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COVER LETTER

T Registration Section
Division of Corporations

vand View Lawn Gre LLC

SUBJECT:
Name of Limited Liabilits Company

The enclosed Articles of Amendment and feefs) are submitted for filing,

Please return all correspondence concerning this matter to the tollowing:

Blaviea  Lpey

Name of Person

Gvand Yiew Lawn Care UG

Firm/Compans

15128 Bunn Civ Bpt 49

Address

Tampa FL 53l [

Citv/State and Zip Code

bulop et gAY @ gma|. cory

E-mail addFess: (1o be used for future anfusdl report notification)

For further information concerning this matter, please call:

v
Plownle L :
Wl Lopca WO, B4R - J8EL s
Name of Person Arex Code Daxtime Telephone Number I'.'_' o ;;
[ e
r\;

Enclosed is a check tor the tollowing amount:

°z

O $60.00 Filing Fee. -
Certiticate of Status &
“ettified Conte 2R
Certified Copy 45
{additional copy 15 enclosed)

i $35.00 Filing Fee &
Certitied Copy

]
N S25.00 Filing Fee 7 $30.00 Filing Fee &
Certificate of Stmus
tadditionad copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.(}. Box 6327 The Centre of Tullahassee

Tallahassee, FLL 32314 2415 N, Monroe Street, Suite 810
Tallahassce, F1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

bnd Vigwr~ Lawn Cowe UC

{(Name of the Limited Linbilitv Company as it now appears on our records.)
(A Florida Limited Liabilits Company

%) 2 !30 > , and assiyned

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

Florida document number Ll\ ‘6)8@ I?)‘ 5 L{' 7

This amendment is submitted to amend the following:

A. i amending name, ¢nter the new name of the limited liability company here:

The new name must be distinguishable and contein the words “Limited Liabilinn Company.” the designation =LLC™ ar the abbreviagion =1 1.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

A% E. Pongettia Ave Jnit B
Tampa, FL 5ol |

Enter new muiling address, if applicable:

(Muailing addresy MAY BE 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:
() r~a

Name of New Revistered Agent: :
~ o

New Rewvistered Office Address:
Enter Florida sirecr adidress

. Florida e “3
T ip Cikie
R

e [0}

Cinv

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

1 hereby accept the appaointment as registered agent und agree 1o act in this capacine. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am famitiar with and
accept the obligations of my: position as registered agent as provided for in Chapier 603, 125 Or, if this document is
heing filed to merely reflect a change in the registered office address. hereby confirm that the limired liahiliny

company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person{s) authorized to manage, enter the title, name. and address of each person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MaR  Jorge flernander a1 £ Ynsethid AR g
fotllmt B —
TJapa, FL 3Ll b

AMBR - Jovgpe Yrimandex 432 B Yemsetha A g
Aptfust B,
Tawpa, FL 32012 TChange

mpr  Blanca Lépex M3 £ Pomsthd M s
Nﬁ) Unit B ORemove
oawpa , FL BBl SChanee

AnBR Bl Weex 2> £. Y Settid ﬁrvu? v

P@T! Wit b — j; ‘]
’rﬂ\_’nm\’ ! .F L/ 5% ]j l?\ | ' '__}{;“h mLLTJ
\.:) ‘AJ

o L"éﬂdd

Remove

HiChange

T Add

TJRemove

CIChange




D. If amending any other information, enter change(s) here: rdrach additional sheets. if necessarv.)
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E. Effective date, if other than the date of filing: {optional)
{If an effective date is listed. the date must be specific and cannot be prior to date of 1iling or more than 90 day s after filing.) Porsuant 1o 6030207 (33 b}
Note: 1 the dute inserted in this block does not mect the apphicable statutory hling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

1 the record specilies a delaved effective date, but nol an eftective tme, al 12:01 aumn. on the carlier of) (bY - The 0th day after the
record is {iled.

Dated \S‘L%ﬂffﬂ mbex 1D A0

Slpnea Lo, ¢

Signature ol g member m’ mlh‘(mrlzu! reprichentative of a member

Blonca l/opfd)c

Typed or printed nume of signee

) nid B Y ol Tl 6 T 4 1



