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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Galen _and Sons  Lawn_ Lardscaping end Coppuaton (LC

Nime of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence coneerning this matter 1o the following:

Aichae | Gallan

Nume of Person

FitmyCompany

2ur5 old Gt Agushi rd  Apt 9y

Address

llghassee FL, 236/

City/Sate and Zip Code

f Marlodadey 436, g maii . Com

E-mil address: (1o be used forTuture annual report notiticition)

For furiher information concerning this matter. please call:

at( }
Nante of Person Area Code Davume Telephone Number
Fnclosed is a check for the following amouni:
(3 $23.00 Filing Fee O $30.00 Filing Fee & {0 $35.00 Filing Fee & 0 $60.00 Filing Fee,
Certifivate of Sttus Certitied Copy Certificate of Status &
(addinonal copy is envlased) Certitied Copy

faddinonat copy s enclused)

Mailing Address:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Street Address:

Registration Sectiun

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite §10
Tullahassee. FL 32303



ARTICLES OF AMENDMENT

ro Fit En

ARTICLES OF ORGANIZATION =

SECREARY oy

Gallon _and Son's  Lawn  LandStapme._ard Oonstucdisnl LG T P

(Name of the Limited Eiability Company as it now apdeiry on ouir records,)
(A Flonda Timnted Thability Company)

—_

The Articles of OQrganization tor this Limited Liability Company were filed on 17—} 7 /7—1 and assigned

Florida document number 2. 0051 »4 | C{

This amendment is submitted t amend the following:

Al I amending name, enter the new name of the limited liability compuany here:

The new nanne must be distinguishable and contain the words “Limited Luabitity Company,”™ the designation "LLC™ o the abbrevimion "LL.C ™

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

{Muailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent andfor the new registered office address here:

Nume of New Rewistered Agent:

New Reaistered Office Address:

Futer Flortdu street address

. Florida
Cigy Zip Code

New Revistered Avent's Sicnaiure, if chunuving Registered Agent:

{hereby accept the appoiniment as registered agent and agree to act in this capacitv. | further agree to comply with the
provivions of all stanutes relative 1o the proper and complere performance of my duties. and [ um familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, I.5. Or, if this document is
beiny jiled to merely reflect a change in the regisiered office address, [ hereby confirm that the timited tiabifity
company hay been notified in writing of this change.

If Changing Regivtered Agent, Signature of New Registered Agent




If amending Authorized Person(s) suthorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addross Ivpe ol Action

MER Michae| (allon 2415_olc_Stnt Augustine rd i

apt 9l “/ CRemove

DiChange

CiAdd

CiRemove

TiChange

Jadd

CiRemove

C Chunge

Cadd

CRemove

T Change

1A

T Remove

C Change

T Add

TiReimove

OChange




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

E. Effective date, it other than the date of Diling: {uptional)
{IF an elfective date is listed, the date must be specifiv and cannot be prior to date of tiling or more than YU days atler Uling. } Punsuant w 603.0207 (3)ib)
Note: 1 the date inserted in this block does not mect the applicabie statutory filing requiremenss. this date will not be listed as the
document’s effective date on the Department of State’s records,

I the record specities a delaved effective date. but not an erfective time, at 12201 a.m. on the earher ott {b) - The 90th day arter the

record 13 fited.

Dated __ / ”_/Z'Z_ .

Sipmatre of @ mwember or authorized representative ot 4 member

Micrael Gallon

Typed or printed name of signee

Filing Fee: 523.00



