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- : COVER LETTER

[ §
TO: Registration Section
Division of Corporations

SUBJECT: .B ¢ _'> Low'"\CGf‘e 5 Londasco pe, LLC

Name of Limtted Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter te the following:

Chenal C Veason, EA

Name of Person

/Ar’bo\c;u_s E)Ubfnﬁs;s ¢ Tax 5’5, Lo

FimyCompany

105 1™ Ave WNE

Address

_’)?V5K\h/ L 3235706 )
City/State and Zip Code o

\)Dbﬁ"’th—ﬁah-ge asl-conm F
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z
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1.

E-mail address: (1o be uséd for future annual report noti fication) -:J E
-: — !" -
For further information concerning this matter, please cail; L -2t
Oerat O o W
i C @3, us_wo0
u reason E{EY Us-—-yo0 o
Name of Person Arca Code Dayvtime Telephone Number -
w is a check for the lollowing amount:
$25.00 Filing Fee CJ $30.00 Filing Fee & 0 $55.00 Filing Fee & O S60.00 Filing Fee.
Centiticate of Status Cenified Copy Certificate of Status &

{additional copy 13 enclosed) Certified Copy

{additional copy 15 enclosed)

MAILING ADDRESS:
Repistration Seciion
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

STREET/COURIER ADDRESS;
Registration Section

Divisicn of Corporations

Clifion Building

2661 Exccutive Center Circle
Tallahassee. FL 52301

NO—I'ET ONLY CHAN&E ’% S AT
N ORRETT SPELLI NS
DUANCA  yOT RLNeE



ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

Bt’_ b Lawn care Lc;ho’bcc*apt’d, e

(Name of the Limited Liability Company as it now appears on our recurds, )
- Amited LiabiTity Company)

The Arnticles of Organization for this Limited Liability Company were tiled on -5 = and assigned

L1 8 ooo 367932

Flortda decument number

This amendiment is submitted to amend the lollowing:

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

The new name must be distinguishable and comain the words “Limited Liability Company.” the designation “LLC or the abbreviation “L.1.C."

Enter new principal offices address, if upplicable:

{(Principal office address MUST BE A STREET ADDRESS)

:’ H[:.-"‘ =P
. e ¥ L ]
rm i
(] oy

Enter new mailing address, if applicable: —~ f
(Mailing address MAY BE A POST OF FICE BOX) oos e
S

3

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

P \ ™
KN AN S o MDA 1Y «
Name of New Registered Ageni; B ]C* NCAC L pc =7 VE’ ch . " e

New Registered Office Address: 5—'_”05 PC‘ [ _D,,/r\éié C’_E

Enter Florida street address
' re L PBAE 95
(/\_) Mau h . Florida
Ciry Zip Code

New Registered Agent's Signature, il changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree 1o act in this capacity. | further agree (o comply witl the
provisions of ail statutes relative 1o the proper and complete performance of my: duties. and I am fumilior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed 1o merely reflect o change in the registered office address, I hereby confirm that the limited liability

company hus been notified in writing of this change.
\%LCA_/ % ng_jt_//ﬁ W«;}W

II'-(‘,'Tuuuing Registered Apent, Signature of New Registered Apent
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_If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Nuame Address Tvpe of Action
MER  Planca L [Zrey 5405 Tures Ct o rud

Verelugo =L 23598

O Remove

w 1 YN Umc.l/

Narme
O-€fange :DP‘_,]}.E

0O Add

O Remove

O Change

0 Add

0O Remove

_O Change

s
e}

Oadg? i1

[l G-

. _— mwwn

' i

- ‘[ Reftove #

- T

o i 5

~__ O Chighge
. €

I Add

O Remove

O Change

O Add

O Remove

O Change
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.. If amending any other information. enter change(s) here: (Adnach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing: (optional)
(lan efteetive date §s fsted. the date must be specitic and cannot be prior 10 date of filing or more than 90 davs after filing.) Pursuant to 605.0207 (3Xb)

Note: If the date inserted in this block does not meet the applicable stawutery filing requirenems. this dute will not be listed as the
document’s effective 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.

1= 1ED

Dated .

Signature of & mémber oCAthorized represeitative of a member

Planca. }Dc:iv’c’z Vgrﬁu\ga,

Typed or printed name ol signee

Page 3 of 3
Filing Fee: S25.00



