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T RRANE AR G RS
FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 20, 2021

TYKIANNA PORTER
5602 SEDGEFIELD ST
ORLANDO, FL 32808 US

SUBJECT: BEAUTIFUL OUTDOOR SERVICES LLC
Ref, Number: L21000299943

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document must be signed by a member or an authorized representative of a
member.

YOU WILL NEED TO FILL QUT THE LLC NAME , THE DOCUMENT NUMBER,
DATE AND WHEN THE ORGANIZATION WAS FILED, ON THE FIRST PAGE.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

f you have any questions concerning the filing of your document, please call
{850) 245-6050.

Jasmine N Horne
Regulatory Specialist | Letter Number: 921A00024728

www.sunbiz.org



C : COVER LETTER .

Ty Registration Section
Division of Corporations

7 /e ot
. P »
Dl LS
Numwe ol Limited Linbiliy Company

&
SUBIECT: 7

The enclosed Articles of Amendment and feecs) are submitied tor tiling,

Please return all conresponduence concermmg this nitier o the following:

e . .
'/7 "(--/‘ Lpeitad £ ‘r/' /’.‘”‘ ’-" C‘

/ Name of Person

FirmsCompany

S04 Y "(f_'j;?f' flfel St N Y e ¥ v

Addiess

O leecfe 1 AR oy

Cia/Sunie and Zip Uode

-/ -
S oS e Gorr ey gy ",/f;/»c(:- (oo —
7 mmail midress: (lo be used Tor futere annual report notiication)

For further information concerning this matter, please call:

~?

s , ) iy
i foscor s LorFns w(of M) ey

f
/ Naw o I'erson Aaea Code Iy tinme Telephone Number

Enclesed is a check for the tollawing amount:

m $25.00 Filing Fee O S30.40 Fibing Fee & (5 §53.00 Filing Fee & {0 $60.00 Filing Fee,
Certiticate ol Stus Certitied Copy Certtficaie of Satus &
faddstonal copy s eaclused) Certitied Capy

tisdditional copy s enclesed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corparations Division of Corporations

0. Box 1327 The Centre of Tallahassee
Tallahassee, FE 32514 2453 N Monroe Street. Suite $10

Tallahassee. [F1. 32303



ARTICLES OF AMENDMENT

C TO
ARTICLES OF ORGANIZATION F”— E D
OF 22NOY 17 PM 8: 1,5

(Leaitic] Vo srevies L=bREERTERLEE ST

“Rame of the Limited Liability Company as it aow_appears onour recoridy. DL
(A Flonda Limited TaabiTity Company)
The Articles of Organization for this Limited Liability Company were filed on __{, /SLQ /3—0 7—/ and assigned
d - - 4 r

] . “)
IFlorida document number L—’?“) UOO‘qu 7{'/2

This amendment is submitied to amend the following:

A. [Tamending name, enter the new name of the limited liability company here:

‘The new name nust be distinguishable and contain the words “Limited Linbikity Company.” the designation “[L1LC™ or the abbreviation *L.1.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS}

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If 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 Apent:

New Registered Office Address:

Emter Florida sireet address

. Florida
ity Zip Cende

New Registered Agent's Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with und
accept the obligations of my position as registered agent us provided for in Chapter 6035 F.5. Or, if this document is
heing filed 1o merely reflect a change in the registered office address. Ihereby confirm that the limited Liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from vur records:

" MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

WER e T forter

| 3R0 ) Add

ORemove

CChange

JAdd

ORemove

CiChange

TaAdd

ORemove

O Change

O Addd

ORemove

CChange

OaAdd

CORemove

OChange

OAdd

OJRemove

OChange




N, framending any other information, enter change(s) here: (Atach wdditionad sheeis, i necessarv.

K. Lffective date. if other than the date of filing: (optional)
11 elleetn e dute 3 listed, the dite must he specitic and cannot be prion o date ol Gibing o mee than 0 daya altes ding) Pursuant 605 D267 (3D
Note: 1 the date inserted in this block docs not meet the applicable stiutory filing requiremens. this date will not be disted as the

docimient™s effective daie on the Department of State’s recurds,

1 the revond specities o delaved eflective date, ot notan clfeetive thme, at 120w, on the earlier o ¢by - The 90ih day atter the

record s filed,

1 3ated // Z/_S-—A ’

,Z‘//Zé /21-4-': & ﬁéf 4

Typedor ponted same ol sigiee

Filing Fee: $25.00



