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; . COVER LETTER

T, Registration Section
Division of Corporitivns

Sunrise [awn & Landscape 1LLC
SURIECT:

Name ol Limited Liabiliy Company

The enclosed Articles of Amendment and feees) are submitied for tiling,

Please veturn all correspondence concerming this matier 1o the tellowing:

Pravid Cover

Namwe of Person

FirmiCompany

PO Box 390284

Address

yeltoni, 1K1 32739

CitvState and Zip Code

Ydsseapricedzimail.coom

E-mail address: (1o be used for futere annual repont notification)

For further infornution concerning, this maner. please call:

David Cover 386 402-2537
ab( )
Nume ol Persun Area Coude Daviime Telephone Number
Enclosed is i check tor the fidlowing amown:
= 52500 iling Fee [ &30.00 Filing Fee & 03 §535.00 Filing IFee & 1 So0.00 Filing Fee.
Certiticute of Stutus Centied Copy Certilicate ol Status &
taddittonat copy s enchoned) Certitied Copy

Cadditional copy s enclimed)

Muiling Address: Street Address:

Registration Section Registration Section

Division ol Corporations Division of Corporations

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

Tallahassee. FLL 32303



t : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sunrise Lawn & Landscape 1L1.C

{(vame of the Limited Linbility Compainy as it now appears on our records.)
(A Florsda Tamated TiabiTiey Company)

. . . . . - . . . e N - 272000 .
The Articles of Organization for this Limited Liability Company were tiled on Hy27:2020 and assigned

1.20000341274

Florida document number

This amendment is submitted w amend the following:

A. [famending name. enter the new name of the limited liability company here:

[he new nanre mist be distingaishable and contain the words > Limited Liabiliy Company.” the designation ~11C™ or the abbreviation =117

Enter new principal offices address, if applicable: 1124 Michacl Ave

{Principal office addrexs MUST BE ASTREET ADDRESS)

Bichona, 1. 32738

PO Box 3¥0284

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

Dyehona IF1, 32739

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

. . )-‘ I N ew
Name of New Registered Avent: David Cover

New Registered Ottice Address: L124 Michacl Ave

Farer Florida strect adedress

Delina Florida 32738

(i Zip Code

New Registered Agent's Signature, if changing Repistered Agent:

I herehy accept the appointment as regisiered agent and agree to act in this capacite. 1 further agree to complv with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am familiar swith and
aveept the obligations of my position ax registered agent as provided for in Chaper 603, F.S. Or, if this document is
heing fited 1o merely reflect a change in the regisicred office address, hereby confiri thar the limited liabilite

company has heen notified in writing of this changee,

If ChitRging Registored Agent, Signature of New Rcfh\lvrwl Agent




If amending Authorized Person(s} authorized 1o manage, enter the title, name, and address of each person _being added
of removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Jarred Ordway 2123 Anastasia v
iJAdd

South Davione, F1.32118
- Rcimoyve

Change
MOGR David Cover 1124 Michael Ave
= Add
Dyelvoga, 11 32738 _
LiRemowve
OChange
TiAadd

CRemove

O gy

LIAdd

CRenove

L3 hange

O Add

O Remove

OChange

A

OReimove

O Change




|
D. Ifamending any other information, enter change(s) here: (Awuch additional sheets, if necessary.)

- . . . US/m82022 .
E. Effective date. if other than the date of filing: {optional)

UFan etfective date is Histed, e date must be specifie and cannoi be prios 1o date ol filing or nore than 90 chivw adter filing ) Pursaant o 603,0207 (3
Nute: [8he date inserted dn this block does not meet the applicable stautory filing reguiremens, this date will not he Tisted as the
document’s ctlective die on the Departiment of State's records,

Hhe record specifies a delayed efleaive dite, but not an effective time, at 12:01 im. on the carlicr of: (b The 90th Jday alier the
record is filed.

August 8 622

/5‘7’/' 3

Signature ol 2 member or authorized represcntative af g member

Juricd ol

f Tvped or printed name ol signee

I ated




