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COVER LETTER
io: Registration Section
Division of Corporations

SUBJECT: (lm/(g/ ) /HLéC L_(L,lu/ui L7 € LLC,

Name of Limited Liabihity Company

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

Please return all correspondence concerning this matter 1o the following

M;("/.\ 3,;\'/1/ \PD{’\X/{‘C/Z

Namec of Person

{,\((P// /} (( L//,/m/’l(d'/c- LLC

FirmvCompany

I7L(r 3(//}1 J'(’tc'ct‘/' joz,\_'//\

Address

Nt Pl rshury  FL 23711

ﬁ
Citv/Stardagdd Zip Code )
/’)/iséTL(/Z(‘ aﬂf(’//zLicL/’toé < 6/ -
E-mail ad(lrg_sylo be used forfrture Eﬁ]lu'll report notfication) ‘h
-
or further information concerning this matter, please call: 3 I
~ =
i i C - - g ,...,-'E:;
Z-{(\l\i)tL b(LK(U :tt(".S_/S)(/\S/ 4/5':/ % =
\) Name of Person Area Code Daytime Telephone Number -

iclosed 1s u check for the foliowing amount:
1 §25.00 Filing Fee (1 §30.00 Filing Fee &

0 §55.00 Filing Fee &
Certificate of Status

Certificd Copy

(additional copy is enclosed)

{1 $60.00 Filing Fee,

Certificate of Status &
Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corperations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec. FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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Division of Corporations

December 23, 2020

LATASHA DUDLEY

EXTRA MILE LAWNCARE LLC
2333 33RD STREET SOUTH
ST PETERSBURG, FL 33712

SUBJECT: GREEN MILE LAWNCARE LLC
Ref. Number: L20000331989

We have received your decument for GREEN MILE LAWNCARE LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a Limited Liability
Company. Please complete and return the enclosed blank form(s).

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

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

Diane Cushing
Senior Section Administrator Letter Number: 320A00025980
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ARTICLES OF AMENDMENT
TO
ARTICLES OF OR_GANIZATION
OF
/LU/{ <+ quc.//(i L/Z/:. S AL

{Mame of the Limited L

iabilitv Companv as it now a

[ L o

€ars on pur records.) Zw
(A 1abihity Company) ro
r. -
The Articles of Organization for this Limited Liability Company were filed on and a§signed T
. 2 - - - .
Florida document number !_ .—/—f}f"’{'—é 219§ (7 . v b
o
: . . . o 2
This amendment 15 submitted to amend the tollowing :

\. If amending name, enter the new name of the limited liability company here:
Foyérg mMile

LAawncage [].C
he new name must be distinguishable and contain the words “Limited Liability Company.’

‘the designation “LLC” or the abbreviation "L.1..C

nter new principal offices address, if applicable

. [Tl 2914 $lreel 59,,,,//
Principal office address MUST BE A STREET ADDRESS) — Y/ /j / ) Z) e ,3 / / <

nter new mailing address, if applicable

[ le 294 reed Seid)
S Flers Lorg T 550

dailing 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 registered
ent and/or the new registered office address here

Name of New Repistered Agent: k/ [] 0 }C) ZZ'&

New Registered Office Address:

Dayter |
/- //,7 2945 Hree £ ) o/f/

Enter Florida streer address

J/ /yé%//-) "-/(? . Florida

“37//
City ;_/

Zip Code

v Registered Agent's Signature, if changing Registered Apent

reby accept the appointment ay registered agent and agree to act in this capacitv. I further agree 1o comply with the
visions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and

ept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this document is

1g filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
pany has been notified in writing of this change

vofad [ A

Hc
{

nging Registered Agent, Signature of New Repistered Agent




(f amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person _being added
ywr removed from our records: ' '

VIGR= Manager
AMBR = Authorized Member

-

T'itle Name Address Tvpe of Action

JAdd

CRemove

C)Change

OJAdd

ORemove

{JChange

OiAadd

CJRemove

O Change

OAdd

CRemove

UChange

S OAdd

ORemove

O Change

— Cadd

CRemove

OChange




