0000 ((803

{(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

(] rckur  [Jwar [ maiL

(Business Entity Name)

{Document Number)

Certified Copies Cettificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

400337518644

L20EA1S-—01027--007 #5510
— ':_:’:
w i
[oun | =
A
o 2l
! -
(] —~r
"f:’ -~ P :1
v EHaU
= = v
@ =3
F
Fooum
q s




T Registration Section
Division of Corporations

WE CUT GRASS LLC
SUBIECT:

COVER LETTER

Name of Limited Eiahitity Company

The enclosed Articles of Amendment and feets) are submitted for tiling.

Please return all correspondence concerning this matter o the tollowing:

PALLINE HO

Namy at Person

LALS CONSULTING SERVICES LLC

879 OUTER RIISTE R

FirmvCompany

ORLANDO FL 52814

Address

Citvestate and Zip Code

INFOGEAUSCONSULT.COM

L=-mui] address: (b0 be used tor fulure innual report notification)

For further information concerning this matter, please calk:

PAULINE HO

407 401-9768
at | )
Name of Person Arca Code Daytime Telephone Number
Enclosed 15 a cheek for the following amount:
0O 82500 Filing lee 3 $30.00 Filing Fee & = $55.00 Filing Fee & O S60.00 Filing Fee,
Cernficate of Status Certified Copy Cenificate of Status &
tadditenad copy s enclosed) Certified (“Up_\‘

Mailing Address:
Registration Section
Ivision of Carporations
PO Box 6327
Taltahassee, FL 32314

tadditional copy 15 enclised)

Street Address:
Registration Section

Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Street, Su

A

Fallahassee. IF1, 32303

e 810



ARTICLES OF AMENDMENT
) TO
ARTICLES OF ORGANIZATION
OF

WE CUT GRASS LILC

IName of the Limited Liahility Company as 18 now appedrs oo our records. )
(A Flonda Linnted Toabiliny Company)

o . - - . - - .. . oy N - & ID .
Fhe Articles of Organization for this Limited Liability Company were tiked on 12019 and assigned

L 9000011803

Fiornida document number

This amendment s submitted to amend the Tollowing:

A, Ifamending name, enter the new name of the limited liability company here:

The pew name must be distingaishable and contain the wards Lhnited Liabilite Company,” the designation “ELCT on the abhresiaion @10 CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Maiting address MAY BE A POST QFFICE BOX)

B. lf 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:

Name of New Regisiered Avent:

New Repistered Office Address:

Fmer Flovida sircet adedres s

. Florida
Cire Zipr Conde

New Registered Apent’s Signature, if changing Registered Agent:

[ hereby aceept the appoiminient as registered agent and agree 1o act in this capacine [ further agree 1o comply with the
provisions of aff statuies relative to the proper and complere performance of mye dueies, aned Tam fanriliar with and
accept the oblications of my position as registered aeent as provided for in Chapter 603, F.5 Or i this document i
heing filed 1o merely reflect a chuaige in the resistercd office address, Therehy confivm that the linized Liabiline
conpany has heew notified i writing of this change.

If Changing Registered Avent, Signature of New Registered Apend

Page 1 of 3



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 = Munager
AMBR = Authorized Member

Title Name

AMBR FATINA ABDULLAH

Address

4309 ANDOVIER CAY BLVD

QRLANDO FLL 32825

Tvpe of Action

- Addd

CIRemove

OChange

CiAdd

ORemove

O Change

Cadd

ClRemuve

O Change

CAdd

ORemove

Bl hange

OaAdd

CIRemove

CChange

Tl Add

OIRemove

OChange
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D). If amending any other information, enter change(s) here: cltrach additional shees, i necessary.

F. Effective dute. if other than the date of filing: (optional)
(I am eftective date 3 listed. the date must be specifie and cannot be prior to date of filing or mere than 90 das s atler filing, ) Pursuant 1o 6050207 {3 )by
Note: 1Mihe date inserted in this block does not meet the applicable statwtory filing requirements, this date witl not be listed as the
document’s effective date on the Department ol 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 ‘ 7/1 1/! Wlﬁ : M//\/

Signaune of 2 member or sutlrized repdeniative o a member

JAFAR H ABDULLAH

Ty ped or printed name of signee
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Filing Fee: 8235.00



