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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, Florila 32372

(850) 656-4724

DATE 06/20/2023

“WALK IN*

ENTITY NAME Superior Lawn and Landscaping Services, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™"

XXX XXX Phic Copy
&ﬁ&ﬁ'm’ &V‘y
Certifivate of Statas

*PLEASE DBTAN THE FOLOWING FOR THE ABOVE ENTITY™

&f&[ﬁ'o‘{ dgo‘y af Arts & Aweadments
&I"f/éﬁéd(& "tf ﬂaﬂ’ ffalté?

YAPOSTIULE / NOTARAL CERTIFICATION **

COUNTRY OF DESTINATION
WUAMBLR OF CERTIFICAT ES PEQULSTED

ACCOUNT #: 120160000072

< AT

Ploase cal? Tina at the above xamber A(t?/‘ iy ssues or concerns, Thank o8 50 mach!

TOTAL OWED $25




COVER LETTER

TO: Registration Section
Division of Corporations

Superior Lawn and Landscaping Services, LLC
SUBSECT:

Name of Limited Liabiliny Company

The enclosed Articles of Amendment and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

Michacl J. Thomas

Name of Person

Superior Lawn and Landscaping Services. LLC

Firm/Compam

589 Pinc Forest Drive. South

Address

Fleming Island, FL 32003

CitveState und Zip Code

superiorlawns77 7@igmail com

E-mail address: (1o be used tor future anunual report notification}
For further infarmation concerning this matter. please call:

Michael J. Thoinas 1904) 402-3839
a1y )

Arca Code

Name of Persan Davtime Telephone Number

Enclosed is a check for the iollowing amouni:

O $60.00 Filing Fee,
Certificate of Status &
Cenified Copy

taddiuonal copy s enclosed)

(C $35.00 Filing Fee &
Centified Copy

{addivonal copy s encloaed)

= $22.00 Filing Fee (L) 830.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FI1. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF ..
L
SUPERIOR LAWN AND LANDSCAPING SERVICES, LILC e

{Name ol the Limited Linhility Company a5 it now appears on our recordvJ iy’
(A Florida Limited TaabiTny Compam )

™
[
I
o
D

- . . . . o C - i 2 LT TR L T4
The Articles of Organization for this Limited Liability Company were filed on _#P1116- 2021 *5 7 and-assigned

- 3 3
Florida document number 121000246361

This amendment is submitied to amend the following:

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

The new name must be distinguishable and comain the words “Limited Lishility Company,” the designation “L1LCT or the abbreviation <117

389 Pine Forest Dnive, South

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ Fleming Island. FL 32003

Enter new mailing address, if applicable: 589 Pine Forest Drive, South

{(Mailing adiress MAY BE 4 POST OFFICE BOX])

Fleming Island, F1. 32003

B. Il 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:

Name of New Registered Agent: TE’!’! L MFSQ—L /m{lﬂ
[T44 szsm’ue ﬂ;jnf Tt

Enter Florida street address

F’f’]‘?!ﬂﬁ _[QJ[H"H . Florida '?’ZDO5

} Ciny Zip Code

New Registered Otlice Address:

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

[ hereby accept the appoiiment as registered agent and agree (o acr in this capaciiv, I furiher agree (o complyv with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am familiar with and
accept the oblivations of mv position as registered agent as provided for in Chapuer 603, F.S. Or, if this document iy
being filed to merely reflect a change in the regisiered office address, hereby confirm that the thinited livbility
compeny has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Apent




If aménding 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 Type of Action

AMBR Tina C. Oliver 1831 Moss Creck Drive
OAdd

Fleming Island, FI. 32003
W Remove

CChange

AMBR Michacl J. Thomas 110 McClain Blvd.
= Add

Crescent City, FLL 32112
CORemove

{Change

T]Add

CIRemove

CJChange

OAdd

ORemove

{IChange

Oadd

ORemove

CiChange

L1Add

ORemove

OChange




D. 1f amending any other information, enter change(s) here: (Auruch udditional sheets. it necessan

E. Effective date, if other thaa the date of filing: (optional)
(I ap effective date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 davs afler filing.) Pursuant 1 605,0207 (33 b}
Note: If the date inserted in this block does not meet the applicable staunory filing requirements, this date will not be listed as the
docunent’s effective date on the Department of State’s records.

If the record specities a delayed eftective date, but not an effective time. at 12:01 a.m. on the earlier oft (b)  The 90th day after the
record is filed.

Dated (J { ”f ! . g 2{’;5

Signature of @ member or authorized representutive of a member

Tl Qlver

Typed or printed name of signee

Fiting Fee: $25.00



