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COVER LETTER

TO: Registratinn Section
Division of Corporations

SUBJECT: per«?e,dr Cob Lawn Care LLC

Numne ol Limited Liability Company

The enclosed Arlicles o Amendment and lee(s) arc submitied for fihmg,

Please return all correspondence concerning this matler 1o the following:

Dm CI:S-}‘ T
Porfh (ot lawn Care Llc

Fimy/Company

'
L

P

605- Chorlic Wicg 'n3 RL =

A ddress J

=

Plaey. Ciby  FL 356D
/ Citv/Siate and Zip Code e

S

Moaled Qe.f-?bd"@ a noil - Comn R
oMl address (L0 be tsadAor future ammuad report notification) ' oo

For further inforneion concerning this mauer, please call

. Crist I3 D631 Y

Nume of Person Area Cade Davtime Telephone Number
Enclased is a4 check for the following amount:
145”) Filing Fee T3 $30.00 Filing Fee & 3§35 00 Filing Fee & 1 $60.00 Filing IFee.
Centificie of Status Centified Copy Centificate of Status &
(additional copy is enclused) Centified Copy

(additional copy ix encloned)

Mailing Address,
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street. Suite 810
Tallahassee, FL 532303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{Nume of the Limited Liability Company gs it now apjrstes 40 our recnrds.)
(A Tl Tamuted Taabihity Company)

The Articles of Organization for this Limited Liability Company were filed on OS(// 7//"!,020 and assigned
Florida document number £ %, 00000 ¥4/ ¥

This amendment is submitted to amend the fallowing:

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

e new nante must be disinguishable and contuin the swords “Liminad Libiin Coempuny 7 ihe Jesignation “LLCT o the wbbrevisien 71

Fnter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADI IRENS) _ r
=

Enter new mailing address, if applicable: -
(Muailing address MAY BE A POST OFFICE BON) i
A

=

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered
asent and/or the new registered office address here:

Name of New Rewistered Agent:

New Reostered Office Address:

Ity IFlovieda street adddress

. Florida
tin Zigr Conder

New Reoistered Avent’s Sivnature, il changing Registered Agent:

! hereby accept the appoinimient as registered agenr and agree (o aet in this capaciy. { further agree wo comply with the
provisions of all siautes relarive 1o the proper and complete perfornance of iy dutics., and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, 1.5 Or if this documen is
heing filed to merely reflect e change in the regisiered office address. ficreby confirm thar the fimited liabifity
company: has heen notificd inwriting of this change.

It Changing Registered Agent, Signature of New Registered Agent




H amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person _being added

or vemoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Aﬂ&& —T?o\u?/ CXTSJ’ éOC C/\rw\/\fc WS;.\M fi TJadd

Peant City /33567

'_?40\@

OChange
JAdd
—JRemove

JChange

3 .
“JRemove
I3

-

—Change

8 =2l

chdd

ZJRemove

_ DlChange

TAdd

JRemove

OChange

JJAdd

JJRemove

C1Chimge



D. If amending any other information. enter change(s) heve: (loch additional sheets, i necessary.)

E. Effective date. if other than the date of filing: OL{/() //"2/02,3 {optional)

rior to Jhte of filing or more U 90 doys afier fling. ) Purswent to 603 0207 (3xb)
ate will not be listed as the

{1 an ellective date s listed. the date st be spevitic wnd cannot b
Note: I 1he date inserted in this block does not meet the applicable statuory filing requirctnems, thisd

document's cffective date on the Department of Stite™s recors.
I the secord specilies a delaved effective date. but not an elfective e, at 12:01 s on the carlicr oft (b} The 9inh day after the

record is Aled.

Dated Oui //‘7 // wz/z . .

S L C ) |

Signature of o meembat or autherized representative ol @ memnbet

B&x\?t_,\ 9\ Cr;_wf ﬁ

Tvped o1 printed nane of signee
[




