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ARTICLES OF AMENDMEN'T /"‘-If
TO ) 4.:..;' ;-
ARTICLES OF ORGANIZATION .hg‘?\jj.' -
OF -2
i TRy
‘i_{_»/'}., "9‘5-,
L !
MIKE'S PROPERTY CARE, LLC ' tore N
{Name of the LImited Liahility Company as it now appears on our records.) T
(A rlomda Limited Labiliny Company) A
07/15/20

The Articles of Organization for this Lumited Liability Company were iled on and assigned

20000206010

Fiorida document number

This amendment is submitted to amend the following:

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

The new name must be distmguishable and contain the words “Limited Liahdiny Company.” the designation “LLCT or the ahbreviation 110"

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicahle:

(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 sddress here:

Name of New Registered Agent:

Mew Registered Oifice Addiess:

Enrer Florida siveet uedress

. Florida
Cuy Zip Codder

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

[ herehy aceept the appointment as registered agent and agree to act in this capacite, I further agree o complyv with the
provisions of all stutuies relative o the proper and complete performance of my duties, and [ am familiar with and
aceepd the obligations of my position as regisicred agent as provided for in Chaprer 605, F.S. Or, if this document is
being fifed to merely reflect a change in the registered office address, | hereby confirm that the limited lability
company has been notified inwriting of this change.

If Changing Registered Agent, Signuture of New Repistered Apent
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[l amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Namwe Address Type ol Action
AMBR Jani Harr 616 Marquis Way
P Add

Freeporl, FL 32439
i CiRemove

OChange

[kl '
% ()
r:-. % Co— "
Eahs '
- ORemove r
- ! ——

D Change ~
o
“OAdd 7~

-
vt

ORemove

M Change

T Add

CRemove

Tl Change

Cadd

LIRemove

CHC hange

3Add

ORemove

CiChange
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. If amending any other information, enter change(s) here: (livach additional sheeis, if necessary,)

T
o 2 A
S =
’; ~ “‘3 .
T -\f{ \
- -, =
e N
- )
: g
-

E. Effective date. if other than the date of filing: {optional)
(M an effective date iz lisled, the date mtst be speeific and cannot be prior o date of {fihng or more than 90 days afier Gling.} Pursuant to 6050207 (33h)
Note: [T the date inserted in this block docs not meet the applicable statwtory filing requirements. this date will not be listed as the
document’s effective date on the Department of State's records.

i1 the record specities a delaved etfectrve date. but not an effective time. at 12:01 a.m. on the carlicr oft (b} [he Y0th day after the
recond is filed.

Dated July 27 . 2023

Stgnature of a member or authorized representative of & member

Nat Smith

Uyvped or printed name of signee

Filing Fee: $325.00



