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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Mgg.ls__\'ﬁmdg Peol_and Lawn Struice UL

Name o Limited Liatabity Company

Fhe cnclosed Articles of Amendiment and feets) are submuited for filing.

Picase setuen all correspondence cuncerning this matier 20 the following:

__ Mavthens Sikeg

Name of Person

Mmﬂf_'.s)imw _and__\owa R,
farm Company

i
3:0s  otitr _Pond R4
Address
—weshnlle - T 3246 s e
Crty State and Zip Code e T
o e
= :
Mazzela 3300 yohaes. (om . .
E-mad wddress (o b wsbad o tuiure anmueal copert notifeatnens - Rl
‘-v'q P —-
e
For furtler information concerning this matier, please cofl; D = E—r
— EE
e EH
_Elitalagih kg _ a ¥ST 1 Y K902 o IR
Name of Person < Arcn Code Dyt Telepheme Numbe: L) oarm
=
L
Enclosed s a cheek for the tollowing amount:
0 $23.00 Filing Fee 0 530.00 Filing Fee & O $35.00 Filing Fee & O $60.0U Fiting Fee,
Certificate of Status Certified Copy Certificate of Stlus &

Certiiied ("Up)

caddionad vop s e st

Q-‘.\mc_\&g_ was fecieved 0 Fichous Aama Seckon

cadditionat copy e oenclosads

MAILING ADDRESS: NTREETICOURIER ADDRESNS:
Registiration Seclion

Registration Section
Division of Compuorations

Division o Carporations
P} Box 6227 Clifton Building
2o6] Executive Center Chicle

Tallahassee, FL 32354
Lallihassee, FI3230)



ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF

MNodes Yo Voel and (awn Seruie, LLC

(Name of the Limited Liability Compainy as i 00w _appears onour records, )
eA Flondu Timited Toabaliny Company

and asaaned

The Articles of Organization tor this Limited Liabiliny Company were tiled on o !\"{ l} \S

Flerida document number - \q ODO\SQ qq(a

Thix amendment s submited w amend the ollowing:

Ao Hamending name, enter the new name of the limited linhility company here:

The now mame must be distinguishable aod contain ihe words “Limied skl Compan.” te desgnaton =1 T o the abbreyianon 4 D

—y ~ 4.
Lﬂ . -
Enter new principal offices address, il applicable; _ i S "'
<o (e
(Principal office address MUST BE A STREET ADDRESS) -= -
| v Lo
R Rt
- [
0 [
oz
Enter new mailing address. if applicable: ﬁ‘ e
S
{Muiling address MAY BE A POST OFFICE BOX) . £ d=
T ot
A

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 addresy here:

Name ol New Repistervd Arent:

New Revisiored Olfee Address:

Footcs Flosido stneet cufedr oo

Florida
'y EOTRNPYA

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

{herehy accepn the appoinimient ax regisierad agent ond agree o act in this capacine. | turther agree o comph with the
porevisfons of wll stanies relurive wo the proper aid complete pertirmance of we dutios, ane Fane goncdioe with amd
docept the obligations of my position as registeved agent ax provided jor in Chaprer 603 1.5 Or, i this doctmen! s
being filed o merely veflecr a change in the registered office address. Therebs: contivm that the lindired tiabilin
compainy huy been notifiod inwriting of this change.

11 Changing Registered Awent, Sismatire of New Regivtered Aoent
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If amending Autherized Person(s) suthurized 1o manaye, enter the tide, name, and address of each persou being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Iy pe of Action

MGR E W\ adotih Wing 2a4Ss otter Pond Rd O A

U)Es"r\n\\n FL Baq("q [E’f(.‘]lw‘.u'

_ O ¢ hange

A

O Remane

O ¢ lange

_ O A

D Rt e

O Chanee

03 Adul

D Remae e

J0 Change

O Ada

O Remaese

O Chunge

A

O Hennne

_ O Change

Puge 2 013



D I amending any other information. enter change(s) here: cdnach adiditional shecis, it necessan

E. Eitective dute, it other than the date of filing: {(eptional)
L elective date s fisied, the date must b specttic and vannot be praer o date of Tl or more thaz 990 dan « afier limg | Pursuant o ons o207 g
Note: [Fihe dawe msented in this block does not meet the applicable statwony fling requirements. this date will nod be listea as the
document™s eftective date on the Departinent ol Siate™s tecords.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on tne earher of:
(b) The 90th day after the record is filed.

bawd QO d2., 2019

A —

Segrure ot member ar authorized represeniative of a ntember

ma%fnv.; S"ﬁ

Fvpead ot prinsed nume of signcee
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Filinu Fee: $25.00



