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COVER LETTER

TO: Registration Section
Dyivision of Corporations

O Ty, SIDE LAWN MAZATENANGS (.l O,

Name of Limited Liability Company

‘I/
SUBJECT: _1W\e

The enclosed Articles of Amendment and teetsy are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jean! LTVELY

Namé of Person

/ -
e O Thedl S 106 LAWN FLUnTEsACE L-L.¢.

FirmvCompany

“Toos 2 i

Addruss

Jak T3 724

City/Sute and Zip Code

Jie £S5 @ apq it Coit

E-mail §ddress: (to he wsed tor future annual repornt notitication)

For further information concerning this matter, please call:

g{. llf&f.t. L/

—
Nuame ol Pegon

at{ goH YRy -T717%

Area Code

(i’-l HEA

Daytime Telephone Number

En/closcd is a check for the following amount:

@ $25.00 Filing Fee 0O $30.00 Filing Fee &

Certificate of Status

O S33.00 Filing Fee &
Certified Copy

(addittanal copy 1 enclosedd

03 560.00 Filing Fee.
Centificate ot Staws &
Certified Copy
taddhtonal copy s enclosed )

MAILING ADDRESS;
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee, F1, 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Ceater Circle
Tallahassee. FL. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

..

T o =y TR A g e :
g Ohfmeic DT 00 LAWN ARINTEAIEN Cy L L C-
(Name of the Limited Liability Company as it now appears on our records. )
1A Flordda Timited Labihity Company)

2\

- . . S S C . Li.ges . e .
The Articies of Organization for this Limited Liability Company were filed on 1= Gl and assigned
- . 0 . B H T
Florida document number LIGenCioie 5i
;"‘\
This amendment is submitted w amend the following: 3
LS e
. " A - . ..,'ZF, [ et of
A. IT amending name, enter the new name of the limited liability company here: ST = Ty
: . v e

”L/n-l{, O Twed N TOE Lawinf Cale  paD ZAMoNTOVBAL L4 € 230 o 1

The pew name must be distinguishable and contain the wards “Limited Liability Company.” the designation “LLCT or the abbiéviation=. [.(3

—1e

Enter new principal offices address, if applicabie: : A
- - ™o
(Principal offive address MUST BE A STREET ADDRESS) N T

Enter rew mailing address, if applicable:

(Muiling uddress MAY BE A POST OFFICE BOX)

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

Name of New Revistered Avent:

New Reaistered Oftice Address:

Enter Floride street wikdress

. Florida
i Zip Code

New Registered Avent's Sienature, iff changing Revsistered Agent:

[ heveby accept the appoiniment as registered avent and agree (o act in this capacity. 1 further agree (o comply with the
provisions of Wl stanes relative o the proper and complete performance of my duties. and Fam familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, i this document s
being filed o merely repieer a change in the registered office address. Thereby congirm that the limited liabiline
company has been nodified inowriting of this change.

IF Chaneine Registered Agent, Signature of New Regintered Avent

Page Vot 3



. -
- ' (O - U - - . -
Il‘amcnmng Authorized Person{s) authorized to manage, enter the title, name, and address of ench person_being adde

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
O Add

O Remuve

0 Change

O Aadd

B Remove

O Change

O Add
'__!
— +-00 K@hove

[on)

frie O
Il [ o racnar
bl r— ! i
o ;‘-D nynge._._
OB X e
. Oagd il
moeoen b
‘i:-""- Diﬁ::movc

O Change

0O Add

O Remove

0 Change

O Add

O Remowve

O Change

Page 2 of 3



- L 1" N . . . ) h . -
D. If amending an¥ other information, enter change(s) here: (dnach udditional sheets. if necessary.)

e
- .
~ @
TR o
e oy ~—
et — !
[ ] ey
™o i—
i
DTy
. — :
=N
Ton €17
e
{option:al)

F. Effective date, if other than the date of filing:
{10 ettective date s listed. the date must be speci i and cannot be prior to date of filing or more than 90 duys atter filing.) Pursuant to 6030207 (3)(b)
Note: [Fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will notbe listed as the

document’s effective date on the Department ot 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.

[Daged

Signature of ¢ member nrﬂﬂnrizui represcniative of @ member

4
I Lzveey

I vped or printed name ot _‘\ly.?('t.:

Pave 3 of 3

Filing Fee: S25.00



