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COVER LETTER

TO: Registration Section
Division of Corporations

YOU GROW WE MOW LANDSCAPING OF CENTRAL FLORIDA LLC
SUBIJECT:

Name of Linited Liability Company

The enclosed Articles of Amendment and fee(s) are submisted far filing.

Please return all correspondence concerning this matter o the following:

Shaina Labrie

Namwe of Person

Souza's Tux & Accounting Professionatks

Firm/Company

6239 Eduewater Dr Ste D-01

Address

Orlando. FL 32810

Cizv/Sune and Zip Code

accounting(souzatax.com

[S-menl address: (o be used o1 uiure annual report notitication)

For further information cencerning this maiter. please call:

Shaina Labric 324 $935-4099
at{ )
Name of Persien Area Code Daytime Telephone Nomber
Enclosed is a check for the following amount:
= $25.00 Filing Fee 1 S30.00 Filing Fee & [ §35.00 Filing Fee & T $60.00 Filing Fee.

Certiticate of Status Cenified Copy

(addisonal copy is enclosed

Mailine Address:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FLL 32314

Street Address:

Registation Section
Division of Corporations
The Cenire of Tallahassee

Certificate of Status &
Cernttfied Copy

(aclditional copy 15 enclosed)

. 2413 NoMonroe Street. Sutie 510
Talluhassee, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

YOU GROW WE MOW LANDSCAPING OF CENTRAL FLORIDA LLC

(Name of the Limited Liahility Company as it pow appears on our records,)
(A Florida Eomited Liabilny Company)

01/01/2021 and assigned

The Articles of Organization for this Limited Liabiiny Company were tiled on
1.21000008 173

Florida document number
This amendmeni is submitted to amend the following:

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

The new name must be distinguishable and coutiin the woeds “Limited Liability Compuny.” the destgration =LLCT or the abbreviation <L

Fnter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Fnter new muiling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new registered

agentand/or the new registered office address here:

Name of New Registered Avent:

New Regisiered Otlice Address:
fonter Florida streer address

. Florida

Ciry Zip Code

New Registered Avent's Sionature, if changing Registered Agent:

{ hereby accept the appoingment as regisiored agent and agree o act i this capacie, 1 further agree (o compiy with the
provisions of aofl states relative o the proper and compleie performance of my duties, and [am familioe with and
accept the oblivations of my position as registered ageni as provided for in Chapier 603, F.S. Or. if this docwment is
being filed 1o merely reflect a change in the registered office address. I hereby confirn that the fimited liability

compenn: has been notificd inwriting of this clange.

I Changing Registered Agent, Sivnature of New Registered Apent




manage, enter the title, name, and address of each person _being added

[f amending Authorized Person(s) authorized to
or removed from our records:

MGR = NManager
AMBR = Authorized Member

Title Name Address Tvpe ol Action
AM 3R Thomas Smith 2926 SAND OAK LOOP
3Aadd
APOPKA, FL 32712
CJRemove
= Change
O add
OJRemove
OChange
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- OChange

h

O Add

ORemove

O Change

Add

ORemove

CChange

OAdd

ORemove

OChange




. If amending any other information, enter change(s) here: tAitach additional sheets, if necessary.)
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(optional)

E. Effcetive date, if other than the date of fling:
{1 an effective date is isted. the date must be specitic and cannol be prior to date of filing or more than 90 days atier filing.} Pursuant o 603.0207 (3)(k)

Note: 1fthe date inserted in 1his block does not mect the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Department of State’s records.
If the record specifies a delaved effective date, but not an effective time, at 12:01 am. on the earlierof: (h)  The 90th dayv after the
record is filed.

amary 13

J
[ated

A
Clenature ol a member or authorized representative ol a member

b T Saen 7
Tvped or printed name of signee ]

Filing Fee: 82500



