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COVER LETTER
TO: Registration Section

Division of Corporations

Mazzanti's Mobile Detatling & Pressure Wasihing LLC,
SUBJECT:

Name of Limuted Liability Company

The enclosed Arteles of Amendment and feegs) are submined tor liling

Please retumn all correspondence concerning this matter o the tollowing

Tavlor A. Mazzanti

Nume of Person

Firom Company

3729 Doral Cr,

Addiess

Port st Lucie , FL 34932

Uity/State and Zip Code
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futed
—%
—
T
Lo ‘e
=
by guvE@hotmail com ) I:.J.
1-manl address: (ko be used for future anmud repont notificanon) ’ -
s
., =
For further mformanon concerning this marter, please call; . 0
L™
Tavlor A. Mazzanu 772 6347534 I
at )
Nuame ot Person Area Code Davtime Telephone Numbe
Enclosed is o cheek for the following amount;
1 S25.00 Filing Fee 2133000 Fiding Fes & L $55.00 Filing Fee & = $60.00 Filing Fee,
Certiticate ol Siatus Certilted Copy Certiticate ol Stats &
faddrionul copy is encloaad!

Certitied Copy

fadiizional copy 1» enelosed)

Mailing Address:

Street Address:
Registration Section

Registration Section
Division of Corporations
P.O. Box 6327

Division of Corporations
Tallahassce, FLL 32314

The Centre of Tallahassee
2413 N. Monroc Street. Suite 816
Tallahassee, FL 32303
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February 24, 2022

TAYLOR A. MAZZANTI
3729 DORAL CT
PORT ST LUCIE, FL 34952

SUBJECT: MAZZANTI'S MOBILE DETAILING & PRESSURE WASHING LLC
Ref. Number: L 21000024962

We have received your document for MAZZANTI'S MOBILE DETAILING &
PRESSURE WASHING 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):

The document must be signed by a member or an authorized representative of a
member.

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. :

Diane Cushing
Senior Section Administrator Letter Number: 722A00004639

- www.sunbiz.org

Nivician af Coarnaratinme - 2 OY ROY £297 _Tallabhaceoa Flarida 29214



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF - N
N Tt
S ﬁ; -
) . . . . o Ey oy
Mazzunti's Mobile Deailing & Pressure Washing LLC. Yol TS
(Name of the Limited Liability Contpatny as it now appears ah our records.) N - ._"': 3
(A Flonda Timuted Tiabaliy Companyi . 3 ‘am
e ey

. . . Iy . 3
anuary 11, 2021 and asst@ned
~2
. Y I4uR .
Florida document number 121000024462 : HAS v

The Arucles of Organization tor this Linuted Liability Company were tiled on !

This amendment is submitted o amend the fullowing:

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

Cut & Clean Lawn Care LLC,

The new nanwe must be distinguishable and contain the words “Limited Liability Company.”™ the desimation “L1LCT or the abbreviaion *[.L.C.”

Enter new principal offices address, il applicable:

{Principal office address MUST BE A STREET ADDRESS)

E.nter new mailing address, if applicable:

(Muailing address MAY B A POST OFFICE BOX)

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:

Nome of New Registered Agent:

New Registered Office Address:

Emrer Flovidu ctreet address

, Florida
("f.'_l' ZJ"]' ('ud('

New Registered Agent’s Signature, it changing Registered Agent:

{ hereby accept the appoiniment as registered agent and agree 10 act in this capacity. 1 further agree to comply with the
provisions of all stututes relutive to the proper and complete performance of my duties, and I am familiar with and
aceept the vbligations of my pusition s registered agent as provided for in Chapeer 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office uddress, Thereby confirm that the limited liability
compuny has been notified in writing of this chunge.

If Changing Registered Ageat. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records: ’ '

- MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

ZAdd

ORemove

_Chanac

C Add

URemove

TiChange

D Add

URemove

_Change

Tadd

ORemove

ZChange

JdAdd

ClRemove

CChange

T Add

ORemove

ZiChange




« D. Ifamending any other information, enter change(s) here: /dnach additional sheets. if necessar.)

e
-~ /‘
[ Eﬂ'ecli\.?a(e. it other than the date of filing: {optional)
(I an effgefive date s listed. the date must be specific and cannat be prior w date of filing ot mete tan 90 davs atter filmg.) Pursuaat 1o 6030207 (3)(b)

Note: i e date inserted in this nlock does not mect the applicabic stamtory 1hsg regatirements, this date will not be listed as the
document’s elfective date on the Depariment of Swate's records.

I the record specifies a deluved effective date, but noi an effective time, ut 12:01 am. onthe earlier of: (b) The 90th day afier the
record is filed.

February 6th 022
[hated

Stgnature of o menfherOr avthurized representative of w member

Tavlor Anthonv Mazzanti —1z .
- ’ aqler  Ma22 anid

Typed or privged name ot signee




