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COVER LETTER
TO: Registration Section
Division of Corporations
The Hungry Goal Lawn Company., L1

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiued for tiking,

Please return all correspondence concerning this matter (o the tollowing:

Glenn Morgan Chuarch

Name ot Person

Firm/Compiny

2007 . Dediview D,

Address

Tallahassee, F1LL 32303

Citv/State and Zip Code
slenn@hungrygoatlawns.com

E-mail address: {10 be usad for tuture annual report notihication)

For further information concerning this mater, please call:

(Hlenn Margan Charch 830 44 3-818Y

at( )
Area Code

Name of Person Davtime Telephone Number

Enclosed is o check tor the tollowing amount:

B S60.0 Filing Fee.
Certificate of States &
Certitied Copy

(dditional copy is enchosed)

O $23.00 Filing lee 0 $30.00 Filing Fee &

Certilicate of Staus

O S35.00 Filing Fee &
Certified Copy

tadditional vapy s enclosedy

MAILING ADDRESS:
Registration Section
Division ol Corporitions
P.O). Box 6327
Tuilahassee, 1L 32314

STREET/COURIER ADDRESS:
Registration Section

Division vl Corporations

Clhition Building

2661 Lxecutive Center Cirele

.y

Tallahassee, IF1. 323014
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ARTICLES OF ORGANIZATION
OF
The Hungny Goat Linvn Company, LLLC
{Name of the Limited Ligbility Company as it now appears on our records.)
A a Limited Dby Companyy
o ! . . . . . Lo L . . r\[)r“ |6, 24119
[he Articles of Organization for this Limited Liabiliy Company were filed on
. E19000 102587
Florida document number

This amendment is subnntted to amend the following:

and assigned

A. If amending name. enter the new name of the limited liability company here:
Hungry Guat Lawn and Pandscape 11,0

The new name must be distinguishable and contain the words ~Limited Liability Company.”™ the designation

Enter new principal offices address, if applicable:

“LLOCT ar the abbreviatiogs LG
(Principal office addresy MUST BE A STREET ADDRESS)
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Enter new matling address, if applicable: boch LA
[ —1
(Mailing addresy MAY BE A POQST QFFICE BOX) b
B. If amending the registered agent and/or registered office address on our records, enter_the name of the
registered agent and/or the new registered office address here:
Name of New Rewistered Agent:
New Repistered Ottice Address:

Fiter Florida street address

in
New Registered Agent's Signature, if changinge Registered Avent:

. Florida

Zip Code
[ iereby accept the appoininent ay registered agent and agree 1o act in this capacity. 1 firther agree 1o compiy with
provisions of all statntes relative 1o the proper and complele performance of my duties. and Tam famitiar with and
aceept the obligattons of iy position as registered agem ay provided for in Chapter 603, F.S. Or_if this document i
betng fited 10 merely reflect a change in the regisiered office address, hereby confinm that the limited Liabitity
company has been notified inwriting of this change.
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If Changing Registered Agent, Signature of New Registered Agent
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or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

0 Add

O Remaove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Chanae

O Add

O Remove

O Change

O Add

O Remove

{0 Change

O Add

O Remove

a Change
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k. Effective date. it other than the date of filing: {optional)
(I an effectiv e date is Fisted. the date must be specilic and cannai be prior e date of filing or more than 90 davs after filing.) Pursuani to 603,0207 (3.
Nuote: [Tthe date inserted in this block does not imeet the applicable siatuory Hiling requirements, this daie wall noi be listed us the
document’s eftective date on the Depurtmenit 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)Y The 90th day after the record is filed.

Seplember 6 2019
rated

X
&

—7 Signature of o member or authorized representative of @ menther

Gilenn Morgan Church

I'vped or panted nanwe of signee
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Filing Fee: $25.00



