L20000%25 495

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pekur ] warr (] man

(Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

AR

900356540209

12/21/20--01002--012

/20 23

t4

12 330 0l

SIEEIE

id

{
i

gLt |

L
[

00




COVER LETTER

TO: Registration Section ) .
Divisien of Corporations

LAWN TIME NO SEE LLC
SUBJECT:

Name ol Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

PHILIP A WEYLIE. ESQ

Nume ol I'erson

VICTORY LAW

Firn/Company

5027 CENTRAL AVENUE

Address

ST, PETERSBURG. FL 33710

Cus/State and Zip Code

pw@victory-lawyers.com

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

For turther information concerning this maser. please call:

PHILIP A WEYLIE 727
at { )

Arca Code

490-8712

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

™ $25.00 Filing Fee O $30.00 Viling Fee &

Certificate of Status

(O $55.00 Filing Fee &
Certified Copy

Ladditionuk copy is enelased)

O $60.00 Filing Fee.
Certificate of Status &
Certified Copy

Cadditional copy a5 enelosed}

Mailing Address:

Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Registration Section

Division of Corporattons

The Centre of Talliahassee

2415 N, Monroe Street, Suite 8§10
Tallahassce. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LAWN TIME NO SEE LILC

(Name of the Limited Linbility Company as it now appears on our records.)
(A Tlorida Limned TaabiTiy Companyy

\ . . - . N - .. . oy - /702
The Articles of Orgamization for this Limited Taability Company were filed on 10714/2020
1.20000323995

and assigned

Florida document number

This amendment is submitted wo amend the following:

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

Fhe new nane must be distinguishable and contain the words “Limited Liaability Company.” the designation “LLC™ or the abbreviation 1L.C7

Enter new principal offices address, if applicable:

{Principal office address SIUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: =
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B. If amending the registered agent and/or registered office address on our records, enter the name of thedgigw re

vistered

agent andfor the new registered office address here:

Name of New Registered Apent:

New Reuistered Oftice Address:

Enter Florica street address

. Florida
City Zip Code

New Reoistered Agent’s Signature, if chaneing Repistered Agent:

Fhicreby accept the appoiniment as registered agent and agree o act in this capacine. { furthier agree 1o comply with the
grovisions of all states relative to the proper and compleie performance of my duties, and Iam foamilior with and
accepi the obligations of iy position as registered agent as provided for in Chaprer 603, F.S. O, i this document is
heing filed to merelv refivct a clicnige in the regisiercd office addvess, I heveby confirm that the limited liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agenl




If amending Authorized Persen(s) authoerized to manage, enter the tithe, name, and address of each person being added
or removed from our records:

MGR = dManager
AMBR = Authorized ¥Member

Titie Name Address Lvpe of Action

MGR Antonio Calicchio 1V 2073 Vaulencia Way Clearwater, FLL 33764
B Add

ORemove

CChange

Oadd

ORemove

CIChange
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TAdd

ORemove

CIChange

OAdd

CJRemove

OClange

OAdd

Oremove

ClChange




D. If amending any other information, enter change(s) here: fAnach additional sheets. if necessary.)
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. Effective date, if other than the date of filing: {optional)
{Ian efective date s Tisted. the dite muost be specific and cannot be prior wo date of filing or more than 90 days afier filing. ) Pursuan 10 605,0207 (3)(h)
Note: [Tihe date inserted in this block does not meet the applicable statwory filing requirements, this date will not be listed as the
document’s effective date on the Department of Staie’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 aun. on the carlier of: (b)  The 90ih day afier the
record is filed.

December 14 2020
Dated .

Sigrature of a member or aukhorized representative of a member

Daniel-Mario Vida

Typed or printed name of signee

Filing Fee: $25.00



