.‘:" gomi\ |a ' 7m Sylvia Peul

83
W Corporation

Note: Please print this page and use it as a cover sheet. Type the fax audit number {shown
Below) on the top and bottom of all pages of the document.

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

(((H21000229717 3)))

0 AR

H210002297173ABC+
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing s0
will generate another cover sheet.

To!
oy Division o! Zorporations
o Tex Humber D (BDGIARIT-€333
..
bea - Fron
il = hecount Name LEGRLICOM.COM TG
= Qe f'(.f ount Numbe s IZ0010003562
o brone  13231962-360
T o “w l’umm: (323)362-268¢C
o T
] e
7"\‘-: :'.-g r*iniar the email asr‘mhc for whis business entity to oe used Ior fuluze
- — arcual fepor: rmailings. Enter only one crall addross picase.*®
|
=~ Email Address:

W

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN g;, = .
IRD GENERATION LAWN CARE LLC Hr X o.
M © =
iCeriiﬁCule ot Status ,|_ ] Mo m
: mmren e nmaenee Duroe soomennes e /A v TR o
ICcrliﬁed Copy 'g[ 1 ~o X
s 23y
ﬁuc Count ;‘ 05 ::::_:, n
Istimated Charge [ $35.00 v el
Electronie Filing Menu Corporate Filing Menu Help

S . B . - [ Y TIRE RN E] ' // /



To; 18506176283 Page:3cf6 2021-06-10 09.02.22 PDT LagalZoom com, Inc. From: Sylvia Pau

S

COVER LETTER

TO: Registeation Section
Division of Corporations

IRD GENERATION LAWN CARE LLC
SUBJECT:

Name of Limited Liabiline Company

The enclosed Aricles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this marter to the fallowing:

Chevenne Maoseley

Name ot Person

Legalzoom.com, Inc.

Fin/Company

101 N Brand Blvd 1 1th Fl

Adidresy

Glendale, CA 91203

Citv/Stnte and Zip Codv

wynnx336ihgmail.com

Tl adaiess: (1o be used For tutare annual ceport notification)

For further infurmation concerning this matter, please call:

Chevenne Moseley 800 773-0883

at ( )

Name of Person Arcu Code Daviime Telephone Number

Enclosed is a check tor the following amount:
i $35.00 Filing Fee & O $60.00 Filing Fee.
Certified Copy Certificate of Status &

(additional copy is enclosed) Ceriified Uapy
(ndJduional copy s enclored)

0O $25.00 Filing Fee [0 $30.00 Filing Fee &
Certilicate ol S1atus

MAILING ADDRESS:
Registratian Seetion
Division vl Corparations
P.O. Box 6317

Tallahassee, F1. 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Circle
Tallshassce, FIE 32501
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IRND GENERATION LAWN CARE LLC

i Name of the Limited Liabili
(A TTorida

Company a5 il now a
mited Liabthey

CANS BN OUT Fecords,)
MmNy )

- . . T - 45/202
I'he Articles of Organization Tor this Limited Liability Company were fiked on 03:03/2021

and assipgned
N . ki 3 2
Florda document number 121000210147

This amendment iz submitted 10 amend the tollowing:

A. If amending name, enter the new name of the limited fiability company here:

From: Sylvia Pau

The tew e must be distinguishable wnd contin the woids “Limited Liability Company .~ the destenation "LLC or the abbreviation "L L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OQFFICE BOX)

15—’; _~
Ba S
. . . —
B. If amending the registered agent and/or registered office address on our records, enter_theaname-nfl the new
. . Rl
reeistered agent and/or the new registered office address here: ir' o z
wr, — =
w " o
(;"{‘ m
Namne of New Repistered Apent: o wm O
- s+
PRI
New Registered Oftice Address: ?E = .
{inier Flovida streed address s _—1: w
[} ] [ Kt C:ir m
h
. Florida
Cuy Zip Conde
Now Repistered Agent's Signature, if changing Registered Agent:

! herehy aceept the appointment as registered agent and agree fo act in this capaciy., { further agree to comply with the

proviswns of all statnies relative to the proper asd complete performance tf ey duties, and [ an famitiar with and
accept the obligations of my: position as registered agent as provided for in Chaprer 603, FLN. Or il ths docwment

being tited to merely reflect a change w the regestered office address, | hereby confirm that the laired Hiabdity
company has been netified in writing of this chunge.

tf Changing Repistered Apent, Signntyre of N isered

Page 10f3
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If amending Authorized Person(s) authorized to manage, enter the tile, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Alvin V Wynn [l 708 S0TH AVE SOUTH
' SAINT PETERSBURG. FL 33705 & Add

O Remove

[ Change

O Add

O Remuve

O Change

0O Add

O Remove

B Change

O Add

O Remove

O Change

O Add

O Remove

O Change

1 Add

O Remove

O Change

Page 201 3



To: 18506176383 Page:Bcfb 2021-06-10 09:02 22 PCT
B6/02/2021 11:32 8214375 1 IRROR

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

LegelZoom.com, [ne.

PAGE

E. Effective date, if other than the date of filing: (optional)
(1F an efactive date js listed, the da’e must be specific and cannot be prior to date of filing er more than 8

0 days aftar filing.) Pursimt 1o 605.0207 3)b)
Note: If the date inserted in this biock does not meet the applicable statutory filing requirements, this date wiil nct be listed as the

document's effective date on the Department of State's records.

™~

[ — 1
Sier of:

15s
ﬂv 9
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. o?fgle e

(b) The 90th day after the record is filed. g
73
Dﬁ‘ted / Jﬁ Py ' rLG-‘
/7 T
. ' ,;( (’, e s -
M /ﬁ’gﬁ_\. it
= $igoamre of 4 wgpBer ot autborized Wf a nember -
=irn

h )

Alvio V Wynn I1

6G:2IKd 01 NOF

Tyoed or printed name of signee

Page 3 of 3
Filiog Fee: $25.00

WERIE

From® Syivia Pau

85/09



