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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 24, 2019

AUSTIN TRAPP

TRAPF'S LAWN AND LANDSCAPING LLC
3510 69TH STREET W

LEHIGH ACRES, FL 33971

SUBJECT: TRAPP'S LAWN AND LANDSCAPING LLC
Ref. Number: L19000125240

We have received your document for TRAPP'S LAWN AND LANDSCAPING LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist 1l Letter Number: 119A00012683
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COVER'LETTER

TO: Registration Section
Division of Corporations

— Tropps

The enclosed Articles of Amendment and fee(s) are submitied Tor 1iling,

SUBJECT:

Lown_ordLandscope. LLC

Name of Limited Liability Compuany

Please return all correspondenvce concerning this matter 1o the following:

_ Hushin
Jm Jas Lawn_ancLandscope. LLC

FrrovCompany

ABID (AN Streed .

tf’blgh Acres T 3%971

City/State and Zip Code

Tra ops o onaund Landsea @ qmiayl (om.
E-mail addiess: (1o be used 1o funare |1mn oot o)

FFor further information coneerning this matter, please call:

__IQLASUV)

11 App e

Nan

A0S~ 4392

Daytme Telephone Number

wiold] )

Arva Code

Trapn

Name ot l’cf's‘!n

Enclosed is a check Tor the following amount:

O $33.00 Filing Fee &
Certifred Copy

Caldimonal copy s enclosedy

O S040.00 Filing Fev,
Certifteate of Status K
Certtied Copy

tddinomal copy s enclosedt

O S25.00 Filing Fee }d 530.00 Filing Fee &
Certilicate of Status

MAILING ADDRESS;
Registrution Seetion
Diviswn of Corporations
PO Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Carporativns

Chitonr Building

2061 Exccutive Center Cirele
Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Namy_of the Limited Liability Company sy i non appears on our records.
(A Flonda Limated EiabiTny Compunyy

'l'ht;‘ Articles of Organization for this Limited Liability Company were tiled on ‘\JUU/]Q ;ﬂ o)O_I_C_:}__ and assigned
Florida document number _L CI_O] OOO ! A 5 JQO

This amendment is submitted 1o amend the following:

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

—— i
Tlhe new name must be distmguishable and conain e words “Limited Libility Company.” the designation "LLC™ or the -.?:l')hfr_-\"i;uihﬁ’“l, Lo

Enter new principal offices address, if applicable:

(Frincipal office address MUST BE A STREET ADDRESS)

SEWE

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. I 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: '

Namwe of New Registered Agent:

New Registered Office Address:

Eurer Florida sireer address

. Florida
Cin L Conde

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

L hereby accept the appointment as registered agem and agree 1o act in this capacity, [ further agree to comply with the
provisions of all statwies relative 1o the proper and complete perjornance of my dwiies. and { am jamiliar with and
accept the obligations of my position as registered agent as provided jor in Chapter 605,178, Or. if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm thai the limited liahilin
company has been notified in writing of this change.

If Changing Revistered Agent. Signature ol New Registered Agent

Page 1 of 3




[f amending Authorized Person{s) authorized to manage, enter the title, name. and address of cach person being added
or remgved from our records: :

MGR = Munager
AMBR = Authorized Member

Nume Address Type of Action
M Austin Teapp 331D 699 St w e
erigh ACKS._FL 3370 orens
B S
AMER. Kick Tragp (412 o Harmoay dr o
ToA (Ngers L, 33909 o

U Change

0O Add

0 Remove

O Change

O Add

O Remose

O Change

D Add

O Remove

O Change

O Add

[ Renove

O Change
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D.. If amending any other information, enter change(s) here: (Auach addiional sheets, i necessary.)

E. Effective date, if other than the date of filing: {optional)
(fan effectve dute is lsted. the date must be specitic and cannot be prior o date of Tiling or more than 90 & vy afer tiling. ) Pursiant to 605.0207 (3)
Note: [ the date inserted in this block does not meet the applicable statutory ilmg requirements. tis date will not be Yisted as the
document’s effeetive date on the Department of S1ate’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 J{,uf / _ QO’Q

% b(x%u or awthurized representative ol a membar

et TG

Typed or printed e of signey
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