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COVER LETTER

T Registration Section
Division of Corporations

TEAM METELUS LAWN SERVICES LLC
SUBJECT:

Name of Limited Liability Company

Tlee enclosed Artivtes o Amendment and lee(s) are submined Tor filing,

Please return all correspondence concerning this mateer w the tollowing:

ROBENS METELUS

Name of Person

TEAM METELUS LAWN SERVICES LLC

Fies/Company

2467 SW CAMEQ BELVD

Address

PORT SAINT LUCIE, FLORIDA 34933

City/State and Zip Code
ROBENSMOSEGMAIL.COM

E-mait address: (o be used for tutere annual repon notidication)

For further information concerning this mater, please call:

ROBENS METELUS 772 8873
at }

Nante of Petson Arca Code Davtime Telephane Number

Enclosed is a cheek for the following amount:

= 525.00 Filing Fee J S30.00 Filing Fee & O $53.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Smtus Certified Copy Certiticate of Status &
(additional copy ts enclosed) Certitied Copy

{additional copy is enclosed)

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

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

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TEAM METELUS LAWN SERVICE LLC

(Name of the Limited Liabilitv Company as it now appears on our records.)
1A Florda Luntted Liabihiy Company)

T30 28
The Articles of Organization for this Limited Liability Company were filed on 0710572020 7/]5 and assigned
N 2 204367

Florida document pumber H20100204367

Thix amendment is submiiied o amend the following:

A, If amending name, enter the new name of the limited liabilitv company here:
GOOD TO GO LAWN SERVICES LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the destgnation “LLCT or the abbreviation “L.L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE ROX)

[N
B. If amending the registered agent and/or registered office address an our records, enter the name of the new'registered
avent and/or the new revistered office address here:

Name of New Registered Agent:

New Reaistered Office Address:

Enrer Florida sirect address

. Florida
Citv

Zip Cender
New Registered Agent’s Sienature, if changing Reuistered Agent:

[ herehy accept the appointment as registered agent and agree to act in this capucitv. [ further agree to comply with the
provisions of all states relative to the proper and complete performance of my duties. and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, .S, Or, if this document is
heing filed 1o merelv reflect a change in the registered office address, Thereby confirn thar the fimited liability
company has heen notificd inwriting of this change.

If Chunging Registered Agent, Sigmaiture of New Revistered Agent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
or renmoved from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address I'vpe of Action

Oadd

CiRenunve

OChange

ClAdd

ORemove

OChange

D Add

CIRemove

O Change

Oadd

ORcmove

O Change

D Add

ORemove

C1Change

C1Aadd

TRemove

Change




D. If amending any other information. enter change(s) here: (clutach additional sheets, if necessary,)

WILL WE BE RECEIVING A NEW EIN7? CURRENT EIN IS 83-1747884

DO INEED TO CALL THE LRSS, AND LET THEM KNOW ABOUT THE CHANGES?

E. Effective date, if other than the date of filing: (optional)
(17 an elfevtive date is listed, the date must be specific and cannot be prior 1o date of filing or nwne than 90 days after Gling.) Pursuant 10 6330207 (3)(h)
Note! Ifthe date inserted in this block does not meet the applicable stutntory filing requirements. this date will not be listed as the
Jocument’s eftective date on the Department of Staze’s records.

H the record specifics a delaved etfective date, but noran effective time, at 12:01 wom. on the carlier oft {by - The H0th doay after the
record is fited.

DECEMBER 18 2020

[Datx T

Signature of g member o7 authorizad tepresentative of o member

ROBENS METELUS

Typed or printed nane of signee

Filing Fee: $23.00



