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Lo COVER LETTER

TO: Registration Section
Division of Corporations

. . . g o " ™
weeer:  On Peint Lawns LLC '
Name of Limited Liability Company )
The enclosed Articles of Amendment and fee{s) are subinitted for filing.
Please return all correspondence concerning this matier 1o the following:
o Dein_Boyle
Name of Person
On Point Lawwns iLC
Firm/Company
€50 Curruj Road
Addr&
Saint Au‘qus‘h'ﬂe LFLor!'ch 320972
e Citv/State and Zip Code
On POlfH' ‘Cl,wnj Cfobfcz)qma{ /, oM
E-mail address: (10 be used for future amhual report notification)
For further information concerning this matter. please call:
Devin  Boyle a 904, 138-2693
Name of Person Arca Code Das time Telephone Number
Enclosed is a cheek for the following amount:
L\'/SES.OU Filing Fee 00 $30.00 Filing Fee & L] $35.00 Filing Fee & 1 £60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
tadditional copy is enclosed}

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. ¥ 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

On Poind  Lawns LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Timited LbiTiy Companyy

The Anicles of Organization for this Limited Liabilny Company were filed on o4 /0{ /Z 020
Florida document number L. 2000009 4yyq

This amendment is submitted to amend the following:

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

and assipgned

oo
The new name must be distinguishable and contain the words “Limited Liabtlity Company,” the designation ~“1LLC™ or the abbreviation =1 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 QFFICE BOX)
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B. If 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:

Name of New Registered Agent:

New Registered Office Address:
Entor Flovicks sirect adidress

. Florida

Cine

istered Agent:

New Hegistered Agent’s Signature, if changing Re

Zip Conle

{ herebhy accept the appointment as registered agent and agree to act in this capacite. 1 further agree 1o comply with the
provisions of all statwes relative to the proper and complete performeance of my duties. and I am fumiliar with and

accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merchy reflect a change in the registered office address, 1 hereby confirm that the fimited liability:

company has been notificd inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

AMBR  Dewin Alan Alan OAdd

3§50 Cun @0‘*5,. )
ﬁ.ﬂm:}usf-;u.} Florida 3204 Z %cmove

O Change

K56 C,Mff\‘j Road
AMBR O Alan Boyle St Huﬂushr\e}ﬂcr*c‘("\ 32092 whw

O Remove

= OChange

amar o
a

OAdd

v

o
CRemove

£S:1 Jid 9-|aGH 82

HIChange

CiAdd

O Remove

OChange

OAdd

CIRemove

1Change

ClAdd

ORemove

(JChange




D. 1f amending any other information, enter change(s) heve: (Artuch additional shieets. if necessary.)
_Pusk_have infaied my Nawe iirong when T Frse
filed A3 o middle mame a5 both  For mieldk
and  Last name . So Jusk f\/eec’r'ﬁ HF fo Cortect jnats
Thank Yyot.
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E. Effective date, if other than the date of filing: (optional)
{17 an cffective date is listed. the date must be specific and cannot be prior to daie of filing or more than 980 dovs after filing. ) Pursuant 10 605.0207 (3

Note: [ the date inserted in this biock dous not ineet the applicable statutory filing requirements. this date wiil not be listed as the
document’s eftective date on the Departinent of State’s records.

LI the record specifies a delaved effective date, but not an effective time, at 12:0F a.m. on the earlier of® (b)  The 90th dav after the

record is filed.

Dated

Signature gl a member or authorized representative of i member

Deving Boyle

Tvped or printed name of signee




