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COVER LETTER'

g1 Registrativn Section
Division of Corperuations

HOAAR LAWN CARE LLC
SUBJECT: —
Name of Limited Liability Campany

The enclosed Anicles of Amendment and {eeds} are subinitted tor filing.

Pleast return abl correspondence concerning this matter to the following:

Cheyenne Mostley

Name of Person

Legatzoom.com, Inc.

Finn/Company

161 M Rrand Bivd 11th Fl

Address

Glendale, CA 91203

City/Siate and Zip Code

Hooahkwncare@pmail.con

Ti-mail addrese: (to be wsed for Ruure annual report notificat:an)

[Fur further information concerning this mater, please call:

1] 773-0888
at ( Y SR
Ares Code Bravtime Telkephane Number

Cheyenne Moseicy

Name of Persun

Enclosed is a check for the following amount

O $060.00 Filing Fee,
Cerificaic of Statns &
Certifted Copy
(udditimaal eopy is endosed)

B2 $35.00 Uiling Fee &
Certified Copy
{additiosl cops is encloged)

3 $25.00 Filing Fee 3 $30.00 Filing Fee &

Cerifieate of Status

MATLING ADDRESS:
Registralion Section
Diviston of Corporutions
P.03. Box $327
Tallahassee, Fi, 32319

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Ruifding

2661 Executive Center Circle
Tallahasses, Fi. 323014
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION 7737 4.
OF o

HOAAH LAWN CARELLC
(Nameofthe L

050672020

The Articles of Organization for this Limited Liabilny Company were filed on ____. and assigned

L20000122613

Florida document number

This amendment is submitted to amend the following:

A. 1f amending name, enter the new pamy of the Limjted Yability tompany here:
Hopaht Lawn Care LLC

The rew name musst be distinguishable und contain the words “Limited Lisbiliry Co;z;;:-m1}‘," the deaignation *1.LL or the abbreviasion “L.L.C.”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) -

Enter new maiting address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX) . e

B. If ameuding the registered agent snd/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:

New Registered OiTice Address:

" nier Flovida smeet address

. Florida
Citv . Zip Conde

New Registered Avents Signature, i changiog Hegistered Agent:

{ hereby accept the appoiniment as registered agent and ugree 1o act in this capacity. | further agree fo comply with the
provisions of all statutes relative ta the proper and camplete performance of my duties, and I am fantiliar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, hereby confient that the limired lahility
company has been notificd in writing of this change.

IT Chnagiup Registered Apent, 5i
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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= Mauager I A TR TP
AMBR = Autharized Member SRS P A B A

Title Name Address Tvpe of Action

0 Add

O Remove

1 Change

O Add

O Remove

O Change

T Add

O Remowe

O Change

[ Add

3 Remove

B Change

£1 Add

I Remnve

O Change

(3 Remove

O Change
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D.1r amending any other information, enter change(s) here: (drach additional sheets, if necessary)

F. Effective date, if other than the dare of Oling: {optional) _
{1 effective date is lianed, the date st he specific andd cannol be prioe 1o datc of 1iling or more tan 90 days stter fikng.) Pumsiant o 6USLU207 (34 b}
Note: If the daie inserted in this block does nut meet the applicable statutory filing requivesnents, this date will not be listed as the
document’s effective date on the Department of State’s records.

[f the record speciftes a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

(& Jume S dodo

Signatyre of @ member ar anthorized representative of a membet

Dated

Peter B Wassmer

Typed or printed name of siEnee

Pagelof 3
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