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COVYER LETTER

TO: Registration Section
Division of Corporations

Bert's LawnCare & Handyvman Services
SUBJECT:

Nanwe of Limited Liabilisy Company

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

Please return ail correspondence conceming this matter to the following:

Bertram Bent

MName of Person

Firm/Company
2009 Bececher st

Addross
Orlando Florida 32808

Ciy/State and Zip Code
bertrambent@yahuoo.com

E-mal address: {to be used for future annual repert notificanon)

For further infornition concerning this matter, please catl:

Bertram Bent 407 797-3370
atd )
Name of Person Aren Code Daytme Telephone Number
Enclosed is a check for the following amount:
O $25.00 Filing Fee B $30.00 Filing Fee & 0 $33.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificale of Status &
Crdditonal capy is enclosed) Centified Copy
Gadditional copy is enclosed)
MAILING ADDRESS: STREET/COURIFER ADDRESS:
Registration Section Regtstration Section
Mivision of Corporativns Division of Corporations
P.O. Box 6327 Clifton Butldig
Tallahassec, FLL 32314 2661 Executive Center Cirele

Tallohassee, FL. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 20, 2019

BERTRAM BENT
2009 BEECHER STREET
ORLANDO, FL 32808

SUBJECT: BERT'S LANDSCAPING & PROPERTY MANAGEMENT LLC
Ref. Number: L19000144327

We have received your document and check(s) totaling $30.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The name of a limited liability company must contain the words "Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: "Limited Company,” "L.C.," and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

The document must be signed by a member or an authorized representative of a
member.

The name of the person signing the document must be typed or printed beneath
or opposite the signature. ,
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e }

. w2
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.

Claretha Golden _
Regulatory Specialist | Letter Number: 919A00017201 -

www.sunbiz.ore
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ARTICLES OF AMENDMENT

TO e ey
ARTICLES OF ORGANIZATION - ad

OF
09877 -3 P L Q9

»
Bait's Landscaping ‘: Prapeity Managemeni LLC

(Naune of the Limited Liability Company as it 50w appears on our records.)
(A Florida Lumited Liability Company)

May 30.2019

The Articles of Organization for this Limited Liability Company were filed on and asstgned

Florida document number 119000144327

This amendment is submitted to amend the foltowing:

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

Bert's Lawncare & Handvman Services LLC

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

- - - - . . 2 8 a0 e
Enter new principal offices address, if applicable: 2009 Beecher 5t

(Principal office address MUST BE ASTREET ADDRESS)

Ortando Fporida

32808

- ags . N 2 i a g %
Enter new mailing address, if applicable: 2009 Beecher St

(Muiling address MAY BE A POST OFFICE BOX)

Orlando Florida

32808

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

Name of New Redistered Avent:

New Registered Office Address:

Ewrer Florida sireet address

. Florida
Cfu'_l' Zf,‘) Conle

New Registered Apent’s Sionature, if changing Revistered Avent:

I hereby accept the appainiment as registered agent and agree to act in this capacity, | further agree o comph with the
provisions of all staiutes relative to the proper and complete performance of my duties, and Tam fumilior with and
accepi the obligations of my position as registeved agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to mervely reflect o change in the registered office address. 1 hereby confirm that the limited liahiline
campany fias been notified in writing of this change.

It Changing Registered Apent, Signature of New Revistered Avent




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 = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
0O Add
O Remove

O Change

8 Add

O Remaove

O Change

03 Add

O Remove

0O Change

0O Add

03 Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

Pave 2 0f 3
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*
. [famending any other information, enter change(s) here: fduach additional sheets, if necessary)

E. Effective date. if other than the date of filing: (optional)
(I an ettective dase is Nsted. the date muast be specitic and cannot be prior to date of tiling or mere than 90 davs afier filing.) Pursuant t 65,0207 (2)(b)
Note:  the date inserted in this block does not meet the applicable statutory fling requirements. this date will not be listed as the
document’s etfective 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 recerd is filed.

August 29 019

% M %é/l/

Signature of o member or JuThorized representative of o member

Dated

Beriram Bent

Typed or printed name of signce

Page 3 of 3

Filing Fee: $25.00



