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To: Fax: (850) 617-6333 Pape: 2014 032612020 12:10 PM

ARTICLES OF AMENDMENT-
TO

ARTICLES OF ORGANIZATION

OF

Fram: Rob Royston Fawt: 12392052225

Gallagher Lawn & Landscape L LC
(Name of the Limited Linbility Comipany as it now apgears oa our recorils.)
(A Florida Limted Thabiliny Company)

‘ebirus 3 i .
February 21, 2029 and assigmed

The Articles of Organization for this Limited Liability Company were tiled on
20000059555

Florida document number
This amendment is submitted to amend the following:

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

Up to Parr Lawn & Landscape LLC
The new name must be distinguishable md consin the words “Limited Liabitity Comnpany,”™ the designzion “LLCT or the sbbreviation "L.L.C7
-t
Enter new principal offices address. if applicable: Tren B2
v L)
(Principal vffice address MUST BE A STREET ADDRESS) S =
. = T
=
(@] :
. - o -
Enter new mailing address, if applicable: - s !
L FCS L
T o

(Mailing address MAY BE A POST OFFICE BON)

B. It amending the registered agent and/or registered oftice address on our records, enter the name of the new registered

agent and/or the new registered ofTice address here:

Name of New Registered Agent:

New Repistered Office Address:
Enter Flovidu weeer address

, Florida
Zip Cruder

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby accept the appoiniment as registered agenr and agree (o uct in this capaciry. [ further agree 1o comply with the
provisions of all stanties relative to the proper and complete performunce of my duties, and [ familicr with and
aceept the obligations of my position as registercd vgent as provided Jor in Chapter 605, F.S. Or. if this document is
beiny filed 10 merely reflect a change in the vegistered office address. [ hereby con firm that the limited liabitity

company has been notified in writing of this change.

If Changing Repistered Agent, Signatu re of New _Regi's-ter-cd_a\_gcn.t-

({(1120000093449 3)))



From: Rob Raystan ) Fax: 12392052225 To: Fax: (AS0) 617.61383 Page: 30! 4 03/26/2020 12:10 PM

I amending Authorized Person(s) authorized to manage, ¢énter the title, nanic, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Tiadd

CiRemowve

Change

Jadd

O Remove

TrChange

TAdd

LiRenmove

ZIChange

TiAdd

JRemove

iChanpe

Cladd

ORemove

w1 Chiange

TiAdd

ORemnove

Change




From: Rob Royston FA'):: 12192452225 To: Fax; (850) 617-6383 Page: 40t 4 0372642020 12:10 PM
(((H20000093449 3)))

D. f amending any other information, enter change(s) here: (Atiach additional sheots, if necessary.)

E. Effective date, if other than the date of liling: {optional)
{17 an effective date 15 hsted, the date nust be speeific and cannot be pnor to date of filing or more than X0 days alter filing.) Purcuant w 603.0207 (2)(b)
Note: It the date inserted in this block dogs not ineet the applicable statutory filing requirements. this date will not be listed as the
document's effective date on the Depariinent of Stale’s revords.

if the record spedifies a delayed effective date. but not an effective time. at 12:01 a.m. on the earlier ol {h)  The YOth day aller the

record is Niled.

harch 20 2020

Signature of @ member or authorized representative of & member

Dated

Simon Gallagher, Authurized Memnber

Typed or prined name of sgnee

(((HZ08011193449 3)))



