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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 30, 2021

JOHN CORNELL
802 PLEASESANTDALE DR.
WILDWOQOD, FL 34785

SUBJECT: CORNELL'S LAWN CARE L.L.C.
Ref. Number: L21000460818

We have received your document for CORNELL'S LAWN CARE L.L.C. and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

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

Tekayla T Matthews
OPS Letter Number: 021A00028749

www.sunbiz.org

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

TO: Registration Section
Division of Curporations

CORNELL'S LAWN CAREL.L.C.
SUBJECT:

Name of Limited Liabilny Compary

The enclosed Articles of Amendment and fee(s) are submitied for {iling.

Please return all correspondence concerning this matier 1o the follawing:

JOHN CORNELL

Mame of Terson

CORNELL'S LAWN CARELL.C

Firm.Company

|02 PLEASESANTDALL DR.

Addiess

WILDWOOD FL. 34783

CitwiStue and Zip Code

jokncornell 7 T@gmail.com

il aadress: (o be wsed for Fature annual report nettheaton)
For further wsformation concerning this naticr, nicase call:
JOHN CORNELL 352 467-9733

at{ ) -
Name of Person Area Coude Daytime Telephone Nuinbe!

Enclosed is a check for the following amount:

= $25.00 Filing Fes {1 $30.00 Filing Foe & 17 $55.00 Filing Fee & T3 $a.00 Fiting Fes,
Certificate of Status Certificd Copy Cartificaie ol Stalus &
(additional copy is cnclased) Ceartihed Copy

{aadizonai copy is cnckeaed)

Muailing Address: Street Address:

Registration Seciion Registration Section

Division of Corporalions Division of Corparations

P.O. Box 6327 The Centre of Tailahassee
Tallahassce. FLL 32314 2415 N. Monroc Strect, Suite 810

Tailahassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CORNERL'S LAWN CARE L.L.C.

L]

sy nrC-o P 3 e

(Nane of the Limited Liability Company 28 LU W JpRCATs 01 our records.)

(A Flonda Limited Liability Company)

. . . . L. A - s 21120
The Articles of Organization for this Limited Liability Company were filed on 10/21/2021

Florida document number [.210004€0518

This amendment is submitted to amend the foliowing:

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

The new name must be distinguishable and contain the words “Limited Liahility Company.” the designation “LLCT

Enter new principal offices address, if applicable:

and asaigned

{Principal office address MUST BE A STR EET ADDRESS)

Knter new mailing address, if applicable:

(Maifing address MAY BEE A POST OF FICE 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 Agent:

New Registered Oftice Address:

Eater Florida streer addres

Cire

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

 Florida

Zip Canin

[ hereby accept the appointment as registercd agent and agree 10 act in this capacisy. [ further agree (o comply widh the
provisions of all statutes relative to the proper and complete performance of my duiies, and 1 familior wiil and
accepi the obligations of my position as registered ageni as provided for in Chapter 605, F. S, Or, if this doctiment i
being filed 10 merely reflect a change in the registered office address, ! hereby conjirm that the limited labifiy

company hus been notified inwriiing of this change.

If Changing Registered Agent, Signature of New Registered Anent




If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person_beine added

or removed from our records: R
MGR = Manager o7
. . ro .0 3 XA
AMBR = Authorized Member 21 U;C 3D
Title Nane Addruess Type of Action
MGR JOMHN CORNELL 802 PLEASANTDALE DR, WILDWOQOD FL, 32745
= 3
__ThRemnve
e T Change
AMBR ANGELA CORNELL $02 PLEASANTDALR DR, WILDWOOD FL, 33755

_ A

[ IRemove

_ B (Change

: Add

CRenwnve

_ _(Changy

—tAdd

__HRzmuove

Lhanye

_ o Add

LIRenwove

_ Change

. Auid

_ T Remove

Change




D. If amending any other information, enter change(s) here: {Auach additional sheets, if necessary. )

o1 i -0 Pt E L7

E. Effective date, if other than the date of filing: (optiunal)
(1f an effective date is listed, the dale must be specific and cannot be prio: 10 date of filing or mare than 00 days afiee tikng.) T'ussuani 10 605 D2O7 (33
Note: 1f the datc inserted in this block does not meet the applicable siutory fiting requirements, this date will not be listed as the

documeni’s effective date on the Departinent of State’s 1ecords,

If the record specifies a delaved efTective date, but not an effective time, at 12:01 a.m. on the carlier of: (b} The 9Mth day after the

record is filed.
O;/ j é/%@% .
/e (/4% (/ et e

Signature of agnember or authorized reprgsentative of a member

,_L/é%ﬂ /4 W// l .

Typed o pinted name of signee

Dated

Filing Fee: $25.00



