AZ1 O00 20’ 6\4

(Requestor's Name})

(Address)

(Address)

(City/StatefZip/Phone #)

[J pickue  [Jwar [] mai

{Business Entity Name)

{ODocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WM

200370491842

PN | NNy | g s Y S b [ S T g T
LU | RS i EES- N

-
o e =

SN2 N A R 1A

a
oD
Uu




; BT ' COVER LETTER

TO: Registration Section
Division of Corporations

DAVID F LAWN CARE LILC g
SUBIFCT:

Name of Linnted Liabilny Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return gl correspondence concerning this maiter to the following:

DAVID FRANCISCO FRANCISCO

Name of Person

PDAVID F LAWN CARE LLC

Iirm/Company

3730 BELMONT ST

Address

FORT MYERS, FL 33916

Clinv/State and Zip Code

Davidilawncare90EDemail.com

L-mail address: (o be used tfor faure annwal report notificasion)

For further informution concerning this matter, pleuse call:

~2

=

DAVID FRANCISCO FRANCISCO 23y IR38157 =
at | } - - -
Name ol Person Area Cade Daviime Telephone Number |(-_—: "
™~y -

-_‘J
Lnclused is a check for the following amount; —+ -
. > e

= $25.00 Filing Fee O $30.00 Filing Fee & L1 $33.00 Filing Fee & O So0.00 Filing Fee, 1,

Centificate of Status Cerntified Copy Certiticate ol Status &2

taddlitionat copy is enclosed Certified Copy

(additional copry is enctoacil)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre ot Tallahassee
Tallahassee. FIL 32314 2415 N, Monroce Street. Sunle 810

Tallahassee, FL 32303



. C ARTICLES OF AMENDMENT
o TO
ARTICLES OF ORGANIZATION
OF

DAVID F LAWN CARE LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flondy Timited Tiabhiy Companyy

. . , S e . SAI4/202
The Articles of Organization for this Limited Liabtlty Company were tiled on USAA/202 1

- . 7 Rl {
Florida document number 121000205019

This amendment is submitted to amend the tollowing:

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

and assigned

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC

Fnter new principal offices address, if applicable:

*or the abbreviation L LC

(Principal office address MUST BE A STREET ADDREXNS)

Enter new mailing address, it applicable:

(Muailing address MAY BE A POST O FICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the namé of the

T:

avent and/or the new registered office address here:

Name of New Remistered Awsent;

[ ot
new reeistered
1 N

1]

-

New Reaistered Office Address: .

Emer Mlorida sirvet adidress T

. Florida

Cine

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

}.’I'[? Cude

I hereby accept the appointiment as registered agent and agree to act in this capaciee, [ further agree to comply with the
provisions of all statutes relative o the proper and complete performance of oy duries, and Tam famifiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603 F.S. O, i this document is
being filed to mervely reflect a change in the registered office address. | hereby confirm that the linnied liabilite

company has heen notified inwriting of this change.

1f Changing Registered Agent, Signature of New Registered Agent




I 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

AMBR DAVID FRANCISCO FRANCISC JT3H) BELMONT ST
O Add

FORT MYERS. FIL 3391n
URemove

= Chunge

CAdd

ClRemove

(Change

O add

CIRemove

UChange
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O Remove

DChange

O add

 Remove

10 hange




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

( an etfective date is listed, the date must be specitic and cannot be prior to date of tiling or more than 96 days atter filing.) Pursuant o 6030207 (3)h)

Note: [f'the date inserted in this block dees not meet the applicable statwtory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records.

I the record specifies a delaved effective date, but not an erfective time, at 12:00 i, on the earlier ot (b The 90th day after the
record is filed.

JULY IS8T 2321
Dated )

N

{Signatare of 2 member or authorized representative ol a member

DAVID FRANCISCO FRANCISCO

Typed vr printed rame of signee



