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COVER LETTER

T Registration Section
Division of Corporations

WALLY GATORS EAWN SERVICES, 1LILC
SURJECT:

Name of Limited Liabibity Company

The enclosed Articles of Amendment and tee(s) ure submitted for tiling.
Please return all comrespondence concerning this matter to the following:

WALTER D HURST IR

Name of Person

Fim/Company
GHI TEMPTATION CT

Address
ST CLOUD FE 3377

. City/Stte und Zip Code
WALLYGATORSOUE GMATL.COM

E-ma address: (10 be used fur futuze annual report nonificihion)
For turther information concerning this matter. please call:

LISA M CHAMBERS 207 832-0278

it { }
Name ol Person Area Code D time Telephone Number

Enctased is a check tor the tollowing amount:

O $25.00 Filing Fee 0O $3N.00 Filing Fee & O $35.00 Filing Fee & W S60.00 Filing Fee.
Certificate of Status Centifivd Copy Certificate ol Status &
(additional copy is enclosed) Certitied Copy

{addinanal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.Q. Box 6327 Clifon Building

Tatlahassee, FIL 32314 2061 Executive Cenier Circle

Talizhassee. FIL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

WALLY GATORS LAWN SERVICES. 11.CC

Ivame of the Limited Liandvlity Company as it now appears on our recerds,)
(A Florida Timated LTy Company

The Articles of Organization for this Limited Liability Company were filed on

82002018
0. LSOO 9266
IFtonda document nuntber

and assigned

This amendment ts submiued 1o amend the following:

A. Ifamending name, enter the new name of the limited liability company here:
WALLY GATOR'S f.AWN SERVICES TL1.U

The new name must be distinguishable and contain the words “Limited Ligbility Comnpany.” the designation “LLCT or the abbreviation “LLL.C”

Enter new principal offices address, if applicable:

{Principal office adidress MUST BEA STREET ADDRESS)

Enter new mailing address, if applicable:

[¥2]
(Mailing address MAY BE A POST OFFICE BOX)
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B. 1If amending the registered agent and/or registered office address on our records, enter 4he Wy of ﬂle ht.“

registered agent and/or the new registered office address here:
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Name of New Registered Agent;

3
90

New Reoistered Office Address:

Enier Floride sireet address

. Florida
CJI_\‘ Zip Code
New Repistered Agent's Sienature, if chianging Registered Agent:

[ hereby accept the appoiniment ax registered agent aud agree to act in this capacioe . { further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and § am familiar witl and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F 5. 0r, if this document is

heing filed 1o merely reflect a change (n the regisiered affice address, | hereby confirne that the limited liability
cernpany has been notified in writing of this change.

If Chuanging Repistered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) anthorized to manage, enter the tide, name, and address of each person_being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

N WALTER D HURST IR OGS TENPTATION O
OWNR ST CLOUD K1 34771
W Add

O Remove

O Change

[ A

O Remuove

0O Change

O Add

O Remove

0 Chunge
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O Remuonve

O Chumge

D Add

O Remupve

3 Change
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D. 1f aniending any other information, enter changets) here: (Anach additional sheets, if necessary.)
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F. Effective date. if other than the date of filing: (option:ll);?‘g ':E ] Vi
{1 an ettective dae is listed. the date must be specitic and cannoi be prier o dute of fling or more than 90 days afier Aling:plugsuant w 605.@;{3}&:)
Note: [t the date inserted in this block does not meet the applicable statutory filing requirements, this dalﬁqumnui}:ﬁ.‘ilcd as the

document’s etfective date on the Brepartiment of Stale’s records. '"E =
M [=a]

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 filed.

Daned 9

x| 2O 2008

Lt/aﬁc B%T/

Niu

analur® ol @ memberws authurized representative of g member

WALLY D HURST JR

Typed or printed name of signee
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Filing Fee: $25.00



