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ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION
OF
CG LAWN CARE LLC
vame of the Limited Liabili any as it no

Tl ymited Liabitity Company,

The Articles of Organization for this Limited Liability Company were filed on 08/19/2019

and assigned
Florida document number L19000211793

This amendment is submitted to amend the following:

A. If amending name, enter_the new name of the limited liab{lity copapany here:

The new name nust be distinguishable aud contain the waords “Limited Liability Cospany,” the designation “LLC™ or the abbreviation "L.L.C.*

Enter new principal offices address, if applicable: 109 S. Boyd Strect
(Principal office address MUST BE A STREET ADDRESS) Unit 203

il

Winter Gardens, Florida 34787 --

b

i
]

= :
Enter new malling address, if applicable: 109 S. Boyd. Street e =
(Maiting address MAY BE A POST OFFICE BOX) Unit 203

Winter Gardens, Florida 34737
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B. If amending the registered agent and/or registered officc address on our records,

enter the pame of the new
registered agent and/or the new registered office nddress here:

Name of New Repistered Agent:

New Registered o - 109 S. Boyd Strees, Unit 203

Enter Florida street aiddreas

Winter Gardens Florida 34787

City Zip Code

N i ent's Signature, If chanping Repistered Apent:

! hereby accepi the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered oftice address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the titie, name, and address of each person beino added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title . Name

Addresy Type of Action
Christopher M. Gilbert 109 S. Boyd Strest
AMBR P o
O Add
Unic 203
J Remove

Winter Gardens, Florida 34787

B Change

O Add

B Remove

0O Add

O Remove

O Change

O Add

O Remove

[ Change

— O Add

O Remove

O Chaage
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D. If amending any other informatien, eater change(s) here: (Artach additional sheets, if necessary,)

14
A
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E. Effective date, If other than the date of fliing:

gnfn i 4l

{optional)
(e effective dats i Lissod, the deto swst be specific snd camnot be prior (o dxs of fiimg of mers than 90 deys after fling.) Pursuent % 605.0207 (3)(0b)
Notet If the date [nserted n this block does not meet the spplcable stattory filing requirements, this dats will not be Listed as the
documsnt’s effectvo date on the Department of State’s recards.

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 e filed,

oot Serrmgie 4 2019

ipratre of 4 metaber or autherized represeaistive of & merober

Typed of prasted name of nignes

Pagedof3
Filing Fee: $25.00
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