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FLORIDA DEPARTMENT OF STATE.
Division of Corporations

July 13, 2021

SERGIO RIVERA
146 BELAND RD.
PENSACOLA, FL 32534

SUBJECT: R & J LAWN CARE LLC
Ref. Number: L21000263994

We have received your document for R & J LAWN CARE LLC and your check(s)
totaling $30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is L19000062542.

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.

Alecia Rivers
Regulatory Specialist I Letter Number: 521A00016034

www.sunbiz.org

Divicion of Cornorations - PO ROX 6327 - Tallahacsee Florida 39214



COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: @ \ :)— L QUJ V\ C aYQ L L C

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitted lor tiling.

Please return all correspondence concerning this matter o the following:

SQYO\ \D @\\IQYO\

.me. of Person

£« Uown Cave LLC

Firm/Company

UG Boland R

Address

Pensinola €L 33534

City/Slate and Zip Coude

Q,\QUM\SQN\CILS 0(0 @ aman\. oy

E-matl address: (1o be used Tor future annua¥ repont notitication)

For further information concerning this matter. please cull:

SQ‘(OUO /R\\JQX(‘A « 90, 30]3 55cQO

~Name of Person Area Code I)d\mm Telephone Number

Enclosed is a check for the following amount:

(3 §25.00 Filing Fee (O £30.00 Filing l'ce & 1 55,00 Filing FFee & {0 $60.00 Filing Fee,
~entificate ob Status Certitied Copy Centificate-ofStatus &-
(additional copy is enclosed) Centificd Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

R B Laum Cowe LLC

The Articles of Organization for this 1imited Liabihty Company were filed on (.0 !?’ ! &O 9— ] and assigned

Florida document number L— a\ OOO f;\ (0 Q) 01 qu

‘This amendment is submitted to amend the following:

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

S v E Loawn Sevvices LLC

The new name niust be distinguishable and contain the words “Limited [iability Company.™ the designation “LLC™ or the abbreviation = 1..C."

Enter new principal offices address, if applicable: lL‘\ (,Q %Q\ Qﬂd Qd .

(Principal vftice address MUST BE A STREET ADDRESS) E’f:! \ S(! {'A 1“’4 } EL 3 8 h 5 555 H

Enter new mailing address, if applicable: \L\U %QACAY\' A @ C\/ .
(Mailing address MAY BE A POST OFFICE BOX) :E 2 A S ALA 2\{2 , E L ,3 2 5 EEH

B. H 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 herc:

Name of New Registered Apent:

New Registered Ottice Address:

Enter Floridea streer address

P

. Florida o2

Ciny ip Code
New Registercd Agent’s Signature, if changing Registered Agent: .
o

! hereby accept the appointment as registered agent and agree to act in this capacity. I furither agree 1o S®mply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am jam.rhﬁr with and
accepi the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or__if thisdocument is
heing filed to merelv reflect a change in the registered office address, 1 hereby confirm that the hmucd habn’rw
company has been notified in writing of this change. R

If Changing Registered Apent, Sipnature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or' removéd from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

Mg_g. IQQQ\‘W\(AV\ S‘mme% [Y %e\aﬂA RA DAdd
Peonsacola, L 34534 e

O Change

JAdd

CRemove

O Change

dAdd

ORemowve

CiChange

OAdd

ORemove

CChange

DlAdd

ORemove

O Change

OAdd

O Remove

OChunge




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

Ouy_new Company email has een dnanged
tn o selawnseruices 06 @ gmail com and
we would ke 4n use it ‘@DY Lrhwe  annual
veoxt nofifications as welly Maank 4oo IN
Aduance.

. Effective date, if other than the date of filing: {optional)
(1f an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days afler filing) Pursuant to 605,.0207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable stuutory filing requirements. this dute will not be listed as the
document's cffective date on the Department of State's records.

It the record specifies a delayed efective date, but not an etfective time, al 12:01 am. on the carlier of: () The 90th day afier the
record is Fled.

Dated 6 CXM of prqUS‘{’ 20AL.

W/)

\1ymlurn of a member or suthdrized erranu of gAiember

Seﬂ’ﬂ\\o &\\]ﬂfo\ y K%ﬂ(@t _:Sl\mma%

Tvped or printed’'name of signee

e R e I e ¥



