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COVER LETTER

TO: Registration Section
Division of Corporations

LFs Lawn Services LLC
SUBJECT:

Name of Limited Lishiliny Company

The enclosed Articles of Amendent and feets) are submitted lor lihing.

Please return all cotrespondence concerning this matier o the following:

LaVonrza Johnson

Namie ot Person

IL1s Eawn Services 1LLLOC

FirmiCompany

129§ Start Ave Sie B

Address

Lake Wales, FIL 33853

City!Stae and Zip Code

lohnson@jslawnservices.com

[E-mail address: (Lo be used for future annuai report notification}

For further informanon concerning this matter. please call:

Lyon Johnson 803 241-7357
. at( '
Name of Person Arca Cende Manviinme Telephone Number

Enclosed is 2 check for the following amount:

¥ 523.00 Filing Fee = $30.00 Filing Fee & C1 85500 Filing Fee & T $60.00 Fiting lFec,
Certificate of Status Cerntified Copy Certificate of Status &
vaddimional copy is enchesed) Certified Copy

crddinonal copy iy enclised)

Muailing Address: Strect Address:

Registration Section Registration Section

bivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahussee
Tallahassee. FIL 32314 2415 N, Monroe Street. Suite §10

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LPs LAWN SERVICES, LLC

(Name of the Limited Liability Company as it now appears en_our records.
(A Flonda Tinnted Tabihey Company

V772740006 )
0272026 and assigned

The Artickes of Crrganization tor this Linuted Liability Company were filed on

o 2060022019
Florida document number L20GNO220194

This amendment s submitted to amiend the following:

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

The new name must be distinguishable and contam the words “Linuted Liability Canpany.” the designation “L1LC™ or the abbreviation “LL.CT

Eater new principal offices address, if applicable: .

(Principal office address MUST BE A STREET ADDRESS) .

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX) .-

. If amending the registered agent and/or registered office address on our records. enter the name of the new rc;__lsicrctl
.chnl and/or the new registered office address here:

. . YN { ! - S
Nanwe of New Registered Agent: LAVONZA JOHNSON -

New Registered Otlice Address:

Enrer Florida serect adidvess

. Florida
Cur zip Conde

New Hegistered Avents Signature, if changing Registered Apent:

[ hevebyv accept the appointment as registered agent and agree to act in this capacii. [ further agree to complyv with the
provisions of all statwtes relative to the proper and compltete performance of my duties. and { am familiar with and
aceept the oblivations of my position as registered agent as provided for in Chaprer 603, F.5 Or i this document ix
being filed to merely roflect a change in the registered office address, Dhereby confirm that the limiied labilin:
comprany has been notified inwriting of this change.

IT Changing Registered Agent. Signature of New Registered Apent



if amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR LAVONZA JIOHNSON

_ Cladd
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-
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ClRemove
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1. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

THIS AMENDMENT IS FOR CORRECTION TO THE SPELLING OF THE NAME (ONLY) FOR THE

REGISTERED AGENT AND THE MANAGER. THERE ARE NO OTHER CHANGES.

F. Effective date, if other than the date of filing: {optional)
U an etlective date 3y Nsted, the date must be specitic and cannot be prior 1o date of filing or more than 90 days after flling.) Pursuant o 0030207 {3iby
Note: i1the date inserted in this block does not mect the applicable statutory tiling requirements. this date will not be listed as the
dociment’s ctfeetive date on the Depariment of Stite s records.

If the record speetties a delaved effective date. but not an effective time. at 12:01 a.m. on the earlier of2 (b) - The Yith day afier the
recuord s filed.

fune 15 20

Dated .
i/ on %LCZJ) pwor N »

Sn,n.llu ot a member or authorized representative ol o member

LAVONZA JOHNSON

Tyvped ar printed nume of signee

Filing Fee: 525.00



