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COVER LETTER

T(): Registration Section
Divisive of Corporativons

SUBJECT: __S_g\\w g ‘ TN AY QC/\(C_ l._L C_

Name ol bimited Eiabilits Company

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

Please retunn all correspondence concerning this matter to the following:

g C/\\ X cx\(‘S Qf CANNE T

Name of Person

FirmvCumpany
2 /5 ’g ‘{) '-—f\ti—) 'D\’_\\' \(/—\ (¢
Address

Aodaen | =0 ) 3 S|

City/State and Zip Code

E-matl address: (to be used for Tutare annual repert notificuiion)

For further information concerning this matter. please calk:

aty )
Name ot Person Arca Code Daytime Telephene Number
Enclosed s a cheek tor the tollowing amount:
[0 825 60 Filing bee 5 S3LU0 Filing Fee & 3 $35.00 Filing Fee & 1 $60.00 Filing Fee,
Certiticute of Stutus Certified Copy Certificnie vf Status &

twdditonal cops 1% enclosed) Certified Copy

{edditional copy s enclosed)

Muiling Address: Street Address:
Registration Sceetion
Division of Corporations
P.0). Box 6327
Tullahassee, L 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallshassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

lis Lawn Core LLC

' (Name of the Limited Liability Company as it now appiears on our records.)
(A Flonda Linnted Liability Company)

The Articles of Organization for this Limited Liability Company were filed on L l§m%{:‘j#‘% and assigned
Florida document number L‘B Q00 XL! 5’?‘@1 . A L\S&J\S'& \ , 2.0l

This amendmem is submitted 1w amend the following:

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

e &i ZCJ[A 10 FO’IQ L\/\(“i

Ihe ness name must be distingumishahle and contain the words “Limited Liability Company.” the designation “L1LCT or the abbreviation ~L.L,C”
Enter new principal offices address, it applicable: '_;283 @(,P:} ))‘ %)\,} -
(Principul office uddress MUST BE A STREET ADDRESS) A nCey 1. R235 ] v
’ n =2
= 1]
- o m——
Enter new mailing address, if applicable: o f
(Maiting addross MAY BE A POST OFFICE BOX) OAS Se 2 {17
R o
= o

B. If amending the registered apent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

New Registered Office Address: 2.%% Ouvon A v e

Ented Florida street asddress

"/Q‘m'\r\c;q Florida %9 1.5 {

Ly Lip Conde

anNe 2

Name ol New Registered Agent: Sc,\\ \. c;'\d o

New Registered Avent’s Signature, if changing Registered Apgent:

{ herchy accept the appoiminient as registered agent and agree (o act in this capaciiv. { frther agree to comply with the
proviseons of afl statures relative (o the proper and complete performance of my duties, and [ am fumilicr with and
aceepn the obligarions of my position as registered agent as provided for in Chaprer 6035, F.S. Or. i 1hiy document is
heny jiled 1o merely reflect a change tn the regisiered office address, hereby confirm that the limited liahifine
cempany has been notitied in writing of this chunge.

I Changing Re"ﬁ.\lrru ent, Signature of New Repistered Agent




\

. h
I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = dMunager
AMBR = Authorized Member

Title Nume Address Tvype of Action

MG _S;\\_\[Lad_o_d_cm\c'h_ 237 D AP O 1— (\ Ve Fadd

Lgo\{.—— O ne’h) Q\[Ar\'f\C_{-}j lp( ,‘57 :SS“ TORemove

O Change

Oadd

ORemove

OChange

TJAdd

CJRemove

OChange

OAdd

ORemove

O Change

CAdd

ORemove

OChange

Oadd

CRemove

O Change




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.j

sy = RO G IST2627

E. Elfective date, it other thun the date of filing: (optional)
{1 erective date is listed, the dite must be spectliv and cannot be prior w date of liling or more than 90 days alter {iling.) "ursuant to 605.0207 (31b)
Note: 1 the date inserted in this Mock does not meet the applicable statutory filing requirements. this date will not be listed as the
document™s effective date on the Depariment of State’s records.

It the record specities o delay ed etfective date, but not an etfeetive time, at 12:01 a.m. on the carlier of: (b) - The 90th day atter the

recard iy tled.

s _OF 112 [2.02.0

Por/ez_

Signalure 'y m‘(m ot authonized representative of a member
@/// ol é/ Gence oz g

I/&I ur pnnted name of signee 7

Filing Fee: $25.00



