h20000 331975

{Requestor's Name)

AT AR

100363603361

(City/State/Zip/Phone #)

[Jpickur  [Jwar

ToEIVED
] man :

APR T2 100
B L
(Business Entity Name)
—d el
T =]
. =
et o T
{Document Number) L T )
:-‘l . _;b pam——
e : — { =
RS S R
Certified Copies Certificates of Status T ey Lt
-
LT
ZL, o
Special Instructions to Filing Officer; o o
Office Use Only

A



TO: Registration Section
Division of Corporations

COVER LETTER

T.BUIRS. EAWNS & LANDCAPING, LLC.

SUBJECT:

Mame ol Limited Liabilice Comprany

The enckosed Anticles of Amendment and lecis) are submitted for filing.

Please return all correspondence concerming tus matler 1o the following,

TYSHAWN BENNETT

Nime of Person

TBTRS, LAWNS & LANDSCAPING. LLC,

LOSS NTH 249th Apr 104

Finn/Cuonmpany

FORT PIERCLE. FL 34947

Address

Cits /St and Zip Code

BTYSHAWNZOAGMATL.OOM

Temal addiess o be used for Tuture annual teport nobifieation)

For Muher infonuation concerning this nates. please call’

TYSHAWN BENNETT

772 KO-7914
i )

Name ol Person

Eaclosed is a cheek lor the lollowing amount.

= $23.00 Filing Fee Z1s3u0n Filing Fee &

Certificatc of Status

Maaling Address:
Reaistration Section
Division of Corporations
PO Box 6327
Tallabassce. IF1. 32314

Arca Code Daviine Telephone Number

— $35.00 Filing lee &
Centified Copy

fachdmzonal copy s enclosady

— $60.00 Filing Fee,
Cemificaic ol Stus &
Certified Copy

(additnal copy s enclosad)

Street Address:

Registration Section

ivision of Corporations

The Centre of Tallahassce

2415 N Monroe Street. Suite 810
Tallahassce. FL 323035



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

T.BUIRS. LAWNS & LANDCAPING, LLC.

{™Name of the Limited Lishility Company sis il now_appenrs on our records, )
(A Flonda Tanred Taabilin Company)

. . - . . . . B . . e . . 4 R
Ihe Anticles of Organization for this Limited Liability Company were filed on /012020
- R il 171873

Florida document number S20000271873

and assigned
This amendment is submitted to amend the following,.

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

The pew nane nst be distinguishable and cantnn the words “Fanutal Liobehty Company . the designation “LECT o the ghbreviggn 711G

Enter new principal offices address. if applicable:

Py =
- ~
5
(Principul office address MUST BE A STREET ADDRESS) o T
= -
- b < T
. . . PN
Enter new mailing address, if applicable: E "‘:
(Muailing address MAY BE | POST QFFICE BOX) = *

B. If amending the registered agent and/or registerved office address on our records. enter the name of the new registered
agent and/or the new registered offlice address herve:

Name of New Reaistered Agent:

Tvshawn Bennen

New Rewsstered Oftice Address;

YOS NTH 29th Apr 104

Fouter Flovide sircet addiess
Fort Pacree

o s 3947
Florida 194
v

New Revistered AsenCs Sivnature, if changeing Revistered Avent:

Aip Cende

! hereby accepr the appoinmicnt as registered agent and agree o act in this capacine. § further agree 1o complyv itk the
provisions of all swanies velarive 1o the proper and complete performance of v dunes, and Tam famifiar with ancd
accept the oblisations of my position as regisiered agent as provided for in Chaprer 603 15 Or, if this dociment is
heing filed to merely veflect a change in the regisiered affice address, Pherehv confirn thar the fimited liabiline
company has been notified inwring of ihis change.

IF Changing Registered Agent, Signature of New Registered Agemt




MGR = Manager
AMBR = Authorized Member
Title Name

AMBR

TYSHAWN BENNETT

Il amending Authorized Personis) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

Address

Tvpe ol Actian

POSS NTH 29TH APT 104 FORT PIERCLE. F1. 34954
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D. If amending any other information, enter change(s) here: (Auach addivional sheeis, if necessar.)

E. Effective date. il other than the date of filing:

{optional)
(ICan eMective date s Bisted, the dine mast be specilie and cannot be prior o dite of 11lisg or more than 980 day s anler filing.) Pursuant 1o 605 0207 1340

Note: If the date inseried i this block does not meet the applicable statutory filing requiremeits. this date will not be listed as the
documem s effective dae on the Deparimen of Siaie’s records,

[T the recordd spocifies o debin ed effective date. but not an eliective time, at 12200 o onthe carlicr oft by The 90l day afler the
record is fiked.

MAaNh 2021
Dated .

A '

et - A
4(//{471/:'1 R P R eV eV

Signarinre of @ member or authornzad repicsentative of wnember

TYSHAWN BENNETT

Typed or ponted name of signee



