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COVER LETTER

T Revistration Section
Division of Corpordtinns

Not My Boat, My Boss's Boat LLC
SUBJECT:

Nume of Linuted Liabiliy Company

The enclosed Articles of Amendment and lee(s) are submitted for tiling,

Please return all correspondence coneeriring this matter to the tallewing:

James Gillnan

Name of Person

Central Florida Lindscape Soluivons LLC

Firm/Corpany

7139 Hivwassee Overlook Dr.

Address

Orlondo, FL 32835

CinviSiate and Zip Code

gillmanjimmy{gyviahoo.com

Eemail address: (o be used for future ammuzl report nonification)
For further information concerning this mauer. please call:
James Gillman 152 S3B-2286

at( )
Name of Person Arca Code

Davtime Tekephane Number

Enclosed is a check tar the following amoun:

B 52300 Filing Fee — R30.00 Filing Fee &

Certiliciw of Status

— S535.00 Filing Fee &
Cenified Copy

{nddittonal copy i enclosed)

] $60.00 Filing Fee,
Cernbieate of Stutus &
Certitied Copy
{additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporatians
P.C). Box 6327

street Address:
Registration Scection
Division of Corporations
The Centre of Tullahassee



ARTICLES OF AMENDMENT
TO |

ARTICLES OF ORGANIZATION | 7o o
OF

Not My Boat, My Boss's Boar LLC

. - . - S T - /122001 .
The Articles of Organizadon for this Limited Liabtlity Company were filed on = Hore02 and tssigned

. a3 7442
Florida document number == 006674427

This amendment is submttted 1o amend the following:

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

The rew name must be distinguishable ang contam the words “Lomited Liability Company.” the designztion “LLEC™ or the abbreviation "LLC”

- : . . . . s iawissee - .
Enter new principal offices address, if applicable: 7139 lliawassee Overlouk br

(Principal office address MUST BE A STREET ADDRESsS) ~ Urlando. FL 32835

Enter new mailing address, if applicable:

fMuiling address MAY BIZ A POST OFFICE BOX)

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

- . nllman, James M
Name of New Registered Agent: Gillmaa. Jumes M

New Rewistered Office Address: 7159 Hiawassee Overlook br.

Eng Flovide soreet address

Orlando Florida 22583°
iy Zip Cude

New Registered Agent’s Signature, if changing Registered Aygent:

[ hereby uccept the appoiniment as registeved guert and agree 1o aet in this capaciy, | further agree to complv with the
provivions of all staiwies relative o the proper and compiete performance of my duties. and { am familivr with and
aceept the obligations of miy position as registered agent as provided for in Chaprer 605 F .5 Or, i this document is
being filed to merely veflect a clhange in the regisiercd office address. Thereby confivm that the limited liahility
company fras been notified in writing of this chuange.

ir (_fh:nngiﬂg{Rrgi%tercd Ageat. Sianature of New Registered Agent




If smending Autherized Person(s) authorized ro manage, enter the title, name, and address of ¢ach person being added
ur removed from our records: .

MGR =

Manager

ANMER = Authorized Member

MGR

PRES

Nane

Gilliman, Andrea L

Corini. Mary L

Giltman, Tames M

Mo
o PR
STV
AR -
Address Type of Actiun

i Ave Unie 306

3

I3 W Swe

I

- Add

Tampa, Fi 23604
= Remove

L Change

FTRTY Neighborly Way

C Adid
The Villages, FI. 22163

= Remove

 Change
7139 Hiawassee Overlook Dr.

= Add
Orlundo. FL 32835

TJRemove

i Change

[ Add

JRemove

T Chaage

CAdd

ZIRemovy

[~ Change

T Add

—Remove

i— Change




Y S
D. If amending any other informution, enter change(s) here: (drtach additional shects if ecessary)

21 JuL s Pt &

~

A
o

221202
E. Effective date, if other than the date of filing: 6222021 toptional)
Ufan eifective date is listed, the date must be specitic and cannot be prior to Jate of tiling or 0:or¢ than 90 days atter filing.) Parsuant w 603.0207 (336
Note: If the date insericd in ihis block does not meet the applicable slatutory filing requirements. this date will not be listed as the
decument’s effective date on the Deparument of State's records,

If the record speetties u delayed ctfective date, but not an ertective time, at 12:01 2.m. on the carlier of> (b} The 90th day ater ihe
revord is fited.

June 22nd M

Dated
Ma y z. me o

75 blumlurv. ot u member or atthorized 1epreseniaive of o member

Mary L. Gillman C,O o \(\\

Typed wr printed name of sigoee

Filing Fee: §25.00



