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COVER LETTER

TO: Registration Scection
Division of Corporations

RISK OVERCOME LIVE EXPLORE LLLC
SUBIECT:

Nume ol Limited Liabilitey Company

The enclosed Articles of Amendment and feets) are submitied for filing.

Please retwrn all correspondence concerning this matier Lo the tollowing:

CHREIS KAPS

Nume of Person

Firm/Company

142060 W.NEWBERRY ROAD =186

Address

NEWBERRY, L 32660

v State and Zip Code

business.allkaps@@gmail.com

E-mail address: (1o be used or future senual report notificaion)

For turther information concerning this matter, please calk:

Chris Kapes

W 382_1_ 54— TS

N of Persor

Lnclosed is & check tor the following amoun:

O 530,00 Filing Fee &
Certificate of Status

3 $25.00 Fiting Fee

MALLING ADDRESS:
Repistraion Seetion
Division of Corporations
P Box 6327
Tatlahassee, FL 32314

Arva Cosdy Davtime Telephone Number

B 560.00 Filing Fee,
Certificate of Staus &
Certified Copy

(addstional copy 1% anclosed)

O $55.00 Filing Fee &
Certified Copy

tadditional copy is enclosad)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chiften Building

2061 Exceutive Center Circle
Tallahassee, FL 323010



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RISK OVIERCOME LIVE EXPLORE LLC

(Name of the Limited Liability Company s it now_nppears on our records. )
(A Flords Limited Liabilite Coampanyy

The Articles of Organization for this Limited Liability Company were filed on AUgust 30. 2018 and assigned

o SOU0208 | 12
Florida decument number LISI002051 1

This amendment is submitted o amend the following:

AL T amending mame, enter the new name of the limited liability company here:

New Leat Lawn Care. LLC

The new e must be distinguishable and contain the words “Limited Linbility Company.” the designation “1LLC™ or the ah‘?[u\-ini-k.gl "
-~

L
g =
. . - e . o o
Enter new principal offices address, if applicable: — % =xrn
I vy
(Principal office address MUST BE A STREET ADDRESS) R -TJ —_—
ST S B
;/: ‘ 0 ' ‘L—;
I ..
o =
- W Ty
Enter new mailing address, if applicable: ik o
Mailing address ALAY BE o POST GFFICE BOX) o

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

Name of New Regisiered Agent: Chris Kaps
. Y- 4760 W NEWRE . AD #i8
New Rewistered Oftice Address: F4260 W NEWBERRY ROAD =186
fonrer Flerda stevet address
Newberry Florida 32669
Ciie Zip Code

New Registered Agent's Signature, if changing Registered Avent:

P herchy accept the appoimimeny as regisiered agent and agree to acr in this capacine. [ firther agree to comply with the
provisions of all statutes refative to ihe proper and complete performance of niy duties. and Iam jamiliar with and
accept the obligations of my position as vegistered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merelv reflect a change in the registered office address, | hereby confirm that the limired liabilin:
company has heen noiified in writing of this change.

Il Changing Repistered !\2[‘"5. Signature of New Registered Agvat
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Ll anmsending Authorized Person(s) authorized to manage. enter the titde, name, and address of each person being added
or removed from our records:

MGR = Manuger
AMBR = Authorized Member

Title Name Address Fvpe of Action
O Add

O Remove

O Change

0 Add

£ Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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0. 1 amending any other information., enter change(s) heres cliach additional sheeis, if necessar.)

E. Effective date, if other than the date of filing;: {optional)
{[Can eflective dute is listed, the date must be speeitic and cimnot be prior W date od tiling or more than 90 days after tiling. ) Pursuant 1o 603.0207 (3)(b)
Note: If the daie inserted in this block does not mect the applicable statutory liling requirements. this date will not be listed as the
doecument’s eftective date on the Department of State 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.

Dated A-u‘}u.f't_ 3¢ ﬂ‘ . 2019

Stgnature of 4 membeor suthorized representative of @ member

Chri__k . _
Iyl or printed name or signee
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Fiting Fee: $25.00



