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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 10, 2021

MELISSA ANDRE
207 WINDRIDGE ST.
DAVENPORT, FL 33837

SUBJECT: KAY & ROGERS LAWN SERVICES LLC
Ref. Number: L21000142010

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

PLEASE CORRECT YOUR DOCUMENT WITH THE CORRECT DATE THE
ARTICLES OF ORGANIZATION WERE FILED AND THE DOCUMENT
NUMBER. THE DATE SHOULD BE MARCH 26,2021 AND THE BOCUMENT
NUMBER SHOULD BE L21000142010.

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.

Darlene Connell
Regulatory Specialist || Supervisor Letter Number: 521A00024612

www.sunbiz.org
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

KAY & ROGERS LAWN SERVICES LLC

tName of the Limited Liahility Company as it now a
{A Flornda Limined Liabihuy

ars on our records.)
“ompany}

The Articles of Organization for this Limited Liability Company were filed on 05\ 2o \9'03‘\ and assigned
Florida document nuwmber L O0C0 1301 0.

This amendment is submitted to amend the following:

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

—

= ~o

The new mame must be distinguishable and contin the words “Limited Liability Company.” the designation “LLC” or the :ﬁﬁéﬁialiml..l..c."
—
x5 & T

Enter new principal offices address. if applicable: - =

.y . . o eTDL . Y Sl

(Principal office address MUST BE A STREET ADDRESS) £ 2 en I
A - AR
il x
L ‘ ]
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Enter new mailing address, if applicable: T T

(Mailing address 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 revistered
agent and/or the new registered office address here:

Name of New Registered Acent:

New Registered Office Address:

Enter Florida street address

. Flarida
Cin Zip Code

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

[ hereby accept the appoimiment as registered agent and agree o act in this capacitv. 1 firther agree to comply with the
provisions of all stauutes relative 1o the proper and complete performance of my duties, and | am fumifiar with wid
accept the obligations of my position as registered agent as provided for in C hapter 603, .8, Or, if this documens is
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liabilin
company has been notified in writing of this change. )

IF Changing Kepistered Agent, Sipnature of New Registered Agent
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If amending 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 Tvpe of Action

MGR Travis Leon Gainous 207 Windridge St Davenport FI 33837
& Add

CRemaove

OChange

Aadd

CJRemove

L Change

Cladd

CRemove

OChange

OAdd

ORemove

CiChange

CJAdd

CIRemove

UChange

OAdd

CRemove

OIChange




D. If amending any other information, enter change(s) here: (dnach additional sheets, if necessar)

E. Effective date. if other than the date of filing: {optional)
(1 an cifective date s listed, the date must be specific and cannot be prior 10 date of liling or more than 90 days after [iling.) Pursuant o 603.0207 {3)(b)
Note: 1fthe date inserted in this black does not meet the applicable satutory filing requirements. this date will not be listed as the
dacument’s effective date on the Department of State’s records.

It the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the carlier off () The 90th day after the
record is {iled,

August |8 2021

ira Z Dl

(Signalure ofg-mimber or authorded representative of a member

MPR(S_S&’ K /fw{k

ATyprllopprmtct-mang of signce
N

Dated

Filing Fee: $25.00



