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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 30, 2018

JONATHAN ROBINSON JR.
CCUNTRY BOYZ LAWN CARE ARE TREE SERVICE

721 NORTH 6TH STREET
HAINES CITY, FL 33844

SUBJECT: COUNTRY BOYZ LAWN CARE ARE TREE SERVICE LLC
Ref. Number: L18000207930

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

PAGE 2 OF 3 MUST BE SUBMITTED WITH THE DOCUMENT EVEN IF YOU
DO NOT PLAN TO MAKE ANY CHANGES ON THIS PAGE 2.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Darlene Connell
geggl_atpry Specialist Il Supervisor Letter Number: 518A00024461
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COVER LETTER

TO: Registration Section
Division of Corporations

susrect: SO0 SWole Y, _lown Care Gee Wree Setdce
: Name of Limited Lisbility Company

The enclused Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspandence concerning this muatier o the following:

Tonarhan e ooesen. J2..

Name of l'erson

(x| r'j_Bcz;L__ rOu ) Coxe Ona Wee once LW

Finn/Company

it Gt S

Address

NENES Oy AL, 33244

Crv/state and Zip Code

Cuan t)MZao}”\ocDCwol OO

Famail address: (1o be wsed for [uware shnual report notification)

For further information concerning Lthis matter. please call:

_xmimimmmﬂ___ 2R3 Ag-3215

Name af Person Area Code Davtime Telephone Number

Inclosed is a check tor the tollowing amount:

M 00 Filing Fee 8 $30.00 Filing Fee & 0 $33.00 Filing Fev & O $60.00 Filing Fee,
Certificate ol Status Certitied Copy Certiticate of Status &
¢addional capy 1~ enclosed) Certified Copy

(addrtional copy s enclosed)

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

Pivision of Corporations Division of Corporations

PO, Box 6327 Clirton Building

Tulluhussee, FL 32514 2661 Executive Center Ulrele

Talluhassee., 1L 323010



ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION
OF

Chorry Az hcun Cove Qe Iree Ssendice WO,

vame of the Limited Liability Campany s iCnow_appears o our reeords, )
. Jibhity Company)

The Articles of Organization for this Limited Liability Company were lled unOB" SQ‘ZO_LB_ and assigned
Florida decument numbcrL.I 2 L AS) [C{ oX

This amendment is submiiied to amend the following:

H amending name. coter the new name of the limited liability company here:

LNy 7 b Qe andl e Seaice LC

The new name musthe (I|~.unl._.u1~hl.|hlu and cantin the words “Limited 1 dability Company,” the designation “ELCT or the abbreviation "LALC.”

Enter new principal offices address. il applicable:

(Principal office address MUST BE ASTREET ADDRESS)

= =

— A o |

o083
Enter new mailing address, if applicable: gf : g'?m
(Mailing address MAY BE A POST OFFICE BOX) g? o m

M e 5

=

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

Name of New Reaistered Agent:

New Repistered Office Address:

Enter Florida street address

. Florida
Ciny Zip Cadde

New Revistered Avent’s Signature, if changing Registered Agent;

1 hereby aceept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all stattes relative 1o the proper and complete performance of my duties, and Iam famifiar with and
accept the oblivations of iy position ax regisiered agent as provided forin Chapter 663, F.S. Or, if this dociament is
being filed to merely reflect a change in the registered office address, Thereby conjirm that the limited liabifity
company has been netified brwriting of this change.

1T Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added

or removed from our records:

MGHR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
N | Q' | l A’ O Add
O Remove

O Change

0 add

O Remove

3 Change

O Add

O Remave

T Change

O Add

0O Remove

0 Change

CF Add

O Remove

O Change

0O Add

0O Remose

O Change

Page2of 3



D. 1f amending any other information, enter change(s) heres (drach additional sheers, if necessary.)

E. Effective date, if other than the date of filing: {(uptional)
{If an effective dine is listed, the date must be speific and cannot be prior to date of liling or more than 90 duys after filing.) Pursuant t 6U3.0207 ¢3)(b)
Note: [ the date inserted in this block Jocs not meet the applicable stataiors Gling requirements, this date will not be listed as the
document’s cflective date on the Department of Staie”s records.

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,

. v

\Z -1 P
é/wﬁid‘ -

Dated

Signature of a mermber or authortzed representative of @ member

——

Talaltaasillanenasie alivnn’d

et Typcd or printed name ol signed

Page Jof 3

Filing Fee: $25.00



