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COVER LETTER

TO: Registration Sectivn
Division of Corporations

FLORIDA BEST LAWNCARE AND LANDSCAPING LLC
SUBJECT:

Name of Limited Liabitity Company

The encluosed Anicles of Amendment and teegs) are submiited for filing.

Please return all correspondetice concerning 1his matter w ihe lollowing:

GREGORY ROBINSON

Namge af Persen

FLORIDA BEST LAWNCARE AND LANDSCAPING ELC

FrrmCompany

408 ELAINE AVLENUL

Address

FORT WALTON BEACH. FLORIDA 32548

CitviState and Zip Cade

ROBINSON.GREGSSH@Y ANOO.COM

E-mmnl address: (1o be used Tor future annaal teport notificiiion)

For turther information concerning this matter, please call:

GREGORY ROBINSON 350 543-7733
at( )
Name ot Person Arca Code Daytime Telephone Number

Enclosed is a check for the folluwing wmount:

m S25.00 Filing Fee L $30.00 Filing Fee & [T $£35.00 Filing Fee & U S60.00 Filing Fee,
Certibicate of Status Certified Copy Certilicate of Status &
(additional cupy ia enclosed) Certitied Copy

ladditionul copy is enclosedt

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenure ol Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tuallohassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FLORIDA BEST LAWNCARE AND LANDSCAPING LLC

(Nuame of the Limited Liahility Company as it now appears on our records.}
(A Florida Limited Liability Company)

. . . o N e . L1702
I'he Articles of Organization tor this Limited Liabthity Company were filed on $17202
L2 10003649366

and assigned

Florida document number

This amendment is submitted o amend the following:

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

PROMISE KELEPERS LAWNCARLE AND LANDSCAPING LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “L.LC

Fnter new principal offices address. if applicable: =
~
(Principal office address MUST BE A STREET ADDRESS) - =
Enter new mailing address, if applicabie: ]
—i
(Muailing address MAY BE 4 POST QFFICE BOX) - .
T ™3

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 Agent

New Registered Office Address:

Enter Flovida stree! address

. Florida
Cine Zip Code

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

! herehy aceept the appointment as regisicred agent and agree to act in this capacite, 1 further agree 1o comply with the
provisions of all stantes relative to the proper and complete performance of my duties, and Tam fumiliar with and
accept the ehligations of my position as registered agent ax provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, Therehy confirn that the limited fiabilite
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 persan_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

£1Add

TIRemove

OChange

CAadd

TJRemove
-

o~

s
. CChange
B =S
- 1

) |
- Al

1
—

* JRemipve
- ™~

-

OChange

Cladd

JJRemove

OChange

UAdd

JRemove

THChange

L1Add

JRemove

OChange




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

F. Fflective date. if other than the date of filing:

(optional)
Note: It the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depaniment of State’s records.

{If an cfteetive date is Tisted, the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant to 6050207 (3)b)

record is 1led.

a7

If the record speeities a detayed effective date, but not an effective time, at 12:00 am. on the carlier oft (b) - The 90th day after the
RIAY
Dated

2022

Signifure of a membgf or authorized representative of'a member

GREGORY ROBINSON

Typed or printed namy of signee

Filing Fee: $25.00



