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COVER LETTER

TO: Registriation Scctien
Division of Corporations

KD Hevbicide LLC

SUBIECT:
Name of Linnted Liability (.’ompany

Dear siror Maduny:
The enclosed Statement of Correction and feeishare submitted for tiling.

Please return sl correspondenuce concerning this matter o the following:

?\Qmi 0 Dovad - ?Rr\_E:G_LCI_

Name of Peisen

Firm-Company

1209 S 32vd S+

Address

ok p\‘@fiﬂ ) Ay

City State and Zip Code

i s doved U8 (@ anadl

E-mat! address: (o be used for fulure annuildeport notiication)

For further mformation concerning this matier. please cail:

leis Doved Lz Qo oB6S

Aren Cande Mavtiree Telepione Number

Nume of I'eisen

Maiting Address: Street Address:

Registration Sceetton Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 - The Centre of Tallahassee

2415 N Monroe Sireet, Suite S1H)

e aAa e
Fallahassce, 132303

Tallahassee. FILL 32314

t.nclosed iv a check for the following amount:
0 SM Filing Fee & ST Filmg Fee & D500 Fring Feu,

7523 Filing Fey -
Certiicate of Satus Certified Copy Certificate of St &
Certrried Copy

CRIEN2Z {903y



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

RD Herpicide LLC

{Name of the Limited Ljabitity Company as it ne% appears on our regnrds. |
A TTonda Lmuted Liabiline Company)

The Articles of Organization tor this Limited Liability Company were filed on B! l Q_IQOQ \ and assignad
Iflonda document number L~ =, | 8[6 16 { Y 6{37

This amendment 13 subnmutted 1o anwend the following:

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

- _:P_E'D Ru]r {CLL\‘*\L\( € Mecu (\+€_qcuﬂce] LLQ

Phe new aame must be distingaishable and contain the words “Limtted Liabtlity Company,” the designmion “LLCT of the abbreviases ~LC 7

Later new principal offices address. if applicable: wL&O q S ?;E_Ld S":ﬁ FUE
(Principal office address MUST BE A STREET ADDRIESS) Fovt P &Lc_e:?_ | 24447y

[ }
~J
Fnter new mailing address. if applicable; SQYY\ e JCR—— "TI
(Mailing address MAY BE A POST QFFICE BOX) e G2 e
TN —
o~ N I
iy N
{-:'_‘.f‘? Im= I i I
M X
B. If amending the registered agent and/or registered oflice address on our records, enter the nar{Belithe npw r(.'rmi
avent and/or the new registered office address here: Bk B
[ hiy
Nane of New Remstered Apgent: .
New Registered Oftice Address: e
Futer Florida <oract siddves
Ko
Cuy L Crale

New Regintered Agents Signature, if changing Registered Avent:

! herehy accept the appointment as registered agenr and agree wo aor in this eapacite. | foher agree o compfy i e
pravisions of all statutes relative 1o the proper and complete performance of my duries. and Fam fomifiar wis and
accept the obfigations of my position as regixtercd agenr ax provided for in Chaprer 805, F.S. Or §f this dociment
heing filed to mevely reflece a change in the registered office address, [hereby confivm thar the fimired Hiabuline
company hus been notified inweiting of this change,

I Changing Registered Agent. Sicnature of New Registered Agend




" w '
If amending 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

litte Name . Address Tvpe of Action
—— LA

..: Reion e

CiChange

e

—Ramosy

~ ZChangy

- oAl

T Remove

Z Change

[ _‘.,\.(l\‘:

TRemene

U hiage

i Add

AL

o Chunge

T

L Remine

o CUhanue




D i amending any other information. enter change(s) heve: (Arach additional sheets. if necessari)

E. Effective date, if other than the date of filing: % I [ (.Q l Qoa‘ toptional)

(I an effective date s listed, the date muest be specific and cannot be prifir o dute b filing or more than 20 day s adier fling.: Dersuant o 8055
Note: 1 the date mserted in this block docs not mewt the appheabie stunsiery fiiing reguie i
dovurment's effective date on the Department of State 2 records.

Wihe revord specities a delayed effective die, but not an efteenve time, at 12:01 aunt. on the carhier o thy The 90t day alie: th

record 15 Tied.
Dyated _% ! [ LQ ! a(}g l
REMIt Doval  Piaeds -

Signature of a member or avthorized representative o’ a membet

L Ao Doual piveds.

Tvped or prinied name of aenee
¥ i L

Filing Fee: S25.60

.
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