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COVER LETTER

TO: Registration Seetion
Divisinn of Corporations

SUBJECT: {f‘) \-’\&\?ﬁli’ kh’g AC Lawn C L€
i

Mivme of Limited Liability Company

The enclosed Articles of Amendmiens and lee(s) are submitied Tor Nling.

Please retrn all conrespondence concerning this matier to the tollowing:

P
cleviin adns

W bf!ms. of Person

FiraeConpany

ku(zﬂ L“V\J % ‘[ 444

Address

6 GV "“::N\l 1;[, 7

CitviState and /lp Code

Bxgﬁ\/‘i/ﬂ [Za\ V\LL\’}S 15{ & qﬂ%uf CoerD

E-mai address:(fo be nsed for future annuoal report nabilication))

For further inturmation concerning this matier. please call:

at ( )]
Name ul Person Area Code Daytime Telephone Number
Fnelosed is a cheek Tor the fullowing amouns.
O "ia 500 1aling ee O $30.00 Filing Pee & 23 355 00 Filing Fee & O $60.00 Filing Fee,
7 Certiheate ol Stalus Certified Copy Certilicate of Status &
(additivunl copy is enclosed) Certitied L‘Up_\'
{additiomal copy 1s enclosed)
Mailing Address: Street Add ress:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Sutte 810

Tallahassee. 1I'1. 32303

CA



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

§l/za per "EA% Laum Cc&l’o Lo

The Articles of Organization for this Limited Liability Company were filed on

and assigned
Fiorida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability com

here: _
Chavper ©dae  lawn  (Carce  LLC

‘The new name must be dlstu‘gunshablc and contain the' words “Limited Liability Company,” the dcs:gnaﬂon *1.I.C” or the abbreviation "L.1.C."

Enter new principa!l offices address, if applicable:

{Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

ailing address INT OF,

B. If amending the registered agent and/or registered office address on our records, r he new register
agent and/or the new registered office address here: y

Name of New Registercd Agent: g’k{\/@lﬂ Qa QQMS ’j.

| <’ 5
New Remstered Office Address: o)
Enter Florida sireet address
, Florida
Citv Zip Code

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

I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liability

company has been notified in writing of this change.

If Chmgtﬂg Registered Ag,&t,’Simtﬂ:r(Ll‘New Registered Agent
v




(] éménding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Mee/ Seven s ()7 SWHery s
AMBL_ ~ aainesville B 2260k
ORemove
OChange
Me/  Jeslea Ladd (lp2] SWEZNTRY gy

A MBI camnesvilie vt 068

Smove

OChange

OAdd

ORemove

JChange

Oadd

O Remove

HChange -

GCaAdd

ORemove

(Change

Dadd

ORemove

OChange




o
D. If amending any other information. enter cliange(s) here: (Awtach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{11 effective date is disted. e dute must be specilic wmd cannot be prior to date of iling or more than 90 days alter tiling, ) Pursuant 1o 605.0207 (331
MNote: If the dale insctled in this block ducs not meet the applicable statutory filing requitements, this date will not be fsted as the
document’'s elfeetive dute on the Department ol State’s records.

e 1econd gpeciltes a delaved effective date. ot not ap eflective time. w1 12:01 s on the earlier o (0 The 90th day atler the
recoid 1s filed.

(“ " //l'/k //”"-—‘_ﬂ_‘-_k"““‘——r_'

- 9{’ Signataie of a member or aulhorized representative of o momber

Dated

Typed or pnsited name ol signee




