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2019-07-18 15 03 34 (GMT) 18668837019 From: Hatalie Burns
ARTICLES OF AMENDMENT (((H 19000217496 1))
TO
ARTICLES OF ORGANIZATION
OF

GREEN FIELD LAWN & LANDSCAPING LL

B .
[4 12,4l ] 100 L0 AL [} D AL L

The Articles of Organization for this Limited Liability Company were filed on !1/1¥2018

and assigned
Florida docurnent numbet ! 8000264498

This amendmient is submitted o amond the following:

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

The new aame must be Jistinguishable and coutain the words “Limited Liability Compuny,” the designation “LLC" o the abbreviation “LLC”

Enter new principal offices address, if applicable: Pl :. =
7 : MUST BE A STREET ADDRESS, <X
r'-': e = et
o = e 1§ ]
oz =

Enter new mailing address, il applicable:

N . ;"'-"‘!
R SR
(Mailing addresy M4Y BE A POST OFFICE BQX) AN - Q".j!
o P I
S e
B. If amending the registered agent and/er registered office address on our records, W
registered sgent and/or the new regjstered office address here:
Name of Now Registered Agent:
New Registered Qffice Al
Enter Florida siroet addrosy
Florida
Chey Zip Ladde

[ hereby avcept the appoiniment ay registered agent and agree (0 act In this capacity. | further agree 1o comply witl the

provisions of all statutes relative 1o the proper and complete performance of my duties, and I am Samifiar with and
accept the obligations of my position s regisiered agent as provided for in Chapter 605, F.S. Or, if this dicument is
being filed 10 merely reflect a change in the registered office address, I hereby confirm thet the limited liability

company has been nutgfied in writing of this change.

If Changjng Reghitered Agent, Signature of New Rﬂil'ﬂgﬁ- et
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If amending Authorized Person(s) amthorized to manage, enter the title, name, and address of ¢ach person being added
or removed from our recoxds:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR ANNA JAMSHCHIKOVA 5023 HIGHLANDLS BY THE
I.LAKE DR. & Add

LAKELAND, FL 33812
O Remove

0O Change

0O Aadd

O Remove

O Change

I =]

g

Y
o
o

D 12
Z
£
&
a

0O Remuve

O Chanpe

O Add

O Remove

O Change

Page20f3 ({(F119000217496 3)))



To Page 4 of 4 2019-07-18 18 05 34 (GMT) 18668837018 From: Matalie Burns

217
D. If amending any other information, euter change(s) here:” (dnach additional sheers, if necessary. ) (((H19000217456 3}))

E. Effective date, if other than the date of filing: {optional)
{If an effcctive date is listed, the date st be specific and cannot be priof to date of filing vr more than 90 diys afler filing.) Pursuant to 605.0207 (3)(b}

Note: 1L the daic inserted in this block does not meet the applicable statutory {iling requirements, this dute will not be listed as the
doeument’s cticctive 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 eariier of:
(b} The 90th day after the record is filed.

TULY L7 2019
Duted .

Tignatire of 3 member Or authonzed representative of 3 member

STEWART THOMPSON, AUTHORIZED MEMBER
Typed or printed name of signee
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