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COVER LETTER

TO: Registration Section .
Division of Corporations : : >

New Spring Fawn Care LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter (o the following:

Michael Hedge

Name of Person

New Spring Lawn Care

Fin/Compuny

2462 ridge Will Dr

Address

Jacksonville, F1 32246

City/Staiec and Zip Code
mike@tmnt.tech

E-matl address: (io be used for Tuture annual report notilicationy

For further information concerning this matter, please calk:

Michael Hedge 904

at ( )
Arca Code

945-7385

Name of Person Davtime Telephone Number

Enclosed is a check for the tollowing amount:

0 $25.00 Filing Fee W 530,00 Filing Fee &

Cenificale of Status

O $55.00 Filing Fec &
Certified Copy

(additional copy is enclosed)

O 560.00 Filing Fee.
Certificate of Status &
Cenified Copy

(additional copy is enclosed)

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT

TO FILE'f

ARTICLES OF ORGANIZATION
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New Spring Lawn Care LLC ALl ,'1! Ve s
(Name _of the Limited Liability Company as it now appears on our records.) RN Py ',’ '
(A Flonda Limited Liabitfity Company) =t "f}'[j‘.l,

P - ~ - - . . .. T . - 202 .
I'he Articles of Organization tor this Limited Liability Company were {iled on 06719/2020 and assigned

L200001 70806

Florida document number

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Lisbility Company.” the designation “LLC or the abbreviation ~1.1..C."

.. . . stal Circle i *ac 22
Enter new principal offices address, if applicable: 31 Forrestat Circle, Atlantic Beach FL 32233

(Principal office addrexsy MUST BE A STREET ADDRESS)

Eﬂler new mailing address.. ifapplicable: 2462 Rldgc Wiil Dr, Jacksonville FL 32246

(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 repistered
apent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Offiee Address:

Frter Floride streel address

. Florida
Cipy Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

I hereby accepi the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited fiabiliny
company has been notified in writing of this change.

tf Changing Registered Agent, Signature of New Registered Apent




" I amending Authorized Person(s) authorized to manage, enter the title, name, and_address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Daren Merich 69 San Briso Way. St. Augustine FL 32092
ClAdd
mRemove
OChange
AMBR 'Th;h-.\ ", ‘;‘”’% N"-L"\J\ - T(LA-QJ“;S.'LSZSQI? Sequoia Dr, Buckeye AZ 85396 Sadd
4

W Remove

U Change
AMBR Michael B. ledge 2462 Ridge Will Dr, Jacksonville FL 32246
- = Add
CRemove
OChange
AMBR Thomas Welch —_— —
M6 Teresde Tewrd = Add
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OChange
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
c‘,u(.q,)}m-M Jk Corfe CF QaDoul, Tht %0:«\ S o
¥
VOd e L oD s €onove Varen  frecion
Oy 3 AASN 1 \ CO 1 Doy sa WG Menad) Ay FAS A T c—-.»ﬂ(,“
—— 9N
(s Kone g VF e O VO My b bk VT Ae  AgR's
N . 3 —— \.
A e NITERVACNE. on SC09  f TMMT S
} -
e Yoles N e Bamy G ey QU tany o
I I .
Lontecn D o5 o) N\\\JS(‘F Mighae! HCC!)( O ITTY
+e O\u‘\h"rt'Zf‘:’ w\(n\S(F (CQ;J(‘:J A L (s¢ k‘\-\,-..’p)
- a3
A A
e :‘,'-'-) ——
L s
p P O ‘
- - ﬁr
. - )
SRS
— q K ,f_'
T W
c— &
-
) : ) (x7/27/2020 )
E. Effective date. if other than the date of filing: (optional)
(I an effective date is listed, the date must be specific and cannot be prior o date of filing or more thaa 940 days after fling. ) Pursuant 10 603.0207 (3Xb)
Note: 1f the date insented in this block does not meet the applicable statutory filing requirements., this date will not be listed as the
document’s ¢tfective date on the Department of State’s records.
It the record specifies a delayed etTective date. but not an effective time, at 12:01 a.m. on the earlier of: (b) The Y0th day alier the
record is filed.
August 19th 2020 11:55:00 pm
Dated
BAgnature of 2 member or authorred mpfu‘scnﬁllivu of a member
Michael Hedpe
Typed or printed name of signee

Filing Fee: $25.00



