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ey Registratinn Seetion
Division of Corporations

land DU Tree and dawn Serviee IO
SUBIECT:

Namw of Limited Lighiling Company

The enclosed Articles of Amendment and fee(s) are submiiied for filing.

Please return all correspondence concerning this matier to the following:

Levi Bl

Nume of Person

Fim/Company

T121 Summer Street

Address

Englewood, FI, 34224

Cinv/State and Zip Code

[Bproperts solutions 1@ gmail .com

E-mail address: (1o be used for future annual report notification)

For further intormation concerning this matier, please call;

Levi Dill O3
at { )

716-1354

Nume of Person Aren Code

Enclosed is a check for the following amount;

Davtime Telephone Number

[0 §25.00 Filing Fe 1 S30.00 Filing Fee & 1 85500 Filing Fee & = 360.00 Filing Fee,
Certificate of Status Certitied Copy Certificaie of Status &

tadditional copy is

enclosed} Certified Copy
Gadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Regisiration Section

Division of Corporations Division of Corporations

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

Tallahassee. FILL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 5, 2020

LEVI DILL
7121 SUMMER STREET
ENGLEWOOD, FL 34224

SUBJECT: ISLAND DILL TREE AND LAWN SERVICE, LLC
Ref. Number: L20000308680

We have received your document for ISLAND DILL TREE AND LAWN
SERVICE, LLC and your check(s) totaling $60.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist I Letter Number: 720A00024391

www.sunbiz.org



TO
ARTICLES OF ORGANIZATION
“OF 2,

Fsland DUl Tree and Lavwvn Serviee, LELC .

(Name of the Limited Liability Company as it now appears ¢n our records.)
(A Florida Timited Taabilits Company)

G73(02020

The Articles of Organization for this Lamited Liability Company were tiled on and assiy

E20000308 6N}

Florida document number

This amendment 1s submitted to amend the following:

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

Femon Bay Property Solutions, L1LC

The new name must be distinguishable and contain the words ~Eimited Liabitity Company.,”™ the designatton =LLCT or the abbreviation .1

- Do .~ . 7121 su o Street Englewood, F1L 34224
Enter new principal offices address, if applicable: 121 Sumimer Street Enghewaoc

(Principal office addrexs MUST BE A STREET ADDRESS)

- - - . 218 o Street Englew 1. 34224
Enter new mailing address, if applicable: 7121 Summer Street Englewood. FI. 3

{Muailing address MAY BE A POST OFFICE BOX)

B. Il amending the registered agent and/or registered office address on our records. enter the name of the new 1
agent and/or the new registered office address here:

- . ‘\'- 1
Nae ol New Rewistered Avent: Levi Dill

! . - 2 Y TR E RO
New Registered Office Address: 7121 Summer street

Fonter Florida street address

Engl&.‘\\'()ﬂd ) Flnri{l:l 34224

Cipy A Coxde

New Registered Agent’'s Signature, il changing Registered Agent:

! hereby aceept the appointment as registered agent and agree to act in this capacine, 1 further agree to comply
provisions of all statutes relative 1o the proper and complere performance of my duties. and I am familiar with ¢
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this docam
being filed w merely reflect a change in the registered office address, I herehy confirm thar the limited liahility
company has heen notified in writing of this change.

-

If Changing ch—istered Agent, glfg;uture of New Registercd Agent




or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGR Levi DHll

Address

T121 Summer Sireet

T'vpe of

L1Add

Englewood, FI. 34224

CRem

O Char

Add

TIRemt

CiChan

1 Add

CiReme

TiChany

_iAdd

CiReme

Chany

CiAdd

CRemo

dChany

UAdd

CiRemo

_1Chan




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

.

- . . . [{}12/2021) ]
E. Effective date. if other than the date of filing: {optional)

{If an cilecuve date is listed. the date must be specific and cannot be prior 1o dite of filing or inore thas 90 davs afier Gling.) Pumsuant 1o 603024
Nate: 1the date inserted in this block does not meet the applicable stattory {iling requiremients, this date will not be listed ;
document’s effective date on the Departiment of State’s records.

It the record specifies a delaved effective date. but not an effective time, at 12:01 win. on the earlier of: (b)  The 90th dav atler th
record s filed. o

Oclober 12 200X
Dated

Signware of @ mehlgLauthorized representative of a member

Lavi Dl

Typed or primied name of signee
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