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COVER LETTER

Tk Registratinn Seetien
Division of Corporations

LW BENPERT PROS LLU
SUBICC

e af Danrad Linddity Compiny

Uhie voctoand Aricles ol Arendmen and eats) are submitted fon filing,

Mesw et adt contespondence concerning this nsatter o the foliowing

MANUGEL SAGAST UME

Nianwe ot Person

EAWNEXPERT PROS LI

FirmA{ompany

P20 SR COUNTRY 1Y 481

Addres:

OUALAFLORID Y 4o

ey seate amd 2p 1 Code

JIMENEZACCOUN VING OMATLCOM

Bemail tddicss: (10 60 uaed for 0iuse annal teport nogificaben?
For testher tnformstiom coneeining this matter. pisiae ciil,

Gad 251-2065
_aly______ oo

Daytime Telephane Numbes

MANUEL SAGASTUNME

Hame o Person

Ardit £ode

Ynclased 5 a cheek for the fdlowtng aimoant;

[} $55.00 Filing Fee & 1 $60.00 Filing Fee,
Centlied Copy Certtticate of Status &
saddiional copyis encliosed) Cettified Copy

tadditiona! copy 1w enckaseds

TS0 Filing Fee &
Centficaie of Status

[ 525,00 Fiting Feu

Aailing Address: Jtreet Address:

Registration Scection
Division of Corparations
P Box 6327
Tallahissee, FUL 32314

Registranon section

Oivision of Corporations

The Centre of Tallohassee
2PN Monroe Street. Suute 810
Tallahagsee, VL 32303



o ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF o

LAWN EXPERT PROS LLC

tXame of the Linuted Linbibity Compuany an it bow appears on our records.)
8 Franda Canted Liaadny Conpany)

/3172020

The Arucles of Organizanon for this Limited Liabiliy Company were filed on and assigned

20000271029

Flornda document numtbser

This amendment 18 submiited w mnend the tollowing:

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

The new name musi be distinguishable and comain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.1L.C ™

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

(Marting aeddress MAV BE A POST OFFICE BOX)

B. lf amending the registerced agent and/or registered office address on our records, enter the namie of the new registered
agent and/or the new registered office address here:

Name of New Regiatered Agent:

New Reaistered Ofice Address:

Enter Flaride siveet address

. Florida

4 q)‘f_l‘ ZI:]‘ Coder

New Hevistervd Agent’s Signature, if changing Repistered Agent:

Fherehy acecpr the appointment as registered agent and agree o act in this capacite, ! further agree to comply with the
provisions of el states relative 16 the proper and complete performance of my duties, and Lam famitiar with and
decepi the obligations of pry position as regisiercd agent as provided for in Chapter 603, F.S.Or, (f this document is
heing filed o merelv reflect a change in the registered office address, Thereby confivm that the limited lichiliy
canyrany has been notified in writing of this ciange.

{1 Changing R-'u-i:tm ed Agent, Sienature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Lype of Action
NMGR PATRICK ALMANZAR [2400 S COUNTRY HWY 48 ]
= Add

OCALA FLORIDA 24470
Remove

OClange

CTAdd

THRemove

D30 hange

Jadd

ClRemove

TlChange

L_j Add

CIRemove

TlChange

CiAdG

O Remove

I Change

ClAdd

TRemove

CChange




1. I amending any other information, enter change(s) here: (Attuel additionad sheets, if necessary,j

.. Effective date, if other than the date of filing: (optional)
(It an effective date is histed, the date must be specific and cannot be prior o date of filing or more than 90 duvs after filing.) Pursuant to 6030207 {3k
Note: It the date inserted in this block does notmeet the applicable statwtory filing requirements, thiz date will not be listed as the
document’s cffective date onie Deparumcnt of State s regords.

If the record specifics a delayed eifective date. b not an eftective tme. at 12:01 a.m. on the carlice of: (b)Y The Y0th day after the
recond is fifed.

SEPTEMBER 2R 2020
Dated

L~ Signaturs of o Authorize representative o member

MANUEL SAGASTUME

Typed or printed nzme of segnee

Filing Fee: $25.00



