address MUST BEE A STREET ADDRESS)

.

Enter new mailing address, if applicable:

0

(Mailing address MAY BE A POST OFFICE BOX)

oy

LO[s 1RV (61 I
NOILY ) U832
319 Jo i

-
3

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 office address here:

Name of New Registered Apent:

New Revistered Ohfice Address:

Lnrer Florida svreet aidddress

. Flonda

Ciry Zipy Cender
New Registered Apent’s Signature, il changing Registered Agent:

{ hereby aceept the appoinnment as registered agent and agree o act in this capacity 4 further agree to comply with the
provisions of all siaintes relative 1o the proper and complete performance of my duties, and Fam foniliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603 F .S, Or, if this dociment is

being filed 1o merely reflect o cliange in the registered office address, hereby confirm that the Limited fability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



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 = Auwthorized Member

Title Name Address Tvpe of Action

MGEM  Jona than Harden 4§37 Cains Wren Ty 0 Aad

SCU’\ %rd N FL 3&771 O Remove
LJZ/LShangu

O add

O Remove

O Change

O Add

O Remove

B Change

8 Add

O Remove

O Change

3 Add

0 Remove

O Change

O Add

O Remove

O Change

Page 2 of 3



D. If amending any other information, enter change(s) here: (Anveh addiional sheers. if necessary.}

- = 2
@™ =
P LA,
o= %:‘c
— m
fr-
(Ve ==
Dﬂ(;”‘!
T :JDC‘
x 3T
- %‘.‘L
- I
—— zﬂ

E. Effective date, if other than the date of filing: {optional)

U efective date is bisted, the date ost be specific and cannot be peion to date o filing or inore than 90 days after filing) Pursuant o 6030207 (3)h)
Note: [ the date insered in this block does nout meet the applicable statutory filing requiremems. this date will not be listed as the
document’s eftective date on the Depariment el 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 fited.

Dated J/u,y Hﬂ ] 2DI 9 _
OM/‘?] / // 2l

Signature of b plgdbed St authanzed representative of o member

Jondthan Harden

Myped or printed nume ol signee

Page Yof 3

Filing Fee: $23.00



