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COVER LETTER .

TO: Registration Section

-
Divisien of Corporations
P.Y.P. Lawn Care and Design LLC
SUBJECT:
Name of Limited Liahatity Company
The enchosed Anticles of Amendment and feefs) are submitted tor filing.
Please return alb correspondence concerning this matter to the following:
Mary E. Hobbs
Name of Person
Firnv/Company
1926 Caldwell St
Address
flamilion. Oh, 43011
CityrState and Zip Code
Pyplawncuaredgyaboo.com
L-mail address: (to be used tor future annual repoet notificenon)
For further information concerning this matter, please call;
Mary . Hobbs 513 306-9891
at )
Name of Person Arca Code Daytime Tebephone Numbet
Euclosed is a check for the following amount:
C) $25.00 Filing Fee [ S30.00 Filing Fee & B%55.00 Fiting Fee & /{ $60.00 Fiting Fec.
Cernficate of Status Certified Copy Certificate of Status &
Gadditional copy is encloned) Certified Copy
Ladditional copy is enclused
Mailing Address: Strect Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahasse
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PP Lawn Care and Design LLC

1Name of the Limited Liability Company as il now appears on our_records.)
(A Flonda Limed Liablity Company)

- . . - o - . S 26, 200N
The Articles of Orgamization for this Limited Liability Company were filed on Junc 26, 201

- - b S5R9D
Florida document number -1 8WUTISR92

and asstened
This amendment is submitted to amend ihe following:

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

The new nzime must be distinguishable and contain the words “Limited LEiability Company,” the designation “1LC™ or the abbreviation “L.1..C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BEE A STREET ADDRESS)

Enter new mailing address, if applicable:

S
a5
=2 g T
(Mailing address MAY BE A POST QFFICE BOX) ‘7-- i ‘___:
ZT o=
) ey ]
7 Ty
oo B
B. If amending the registered agent and/or registered office address on our records, enter the name of the mewregistered E }
=l
apent and/or the new repistered office address here: o ﬂ o
! oD
~ 3—-25 =
R ) m
Name of New Registered Agent:
New Registered Otfice Address:

Frier Florida sireer addresy

. Florida
Ciny
New Registered Agent’s Signatore, if changing Registered Agent:

zip Cende

! herehy accept the uppointment as registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all statutes relative o the proper and complete performance of myv duties, and [ am familicr with and
acee the obligations of my position us registercd ageni ax provided for in Chaprer 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, Iherehy confirm that the limited labiline
company has been notified inwreiting of this change.

If Changing Registered Agent. Signature of New Registered Apent




It amending Authorized Person(s) autherized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Meniber

Title Name Address Type of Action
AMBR Maurv 5. Hobbs 34N8 SE 91t PL
Oadd

Owala, FL 33480
= Remove

CiChange

AMBR Shawn L. Johnson 3488 SE Qs PLL
= Add

Ocala, FL 34480
CRemove

ClChange

O A

ClRemove

O Change

CIadd

ORemove

DChang

Cladd

CIRemove

ClChange

O Add

O Remave

OChanee



D, Iamending any other information, enter change(s) here: (daach addivional sheeis, i necessary )

L. Effective date, if other than the date of fiting: (optional)
(1 an eftective date is listed, the daic must be speeilic and ciannot be prior to date of filing or more than 9 days atter liting.) Parsuant w 6050207 {33
Noie: ifthe diote insered inthis block does not eet the appiicable stawitory Biling requiremenss, this dare wiil notbe liswed as the

document’s effective date on the Department of Ste’s records

If the record specities o delayed eftective date, but not an effective tme, 21 12200 aam on the earlier oz (b) - The 90ih day afler the

record is Nied,

Dated !/ q/O ? /;2 022
///Q/ ’«1/ '{ ////KQ—

Signature of a member or authorized representitive ol a membe

My 15 Hobbs

Typed or printed name of signee



ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION

a1h
e

PY.P. Lawn Care and Design LLC

T Same of The Limited Liabiiity Company as it now Sppears en our records,
( Flonda Limned Labiliy Compinyd

June 26, 2018 .
ne 26, 201 and assigned

The Articles of Organization [or this Limited Liability Company were filed on

o 8000155592
Florida document number LISDODTSSSY

T'his amendment is submitied to amend the following:

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

The new name marst be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation »L.L.CY

Enter new principal offices address. if applicable:

(Principal office address MUST BIE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE 4 POST QFFICE BON)

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

agent andfor the new registered office address here:

fame of New Registered Agent:

New Registered Oflice Address:

Enter Floride street address

. Flarida
Cuy iy Cade

New Revistered Agent’s Signature. if chanyging Reoistered Avent:

! hereby aceept the appaointarent as registered agent and agree to act in this capacity. 1 further agree (o comply with the
provisions of all stauies relative w the proper and complete performance of my dutics, and I am familior with and
aceept the obligations of my position as registered dgent as provided jor in Chapier 603, F.S. Or.if this document is
heing filed 1o merely reflect a change in the registered office address. [ erehy confirm thas the limited liakility

compay has been notified fiowriting of this change.

bf Changing Repistered Agent. Sicuature of New Repistered Apent




I amending Authoerized Person(s) authorized (o manage. enter the title, name, and address of each person being added
or removed from our records:

MOGR = Manaver
ANMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Mary L2 Hohbs JARE SE 912 PL
I Aadd

Cicaka, FL 31480

b |
= i cinove

C1Change

AMABR Shawn L. Johnson JASKSE Yls1 PL

= A

Ocula, FL 34480
ClRemove

Change

JAdd

ORemove

O Change

Dr\ d(i

TIRemove

Ol Changy

Cadd

CiRemove

CIChunge

A

TJRemenve

i hanee



0. 1 amendine any other information, enter change(s) here: fletach additional sheen, i necessary,
by . = B -

F. Effective date, if other than the date of Nling: {optional)
{1y effectis e date is sted. the daie mustbe speeifie and cannot be prion w date ol filing o maore than 90 days oo filing.r Putsuant 0 605.0207 (3 Whi
Note! §i e date inserted in this biock does nol meet the appiicabic statgory fiimg requirements. this date will not be iisied as e

document s eflective date on the Department of Stare's records.

[T the record specilies o deleved vifeetive date, but notan effective time. at 12:00 am. on the carlier oft (b)) The 90th day alter the

record 1s liled.

Mated £ /() %_,/2 oA 2.
TV v &1 Al

Sronaiure ol a member or suthorized represeniative ol memben

Nazv 1 Habbs

Typed ar printed name of signee
X ¥



