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TO: Registration Section
Division of Corporations

Closte Lawn Care LLC
SUBJECT:

COVER LETTER

Nuame ot Limited Liability Company

The enclosed Arnicles of Amendment and feels) are submined for filing.

Please return all correspondence concerning this maiter to the following:

Jason ' Coste

Name o Person

47X Swecetwater Lane

Firme«Company

Tallahassee, FL 32301

Address

CitydState and Zip Code

‘-
Jeoste | 3MEcomeastngt it
R
E-mail address: (10 be used for future annoal repord notification) [
For tunther information concerning this matwer. please call:
Fason P Caste N30 69327090
at( )
Namw of Person Area Code Davtime Telephone Number
Enclosed s check for the tollowing amount:
J §23.00 Filing Fee = S30.00 Filing Fee & T $55.00 Filing Fee & O San.00 Filing Fee,
Certificate of Status Centified Copy Centificate of Status &
{addstional copy 15 enclosed) Certified Copy

Mailing Address:
Registration Section
Division ol Corporations
P.O. Box 6327
Tallahassee. F1L 32314

taddaannal copy 15 enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee, V132303

~—



| ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Cuoste Lawn Care LEC
(Name of the Limited Liahility Company as it now appears on our records.)
(A Floruda Limned Liabilny Company)

a0
and assigned

Fhe Articles of Organization for this Limited Liability Company were filed on

210002700358

Flonida docwment number

Thig amendment is submitted 1 amend the following:

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

T or the abbreviation LULCL

Ihe new paume must be distingaishable and contin the words “Limited Lishility Company,” the designation “LILt

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muiling address MAY BE A4 POST OFFICE BON)

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

B.
agent and/or the new registered office address here:
Name of New Registered Agent: c s
S
New Regiswered Office Address: R
- . L F .
Enier Florida sireet address : - ,‘
. Florida . il
iy © Lip Code o ’
. e J
- it |
A
= -

New Registered Agent’s Signature, if changing Registered Agent:
I heveby accept the appointment as registered agent and agree io act in this capacine, 1 further agreg (o compbyoswith the

. - : - . o, . e
provisions of all statutes relative to the proper and complete performcance of my duties, and Iam famitior with and
aceept the oblivations of my pasition as regisiered agent as provided for in Chapier 603, F.80 Or, if this docunient is
being filed 1o mevely reflect a change in the regisiered office address, hereby confirm that the Tinited liahility

cennpany fras heen notificd fnowriting of this change.

I Changing Registered Agent, Siznature of New Regivterad Agent



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

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name

AMBR Samuel J Coste

4785 Sweetwater Lane Talkahassee, FL 323101

- 0 RL‘I]-;A;&'C

Address Tvpe of Action

= Add
CHRemove
O Change
O Add
ORemove
ClChange
CIAdd

Renmwe

2
~1

Fo e
D Change L

oy

DAdd—
I
-

O Change
A
CIRemove
ClChange
Cladd
TORemowve

OChange



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

T
“ 4

- [08]
-3
. "":, . !:[
. . =L..g
— rar

., -

{optional)

E. Effective date, if other than the date of filing:
U an eifective date is listed, the date must be specitic and cannot be prior © dite of tiling or more than 90 days atter filing. ) Pursuant 1o 6020207 (3ih)
Note: If the date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as the

documeni s effective date on the Department of State’s records,

EF the record specities a delaved effective date, bt not an effective tinse, an 12:00 aom. on the earlier of: (b The 90th day afier the

recond s filed.

June 11 2021

1 Dane

L

Signature of a member or authorized representative of amember

Jason P Cosie

Typed or prnted name of signee

Filing Fece: 525.00



