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COVER LETTER

T0: Registration Section
Division of Corporations

YATES LANDSCAPE TEAM, LLC
SUBJECT:

2022 UTC Page 2 of 5

Narne of Lisiled Lisbility Company

The cnclosed Articles of Amendment und fee(2) ure submitied for filing,

Please return all carrespandence concerning this matter to the following:

TROY YATES

Naire of Person

Yares  (Avascert. Ty WA

Fum/Compuny

227 NN p™ o

Addresa

(Cree (ondl, fr. 334497

Ciry/State ind Zip Code

T XR‘A’J pyma:/. Loy

Bl address: (1o be lised for fulure sswal report noRTcaion]

Far further information conccrning this matter, please call:

TROY YATES

m(zs‘) . 1o -/45%

MName of Person u

Enclosed is a check for the foilowing amount:

B 525.00 Fiting Fee {3 £30.00 Filing Fee &
Certificate of Status

Malling Address:
Registration Section
Division of Corpurations
P.O. Box 6327
Tallahassce, FL 32314

Arca Code Daytine Telephons Number

O 855.00 Filing Fee & [0 $50.00 Filing Fee,
Certified Copy Certificate of Status &

{slditiunal copy i3 cackard) Certified Copy
{addivierat zopy it enclosed)

Registration Seclion

Division of Corporations

The Centre of Tullahassee

2415 N. Monroc Sireet, Suite 810
Tatiahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

YATES LANDSCAPE TEAM, LLC
{Namg¢ ol the Fimicd Liability Comsgnv lg: i nlgw |n%g an agr reegtdt.)
{ viide Lupled Lrabibity Company

G6r2472020

The Articles of Organization for this Limited Liability Comopany were filed on
L26003176281

and assigned

Florida docwnent number

This amendsmeat is submitted 1o amend the following:

A. If amending name, enter the new name ol the Umited liability company here:

The new name must be distinguishable and contain the words “Limited Linbility Company,” the designation *LLC" or the abbrevintion “L.L.C."

Enter new principal offices address, if applicable:
(Principal plfice addrevs MUST BE A STREET ADDKESS)

Enter new mailing address, if apphlicable:

(Mailing nddress MAY BE A POST OFFICE BOX)

J— ~J

. =

T R

T H prs. o -

B. If amending the registered agent and/or registercd offiee address on our recordls, enter Lhe name of the-new registered —'.;
ugent and/or the new repistered offlce address here: R P
@ =
71 i Rt
. . ) ~
Name of New Regjstered Agent - Rt
. r C.;_

New Regisiored Office Address: - - S : :

Enter Florida street oddress e B

PR ¥ £ |

, Florida __
City Zip Code

New Registered Agent's Signature, if chpnging Registered Agent;

{ hereby accept the appointment as registered ugent and agree 1o act in this capacity. ] further ugree io comphy with the
provisions of all statutes relative to the proper and completc performance of my duties. and { am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this dociment is
being filed to merely reflect a change in the registered office address, [ hereby confitm that the limited liability
company has been notified in writing of this change.

I Changing Kegistered Agent, Signature of New Registered Apent
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If 2mending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person being gdded

or removed from our rccords:

MGR = Manuger
AMBR = Authotized Member

Title Name
AMHR DANNY YATES

Address

425 SWI'INE ISLANTY ROAD

Tyvpe of Action

Oadd

FORT MYFRS, FL 3399}

#Remave

[Thange

OAdd

ORemove

____OChangs

. OAdd

TRenove

OChange

OAdd

CRemove

CIChange

Oadd

ORemove

ClChange

OAdd

. ORemove

(IChange




From Brenda Allen 1.239.695.7598 Fri Nov 18 15:28:58 2022 UTC Page 5 of 5

D. If amending any other infermation, enter chonge(s) here: (Attach addirional sheers, if necessary.}

E. Effcctive date, if other than the date of fillng: {optional}
(K an 2 ffective date is lisied, the dnie st b tpecific and canna! be prior 1o date of filing or more than %0 days after Aling.} Pussuant Lo 65,0207 (3)(b)
Note: IF the date insested in this block does not mect the applicable statutory filing requirements, this date will not be Yisted as the
docunient's ¢fculive date on the Deparinient of State's recerds.

1" the recurd specifies a delayed cffective date. but not an ¢ffective time, at 12:01 a.m. on the carlier of: {b) The 90th day afler the
record is filed.

NOVEMBER 12 2022
IDated ___

Sighatlre of 4 moinbu of suthorized representative of'a meber

/{Zoy Yanss

Typed of ponted name of ngnee

Filing Fee: §25.00




