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COVER LETTER

TO: Registration Section
Division of Corporations

CREAMERS SOD AND LAND RENOVATION LLC
SUBRIECT:

Name of Limited Liabulity Company

The enclosed Articles of Amendment and teeis) are submitted for fling,

Please retarn alt correspondence concerning this matter 1o the following:

BORBRBY G CREAMER i

Name of Person

Firm/Company

287 WEST CREEKVIEW DR

Addiess

WEWA | FL 32465

Cirvs State and Zip Code
BOBBY .CREAMERO 1@ GMATL.COM

E-uand addresss (e be esed tor futire annual report notitication)

For turther information concerning this matter, please call:

BOBBY CREAMER

850 A8 16348
at( )
Name o Peraon Arca Code Phaytime Telephone Numbeg
Enciosed is u cheek for the following amount:
= $25.00 Fiting Fee 1 $30.00 Filing Fee & 1 §55.00 Filing Fee & O Se0.00 Filing Fee.
Certificate of Status Cenified Copy Certiticate of Status &
tadditional copy is encloseds Certified Copy

tiddimemal cops s enclosedy

Mailing Address:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Talluhassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CREAMERS SOD AND LAND RENOVATION LLC

(Nume of the Limited Liabilitv Company as it now appears on gur records.)
tA Florda Dimied Labdiy Companyy

and assrghed -
- Fy

L2I00018421 | . |

- . . N 14217200
Mo Articles of Organization for this Limited Liability Company were filed on arzianl

Florida document number

This amendment is submitted o amend the tollowing:

A I amending name, enter the new name of the limited liability companvy here:

BGC HOME & OUTDOOR SERVICES LLC

The new name minst be distingwishable and contain the words “Limited Liability Company.,”™ the designation “LECT or the abhievianon 71O

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OQFFICE BOX)

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

Name of New Registered Agent:

New Registered Oitice Address:

Enter Flovida street addvess

. Florida
City Zip Cendee

New Registered Apent’s Sisnatore, if chanving Registered Agent:

P herehy aceept the appoiniment as registered agent and agree to act in this capacity, 1 firther agreee 1o compiv with the
provisions of all staiutes relative 1o the proper and complete performance of my duties, and [ anr familiar sith and
accept the oblications of my position as registered agent as provided jor in Chapter 603, F.S. O, if this document is
heing filed to merely reflect a change in the registered office address, [herehy confivm tha the lintired fiabilin
company has heen notified inwriting of this change.

If Changing Registered Agent, Signurure of New Regiddered Avent




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 I'vpe of Action

CIAdd

CIRemove

U IChangy

Ciadd

TIRemove

ClChange

[_.:l:\l.](l

TRenmuve

CIChange

Cadd

[JRemove

T30 hangy

T aAdd

TlRemove

{1Change

lAadd

CIRemove

ClChange




. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)
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K. Effective date. if other than the date of filing:

(optional)
Man cllective date i Disted. the dute must be specitic and cannot be prior e date of filing or more than 960 davs aiter [ling.) Parsuant 1o 603.0207 (34

Note: [Uthe date inserted in this block does notmeet the applicable statutory filing requirements. this date will not be lisied as the
dociment’s effective date on the Department of State’s records.

M the record spectfices o deluyed effective date. but not an eftective time, at 12:01 aame onthe carlier of: (h)  The 90th day after the
record 1 filed,

Dated '“//- ~.? /- 5_205.3 Drz _

Stenatire of @ member ar authotized representative of o member

Boboy Crepyyer  mee

Typed or pemted name of signee

Filing Fee: $25.00



