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COVER LETTER

TO: Registration Section
Division of Corporations

ULY'S LANDSUARE LLC
SUBIECT:

Name of Limited Liability Company

The enctosed Articles off Amendmient and [ee(s) are submitied for fiting,

Please return all correspondence concerning this matter te the tollosing:

LLYSSES W RIVERA

Name of Person

ULY'S LANDSCARE 1LLC

Finn/Company

3636 E JOHNSON AVE

Address

HAINES CITY. FIL. 33844

Cinv/State and Zip Code
ULYSLANDSCAREGRGMAHL.COM

F-mail address: (to be used for finure annwal repor noti Tcaion)
Far turther infurmation concerning this mader, please call;
ULLYSSES W RIVERA 32

dl( )
Arca Code

R03-2213

Name of Person Davume Telephone Number

Enclosed is u check for the tollowing amount:

5 £325.00 Filing Fee L3 330,00 Fiiing Fee & B 55500 Filing Fee &

ot e Cone
o

5 S6d.00 Filing e,
Cortifienre o Neaas &
Certitied Copy
tadditianal copy is enclosed )

ClortiBienie ol Sty

tadditinad copy 15 enciosed)

Mailing Address:
Registration Section
Division of Corporations

Street Address:
Repistration Scetion
Division of Corporations

I.O. Box 6327
Tallahassee. FL 32314

The Centre of Tallahassce
2415 N Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ULY'™S LANDSCARE LLC

{Name of the Limited Liability Company as it now appears on our records.)
- ; timpany)

P . . . . . C s . EPTENMBER 20 20 :
I'he Articles of Organization for this Limited Liability Company were tiled on SEPTEMBER 20. 2021 and assigned
- . 2

Florida document number [-2 1000414460

This amendmtent is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
ULY'S LAWNCARE LILC

The new nane must be distinguishable and conta’n the words “Liaitd Liability Company.” the desipgaation *1LLCT ar the abbreviaton ©1.1L.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

(Mailing address MAY BE 4 POST OFFICE BOX} B 2 :

i n [
B. ITamending 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 Regisiered Agent:

New Registered Office Address:

Enier Florida streer address

. Florida

Criy Zip Code
MNew Registered Agent's Signzture, if changing Registered Agent:

D hereby accept the appoininent as registered agent and agree to act in this capacine, ! further agree (o complv with the
provisions of all statutes relative to the proper and complete performance of my duties. and Tam familiar with and
accept the obligations of my position ay regisiered agent ax provided for in Chapter 603, F.S. Or. if this document is

being filed 1o merely reflect a change in the registercd office address, Fheveby confirm thai the limited liability
compenty las been notified in writing of this change.

ITf Changing Registercd Agent, Signature of New Registered Auent




H amending Authorized Person(s) authorized to manage, enter the titde, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOR ARIAN I RIVERA SK. 3636 11 JOFINSON AV
Oadd

HAINES Ci'TY. FI, 33844
Wiemove

O<Change

MGR ULYSSES W RIVERA 3636 B JOHNSON AVE
Badd

HAINES CIPY.FL 33844
CIRemove

OChange

OaAdd
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary)
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F. Effcctive date, if other than the date of filing:

(optional)
document’s ctfective date on the Depurtntent ol Stae’s records.,

(I an elfective date is listed. the date mustbe specitic and eannet be prioe o Jute of Giling or more than 90 days afier filing.) Pursumit o 6030207 (3)(b]
Note: [f'the dute inseried in this block does ot meet the applicable statutory iling requirements, this date will not be listed as the

M the recerd specities a delaved efiective date, but not an cffective tme, al 12:01 am on the earlier off (by
record is liled.

The 90th day atier the
NOVEMBIER 30
Daged

2021

Signature of a member or authonzed representative of a member
ULYSSES W RIVERA

Typed or printed namce of signee

Filing Fee: $25.00



