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COVER LETTER

TO: Registration Section
Division of Corparations

TPA LAWN MAINTENANCE LLC
SURJECT:

Name of Limited Liabilits Company

The enclosed Artickes of Amendment and feeqs) are submitted tor filing.

Please return all correspondence concerning this mutter to the following:

Renee Shuliz

~2
Name of Person s
) 3
an Ut —ve
[t Class Buokkeeping Professionals, [ne. S
POV L
Firm-Company P
) I g
L=<
2316 E Edgewood Drive s 3R
S
Address - .
~2
=
m il

Lokeland. FL 33803-3607

City/State and Zip Code

renee(@; 1 siclass-bookkeeping.com

E-mail address: {10 be used for futuce annual report notification)

Fur turther intforntion concerning this watter, please call:

Renee Shultz 863
at )

Name of Person Arca Code

Encloaed s a cheek for the tollowing amount:

= 52500 Filing Fee O $30.00 Filing Fee & L) 85300 Filing Fee &
Certificaw ol Status Cerirficd Copy

(adkditional copy is enclosed)

Naytime Telephone Number

[ Sa6.00 Filing Fec,
Centificate of Staws &
Certificd Copy

Lackditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Comporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talahassee, FL 32314 2415 N. Monroc Street, Suite 810

TalHahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TIA Lawn Maimtenance LL1.C

(Nume a1l the Limited Linbility Company as it muw appears on our records.)
(A Flonda Limiwed Liability Company)

. . . - . C T . 10018 .
The Articles of Organizativn for this Limited Linhility Company were hiled on Db and assigned

Flomda document number | I8O00196335

This amendmient is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation *ELCT or the ahbreviation

L.LC
Enter new principal oftices address, it applicable: _
(Principal office address MUST BE A STREET ADDRESS) -3
AT
Enter new mailing address, if applicable: o i}
=
(Mailing address MAY BE A POST OFFICE BOX) ~ C':ﬂ
)
[#)]

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

Name of New Reestered Agent:

New Registered Office Address:

Fater Floridu sireet eddress

. Florida
Cine Zip Code

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

[ herebv accept the appoiniment as regisiered agent and agree o act in this capacity. [ further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 005, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, { hereby confirm thar the limited liability
contpuny has heen notificd in writing of this chunge.

If Chanzing Registered Agent. Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR Randy Kenney
MGR Javden Berry

Address

4421 US Hwy 92 East

[yvpe of Action

11 Add

[akeland FI. 33801

=W Ruemove

[1Change

4421 US Hwy 92 East

= Add

faketand FL 33801

ORemove

o JChange
3
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T hange



D. If amending any other information, enter change(s) here: (cAitach additional sheets, if necessary.)
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o ) , 0271472023 .
E. Fftective date, if other than the date ef filing: (optional)

(1 am efTective date Is Hsted. the date must he specific and cannot be prior 1o date of Gling or more than Y0 duys after 1iling.) Pursuant to 6030207 (30
Note: |7 the date inseried in this block does not meet the applicable stwory filing requirements, this date will not be bisted as the
document’s effeetive date on the Department ot State’s records.

I the record speeifies a delaved effective date, but not an effective tme. at 12:01 a.m. on the carbier of: (b) - The 90th day alter the
record is filed.

February 14th

a& uﬁ@uﬁ SL/J;,MJZ é%a,é?

Signature of a memBer or atthorised representative of a member

Dated

Susan Renee Shuliz

Typed or printed name of signee

Filing Fee: $25.00



