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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 10, 2020

JOSE L FELIX

CROIX LAWN CARE & PRESSURE WASHING LLC
4362 TRUSSELL TRAIL

APOPKA, FL 32712

SUBJECT: CROIX LAWN CARE & PRESSURE WASHING LLC
Ref. Number: L20000182906

We have received your document for CROIX LAWN CARE & PRESSURE
WASHING LLC and your check(s) totaling $60.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia S Young
Regulatory Specialist I Letter Number; 320400017232

www.sunbiz.org
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. COVER LETTER

TO: Registration Scction
Division of Corporations

Nume of Limited Liahility Company

SUBJECT: C(‘D\'X Lawn (are & PrPS‘iu:{' \/\Jas‘n(n&i LLC_,

The enclosed Arnticles of Amendment and tee(s) are submitied for filing.

Please return all correspondence concerning this matier 1o the ollowing:

Sese L Felix

Name of Person

Ccornx Lawa Care ancf PreSGurt Wach ac £4<

Fim/Company

Y3er Trusse )] Tea) g

Address

Apogka \FL 32T

Civ/State and Zip Code
Lrel.

Ganac] - Com

E-mail addreTx: (1o be used for fuure annual report notificiation)

lFor further infornation concerning this matter. plicase call:

Tese L Rl& A 402 ) 18- Byl

Name of Person Arca Code

Daxtime Telephone Number

Enclosed is a check for the following amount;

T $25.00 Filing T'ee O $30.00 Filing Fee & 3 £55.00 Filing Fee & 60.00 Filing l'ce.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy

(additonal copy is enclosed)

Mailing Address: Street Address:-

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF ——
a- = il
- . - '_L;?. . (r[‘-)-\ »
(cor s lavn (aie cm( Peessuid ashigg LLC  <F: W =
{Name of the I.imititl\ I: ﬂﬁ"g*ﬁxﬂﬁsaﬂhﬁu? 1(13::]\;];3[?;;“ nj\f}ur records.) “‘:r‘,r-_\ (JOJ ‘.“,‘_\
S hn v
The Articles of Organization for this Limited Liabitity Company were filed on (o-19 - 200 ‘—...‘.a“:;'i,nd %igm‘i}j
.;'- ,‘.1 .+

IFlorida document number L LOOQQ IS ZHOb . = h -

This amendment is submitted to 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 Liability Company.”™ the designation »1LLC™ or the abbreviation ~L.L.C.”

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

Enter new mailing address, if applicable:

(Muiling 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:

Namce of New Registered Agent: ﬂ Pa L }"C ’ ';e
New Registered Oftice Address: L{3 R -rf““f / ( '{‘f N (

Frter Florida sireet address

P;‘ooio}(« Florida__ 32 ML

Ciny Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacitv. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document iy
heing filed to merely reflect a change in the regisiered office address, ' herehy confirm that the limited fiabifity

company has been notified in writing of this change.

Wﬁﬁnging chislercd Agent, Signature of New Registered Apent




If amending Aulhonzed Person(q) authorwed lo mzmagc, 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
Y 11 ] -L

MNGR Sese L Felix U Trusseld Trad Aosghe , £ o

ORemove
OChange

MGR  Sossedy Bandiska - Felit Y3 Trussel) Tre: G
A?ogkq L 372N DRemove

O Change

UAdd

ORemove

O Change

OAdd

ORemove

DCHChange

CAdd

ORemove

D Change

OAdd

O Remove

O Change




D. If amending any other information, enter change(s) here: (Auach acditional sheets. if necessan)

v qlﬁiﬁ howt  Fo B {He has phanagers

1A 0(’@‘ Fo 0'{)4’-»/\ & bug hess 4

Tose L FQ]\\%’ P!lS'\c'/{aA}-

T0sant  Rauhihk = Felix W)mqu/

E. Effective date, if other than the date of filing: {optional)

(ITan eflective date is listed, the date must be speeific and eannot be prior to date of {iling or more than 90 duys afier tiling.) Pursuant 1w 605.0207 {3)(b)
Note: [f'the date inserted in this block does not meet the applicable statuiory tiling requirements. this date will not be listed as the

document’s cifective diate on the Depiriment of State’s records,

If" the record specifies a delaved cifective date. but not an cffective time. at 12:01 a.m. on the carlier of: (b)  "The 9Mth day afler the

record s tiled.

Dated y

Signature of a member or authonzed representative of a member

§P'§€ L f"@,lz(

Tvped of printed name of signee

[ pu_— T ol M rw oEN



