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COVER LETTER

TO: Registration Section
Division of Corporations

sumrer: D€ LC)(,LO Sservve and oe \‘O\‘\AC} LG

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submined for filing,

Please return all correspondence concerning this matter to the following:

DNeccovs N b we LU

Name of Person

Tee's  [aun  see Gnd defb\\wa e

Firm/Company

A1 Roocord . ko 2o

Address

Aorow, FL 33 52

Cin/su llL md Zip Code

AoV 30 € ot L LomaL

E-manl address: £to be used for future annoal report notticationy

For turther infermation concerning this matter, please ¢all;

Peod P duel W 636222922

Name of Person Area Code Dastime Telephone Number

Enclosed is a check for the following amount;

[Bé?.ﬁ.llﬂ Fiting Fee I S30.00 Filing Fee & [ $35.00 Filing Fee & O 36000 Filing Fee,
Certificate of Stus Cernified Copy Cerntificaie of Status &
tadditioma) copy is enclosell) Certitied Uopy

culditional copy 1. enclosed)

Mailing Address: Street Address:

Registration Scction Registration Scetion

Division of Corporations Division of Corporations

P.(3. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N Monroe Street, Suite 810

Tallahassee, F1L. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

2 Ae AL

Dee's lawn cenviee and detud m/ L

(Name of the Limited Liability Company as it now_appears un our recovds. )
(A F

G

(.)

B "o~¢‘
The Articles of Orgamization for this Limited Liability Company were filed on 06 /O/z /ZO 2/@11(1 assened
Florida document number LQDQQ() 4 G [ \ g

Ihis amendment is submitted 10 amend the tollowing

Aabity Cospany)

n:9 Wi

I amending namy, enter the new name of the limited liability companvy here

The new name musi be distinguishable and contain the words “Limited Liahility Company

T the designation CLLCT

s L7 or the abbreviation =117
N/ A

Enter new principal offices address, if applicable

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable

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

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

iName of New Rewuisiered Agent

N /p

New Registered Oftice Address

fonter Floricda streer address

. Florida
Cliry
New Registered Agents Signature, if changing Repistered Agent

Aip Cende
L hereby accept the appoiniment as registered agent and agree (o act in this capaciv, 1 further agree o complv with the
provisions of all stauues relative o the proper and complete performance of mv duties. and am familiar with and
aceept the obligations of my position us registered agent as provided for in Chapter 6003, F.S. Or_ it this document iy
heing filed to mevelv refleer a change in the registered office address, I hereby confirm that the limited liabifin
company has been notified in writing of this change

I Changing Registered Auent. Sipnature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the titie, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namge Address Type of Action

MR Brdwell, Derous M 491 radborg Roaob i
bQFIKDU\) . :FL/ 35 850 ORemove

O Change

MER Produell Taein § 445 Aurhn Sheed o
lore vales £L 32852

O hange

COhAdd

CORemove

CIChange

ClAdd

T Remove

OdChange

Ol Add

ClRemave

OChange

D Add

TJRemove

O Change




. ITamending any other information, enter change(s) here: (Aach additional sheots, if necessary.)

E. Effective date. if other than the date of filing: (optional)
(Ifan effecuve date is listed. the diate must be speerlic and cannat be priorn to date of liling or more than 9t days afier Gling.) Pursuant to 6030207 Gl
Note: [fthe date inserted in this block does ner meet the applicable stanuory filing requirements. this date will not be lisied as the
doctment’s eftective date on the Department of State’s records.

It the record specifies a defaved effective date, but not an cffective time. at 12:00 a.m. on the carlier af: ¢h) - The 90th day after the
record is tiled.

e 0/ 24 2029

Signature of a member or authorized representative ol & membe

Prd e \l Dedioyw WM

Typed or prinicd nume ol signee

Filing Fee: $25.00



