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T Registratien Section
Division of Corporations

COVER LETTER

BROWN'S LAWN AND TREE SERVICE LLC

SUBJECT:

Namie of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor tiling.

Please reiurn all correspondence concerning this matter 1o the foliowing:

JEFF SHIVERS

Name of Person

JEFFREY S SHIVERS. CPA, LLC

Finm/Company

20184 E PENNSYLVANIA AVE.

Address

DUNNELLON, FL 34432

City/State and Zip Code

sbsdunnellon@sbsdunnellon.com

F-mail address: (o be used for future annual report notification)

For further information concerning this matter, please call:

SUSAN KULIK 352 489-3174
- ai }
Nune of Person Arca Code Daytime Telephone Number
Enclosed 1s a check for the following amount:
B S25.00 Filing Fee 0 830.00 Filing Fee & 1 555.00 Filing Fee & O 560.00 Filing Fee,
Certificale of Status Certified Capy Certificate of Status &
(additional copy 1s enclosed) Cerntitied Copy

MAILING ADDRESS:
Registration Section
MYivision of Corporations
P.O. Box 6327

"

Talluhassee, FL 32314

(additional capy is enclosed)

STREET/COURIER ADDRESS:
Registration Secilon

Division of Corporations

Clitton Building

2661 Exceutive Center Cirele
Tallahussee. FL 3230!



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

RROWN'S LAWN AND TREE SERVICE LLC

Name of the Limited Ligbility Compauey as it now appedrs on vur riécords,)
(A Flonda Linted Liabedity Company)

08/02/2018 and assigned

The Articles of Organyzation for this Limited Liability Company were fifed on

Florida document number L18000163331

This wmendment s submitted 1o amend the following:

A I amending name, eoter the 1iew name ot the limited liability compiny here:

The new name must e distmguishalle wnd cootn the words “Lunited Lty Company,” the desighasiion LLC™ or the abbreviztion "LLCT
— o
@
Enter new principal otfices address. il applicable: [¥s)
rr
.. . s By g rprpy T e -0
(Principal office address MUST BE A S TREET ADDRIESS) o
o
- - - — :
=
S
Futer new nailing address, it applicable: PR
e p——
= =

(duiling address MAY BE A POST OFFICE BOX) L

our records, enter the name of the new

R. If amending the registered agent and/or registered office address on

reoistered agent and/or the new resistercd_oftice address here:

Name of New Regtstered Agent: =

New Rewisiered Otfies Address:

Furer Flosida streer address

_ __ _. Florida _ _
L‘H_t' Zl.’J Cende

New Registered Agent’s Signature, if changing Registered Agent:

10 act in this capacity, | jfurther agree 1o comph:with the
of my durtics, and ant familiar with and
apier 6003, F.5.0r, i this document Iy
limited liabilipy

i herehy accepi the appoiniment as registered agent and agree

provisions of all stanutes relaiive io the proper and complete performance
aceept the obligations of Wy postion as rogistered agent a3 provided for in Ch
hoing rited to merely replect o change in the registered office address. [ hereby congirm that the
) s B veriting of dhis clhange.

compainy s peen notific

11 Changing Registered Agent, Signuuure of New Registered Agent
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d

I amending Authorized Person(s) authorized to nusige, enter the tide, name, and address of each person _being adde

or removed from our records:

AMGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR IREVOR BROWRN 235353 SW BLUEBERRY LANE
m Add

DUNNELLON, FL 3441
0 Remove

O Change

0 Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

0O Change

D Add

O Remove

3 Change

[ Add

O Remove

O Change

Poage Yol 3



[). 1f amending any other information, enter change(s) here: (Anach additional sheeis. if necessary:)

(optivnal)
i b prion o date of filing on mw than 90 divs after tilmg ) Pursuantto 6030207 (3
orv tilmyg requirements, ths date will not be lisied as the

F. Effective date, if other than the date of filing:
(I an ettective daie s Lsted, the aate miost be specibic and cann
Note: 11 the date wseeted in s block does not mevt the appiicable st

doctment s cileetive date on the Department af State s records,

If the record specifies a delayed effective date, but not an effective tume, at 12:01 a.m. on the earlier of:

(D) The 90th dey after the record is fited.

AUGUST 13 2018

Daved _ .
/

P

/A A

gnature qt‘ a member or authorized 1em

ceentative af a member

i

TREVOR BROWN

- T Toped or printed Rume ol sianee
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