L\q 6007815

(Address)

000453648740

(Address)

07/ D2/ 25--01007--012  #25,00

(City/StatefZip/Phone #)

[]eckue [ wan [ maL

{Business Entity Name)

‘
o maus

{Document Number)

aS)
Certified Copies Certificates of Status -1

Special Instructions to Filing Officer; i

Office Use Only

ck- 8‘94 oS



TO: Registration Section
Division of Corporations

¥

SURJECT:

AB LAWN CARE.LLC

COVER LETTER

Name of Limited Liability Company

The enclosed Anticles of Amendment and tee(s) are submitted for filing,

Please retum all correspondence concerning this matier (o the following:

SARAH GELTZ, 1E80.

Namie of Person

CORNERSTONE LAW FIRM, PLLC

Firm/Company

1511 EAST STATE ROAD 434 SUITI 3049

Address

WINTER SPRINGS, FL 32708

City/Siate and Zip Code

SARAILGELTZ@MY CORNERSTONLELAW COM

E-mail address: (ta be used for fuiure annual report notitication)

For further information concerning this matter, please call:

SARAH GELTZ

407 986-0529
at { )

Name of Person

FEnclosed is a cheek for the following umount:

= $25.00 Filing Fee 7 $30.00 Filing Fee &

Cernficate of Status

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Aren Code Daytime Telephone Number

0 $55.00 Filing Fee &
Certiticd Copy

{addiional copy is enclosed)

(J 560.00 Filing Fee,
Certiticate of Status &
Certified Copy
(additional copy is enclosed)

Street Address:

Registration Scection

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street, Suite S10
Tallahassce, FLL 32303



a ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Oor
AB LAWN CARE LLC - R

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Tamued Laability Company)

- . . - TOVEMIRER 28 2 .
Che Articles of Organization for this Limited Liability Company were tiled on NOVLMBLER 20, 2019 and assigned

19000278757

Florida document number

This amendment is submitted to amend the Tollowing:

A. If amending name, enter the new name of the limited liability company here:

The new namce must be distinguishable and contain the words “Limited Liability Company.” the designaiion “LELC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. [t 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:

. ) e c
Namc of New Registered Agent: VICTORIA BUSHEY

. S 7 717
New Registered Oliice Address: 688 VISTAWILLA DRIVE

Fnter Florida street address

WINTER SPRINGS Florida 32708
Citv Zip Code

New Registered Agent’s Sianature. if changing Registered Agent:

I heveby accept the appoiniment as vegistered agent and agree to act in this capacite. I further agree o comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, I°.S. Or, [f this document is
being filed to merely veflect a change in the registerved office address. I hereby confirm that the limited liability

company has been notified in writing of this change.
J

If Changing Registered Agent, Siznature of New Registered Agent




A amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Munager
AMBR = Authorized Mcember

Title Name Address Type of Action
MGR ALENANDER BUSHEY Y2200 WINTER SPRINGS BOULEVARD
O Add

OVIEDO. FLL 32765
= Remove

CChange

OaAdd

ORemove

OChange

O Add

ORemove

THChange

OAdd

ORemove

JChange

Dr\(ld

CIRemove

ClChange

OAdd

ORemave

OChange



D. If amending any other information, enter change(s) here: (Anach additional sheers, if necessary)

F. Effective date, if other than the date of filing: (optional)
(Tt an effective date is listed, the date must be specific and cannot be prior 1o date o' filing or more than 90 days afier tiling.) Pursuant to 6050207 (34(b)
Note: 1 the date inserted in this black does not meet the applicable statutory filing requirements. this date will not be histed as the
document’s eftective daic on the Department of State’s records.

If the record specitics a delayved eftective date. but not an effective time, at 12:01 am. on the earlier ot (b)  The 90th day atter the
record is filed.

06/ 16 / 2025
Dated

}Mﬁof

Signaiure of a member or authorized representative of a member

Victoria Bushey

Typed or printed name of signee



