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COVER LETTER

TO: Rewistration Section
Division of Corporatinns

SUBJECT: cOcae’s A-l LAV CARE_ e

ol Lol cluinwiir o

The enclosed Articles of Amendment and teegs) are submitted tor tiling,

Please renrn all correspontdence concerniing this minter to the totlowing:

Cogpr O RiVERA REYES

Name of Person

FimvCompany

23S oA By T
Address

ococe | gL | 290
Cry/State ancd '/,ip Code

2AVE A LAWNOCARE MNPY QOC ML - oA

E-mant address; (1o be used lor future annual report notilication)

For further information concerning this matter. please call:

EDGAL OMAR. aueRA REMES 4 (WTTh _ Aoz- B4l

Name of Person Area Code Davtime Telephone Number
Eaclosed is a check for the Iiw amount;
3 $25.00 Filing Fev £30.00 Fiting Fee & 03 §55.00 Filing Fee & O $60.00 Filing Fee.
Ceraticate of Senus Certified Copyv Certiticate of Status &
taddittonad copy is enclosed) Certified Copy
(ardditional copy is enclosed)
Mailing Address: Street Address;
Registration Section Registration Section

Division of Cerporations
P.O. Box 6327
Tallahassee. FLL 32314

Division of Corperations

The Centre of Tallahassee

2415 N. Monroe Street, Sutie 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT

L 4
TO
ARTICLES OF ORGANIZATION =
o
=)
OF 2
- Z
— — 1
OGRS Pl LAWN CaRe W 1 -
(Name of the Limited Linbitity Company as it nuw appears on our records.) -3
tAar JAabiiy Company} © 32 '
N
The Articles of Organization tor this Limited Liability Company were filed on 3\ '27@! 2020 and né_cigncd
Flarida docunient number D“*! =N !'?—@'1#’ .
This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited |

iability company here:

The new name must be distinguishable and contain the words “Limited Liability Company = 'llﬂi‘ designation “LLCT oe the abbreviation ={.1L.C.7
Enter new principal offices address, if applicable:

{Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OF FICE BOX)

B. Ifamending 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:

Name of New Repistered Agent:

EAAR. TMRE. RIVERS ReUueS
New Registered Oftice Address: 2IVS RO BAY T
Fonier Floride streer address
o€ Florida 2\ Mo\
Ciry
New Registered Agent’s Signgture, if changing Hepistered Apent:

Zip Codle

| herehy accepr the appoinmment as registered avent and agree (o act in this capacity. | further agree to comply with the
v accey i 2 g $ : v. | \
provisions of all starutes relutive to the proper and complete performance of my duties, and I am familiar with and

aceept the obligations of my position as regisiered agent as provided for in Chapter 605. F.S. Or. if this document is
heing filed 1 mercly reflect a change in the regisiered office address. hereby confirm ihat the limired liahiliny
company has heen notified inwriting of this change.

» P

Registered Apent, Signature of New Registered Agent




. If amending Authprized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed frem onr records:

MGR = Manager
AMBR = Authorized Member

Title Name Address L'vpe of Action

N\qﬂ EDGARL owe ENERA ReNeS 2315 PMOHA E;Mj CT E*@

ooece U WUAol Cremow

— Change

ML Dga N _REYES- RICRA 238 PADHA BRY  CT CAdd

OLE_FLU M) A

I lange

OAdd

ClRemove

CChamge

O Add

CiRemove

IChanye

UJAdd

IJKemove

L Change

CiAdd

LI Remove

I hangy



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

F. Effective date, if other than the date of filing: (optional)
(If an cffective date is listed. the date must be specilic and cannot be prior to date of {iting or more than 90 days alter filing.) Pursuant 1o 605.0207 (3X(b)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s efteetive date on the Department of State’s records.

1f the record specities a delayed effective date. bul ot elfective time, wt 12:01 . on the cartier ofh (b)Y The 90th day after the
record is filed

ORI
Dated (_0 - 2 {p- ~. . "

UR../"‘!A /(1(9‘ PN S

Signattve of ajmember or mithorzed representative of a member

Dn\@_ 040% Qnmm )

! VJ T Tyedor printed name of = iknde




