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COVERLETTIER

TO: Registration Seetion
Division ol Corpoeations

SURJECT: EC# C/ L{/L[,U/\j S@H/J‘Cé’é’, Z_ L C/

L . . . . . N
Name of Limited Liabaluy Company

The enclosed Aasticles o Amemdnwent and fee(x) are submitied for filing,

Please retrn all correspondence concerning this matier 1o the tollowing:

Fdlin V. dernandez Or+z

Name of Person

Ed-C laon Seryices, LLC

Firn'Company

4400 sl T4t Ave

Address

Dawvie . 32514

Clite/Siaie and Zap Code

elinh739@ amas) «Corm

tr=maul addies<: (1o be used [in\{ll}llru annual report notificanon

Far further information cencerning this maner, plense call:

Edlin V. ternanaez Detz. w994, 025 =07 74

Name ot Parson Arvn Uode Diavtime Telephone Number
Enclosed s o check for the tollowing amount:
%Js.nn Filing Fee 03 S30.00 Filing Fee & CHS33.00 Filing Few & O S60.0 Filing Fee.
Certificate ot St Certitied Copy Corificale of Status &

(addinonal vopy is encloseds Certibed Copy

Gadehinional copy e enclosed)

Matine Address:

Street Adidress:
Registration Section
Division of Corporations

Registration Scction
Division of Corporations
PO Box 6327

The Centre of Tallabassee
Tallahuassee, VL3234

2415 NN onroe Sireet. Suite S
Tallahasscee, 1K1, 32305



ARTICLES OF AMENDMEN
TO
ARTICLES OF ORGANIZATION
OF

EdC Lawn Strvices, LLC

{(Name ol the Limated Liability Comnpany as ik now appears o onr recorids, )
CA Flornda Liomed Ll Compainy)

The Arncles of Organization tor this Linited Liabibity Company were Hicd on

i /)0,}/
Flornda document number L‘,],\) [ 00 0 5 o 5 &___30
This amendment is submitted 1o amend the tollowimg:

/
Al

H amending name, enter the new name of the limited liability company here:

Enter new principal ofices address, if applicable;

The new name must be distinguishable and contain the words “Linited Lishihty Company,” the desigration LU or the abbreviation

L.L.C

=

{Principal office address MUST BIZ A STREET ADDRESS) L =
L@ .
; ™3 R
Enter new mailing address, it applicable: B Ze -
{(Mailing address ALY BE A POST OFFICE BOX) -

acent sind/or the new registered office address here:

Nie of New Resistered Acent:

o
&
i [
B. Itamending the registered agent and/or registered office address on our records, enter the name of the new registere

Noew Registered Ofice Address:

Foer Flosrda sirect addeess

('

. Florida
New Registered Avent’s Sisnature, il cluneing Resistered Aecent:

Zipy Conde
fhierehy accepi the appoiniment as registered agens and agree w et in this capacinv, [ luridver agree to comply with ih
provisions of all staties relative 1o the proper and conpleie pectornrance o oy duiies, and L am familior withe and
accept the obfications of v poxition as registered agent ux provided for in Chapeer 6035 F 5 Or o this docuement (s
bheing filed o merelv veflect a clange in the vegisicred office address Fhevehy conpivm that the Limited Liahifin:
compray fas beervomipicd inowriting of this clianee

FOChanging Registered daent, Signainre of Xew Revistered Aveni

and assigned



Al amending Authorized Personts) anthorized to manage,
or removed from our records:

enter the title, name

and address of each persen being added

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MO Edwin A Chavwez  4doo sw 7Hmbe o,
DMCZ ﬁ/ 255"_{‘ C1Remove
[Eéamgc

Df\(]d

CiRemove

OChangy

=
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-y
-
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T: N {\3‘
-

’,{.__:}_Rcm W
- _:)?a“
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»\;'.‘-\‘* *

¥

[jcvl_lilll 559
Y

O Add

TJRemove

O Change

_ Oadd

IReminve

OChange

ClAdd

TJRemaove

UChange




D If amending any other information. enter change(s) here:

tAttach additional sheets, if necessary.)

Pld’aé{ NOtC /%anqe [ 5 barm f’C(Q(,w;»‘CC()

+ wpd’cfﬁ?, m&bﬂ&C{{}/ membir Edwin A Chaver,
Aﬂmtl a’s

Name b exclude. hi= Bnd eSSt

nane. . Nawe shpold appeqs 45
Edwin K. Chavez.

“Than e L

02

v 22 AON |

=

SR

E. Effective date, if other than the date of filine
Note:

docement’s effective date on the Department of State’s records

(nptional)
{Ian effeciive date is listed. the date must be specific and cannot be prior 1o date of Eling or more than ) days atier $3ling.) Pursuam to 6050207 (it
[ the date inserted in shis block does not meet the applicable statutory filing requirements, this date will not be Jisted s the

[ th record specities adelaved effective date, but notan effective time. at 12:01 aum. on the cardier of: {(b) The 90th day after the
record 15 Tiled.

Dated NOUWW M, 909"{

Sigoature of o member or authorized representative of a membser

Cdu)t\) A Chavez

Typed or printed name of signee

Filing Fee: $25.00



