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FLORIDA DEPARTMENT OF STATE
Division of Corporations S LY G

February 17, 2022 Yok

JOHN R HAYES JR
1011 W ANDERSON ST
ORLANDO, FL 32805

SUBJECT: RADAR LAWN & ORNAMENTAL PEST CONTROL SUG LLC
Ref. Number: L21000525185

g

We have received your document for RADAR LAWN & ORNAMENTAL PEST
CONTROL SUG LLC and your check(s) totaling $60.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

YOU APPLICATION IS MISSING PAGES. PLEASE SEE THE ATTACHED
FORM.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Anissa Butler
Regulatory Specialist H Letter Number: 522A00003893

www.sunbiz.org

L ey W €297 _Tallahassee. Florida 32314



COVER LETTER

o Registration Section
Division of Corporations

SUBJECT: R A U Ag )\AWN “l/ DRNAMFIA},[/,L/ P(/ﬂ[ cﬁk/j’ﬂéﬁ/
Name o7 Limeied Liabifiy Company’ 4 L L

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

Plcase return all correspondence concerning this matter to the following:

Johe R HAges yr

REdhR_hvwp A/Dkwmwfw Pw# Lot
FirmiCompany 5 ]/ )\ )/LC

oW Awdep sow 6F

“address

0 hAidd \‘Hw 3@ LD

For further information concerming this matter, please call:

Toluy_aye, NOT, Tl T P

Name of Person b Area Code [)avumf. T Llcphum_ Number

Enclosed is 2 cheek for the following amount:

m/sm.on Filing Fee,

J $25.00 Filing Fec [J £30.00 Filing Fec & [J $55.00 Fiting Fec &
Certificate of Status Certified Copy Centificate of Status &
tadditional copy is enelosed) Cerufied Copy
(additional copy is enclosed)
Mailing Address: Street Address:

Registration Section
Division of Corporations

Registration Section
Diviston of Corporations

P.O. Box 6327
Tallahassce, FL. 32314

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION B E

G odven Tamw B

RACQA(P. vﬂlﬁﬂ)dg.ﬂﬂ/ LfﬂuJﬂ’)ﬂ#ﬁﬁltz/fﬂ/ @Iﬂjfﬁlﬁﬁ[] gu-(/

{Name of the Li mlted Linbility Compnay as il now appears on our Eita ¢ QF STATF
enda Limited Liabilily Company TALL, :a,\'—.--',-F ['_:it'_

Mitgoll I
/g// .
The Articles of Orgdnmmon for this Limited L mblhry Company were filedon _J %/ ] L{{ 2[ and assigned

Florida document numbcr 2= ] E)W b 'Q'\;/ 6(5

This amendinent is submitied to amend the following:

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

1 ;H) 4149/4/(%’(9 el 125 (opdeel SV LhC
he new n.nm must be distnguishable .md contain the words “Limited Lisbility Company.” the designation “LL C* gt the abbreviation "LL.C7
Enter new principal offices address, if applicable: /p// M/ Mﬁ f i

tPrincipal effice addresy MUST BE A STREET ADDRESS) %’9
’7\ &

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

apent and/or the new registered office address here:

Name of New Renistered Agent:

New Registered Office Address:

Enter Florida sireet address

, Florida -
Ciry Zip Code

New Registered Agent's Signature, il changing Registered Agent:

[ hereby accepi the appointment as regi istered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605. F.S. Or, if this document is
heing filed o merely reflect a change in the registered office address, | hereby confirm that the limited liability
company hus heen notified in writing of this change.

1f Changing Regislered Apent, Sigouture of New Registered Agenl




1l amending Authorized Person(s) authorized to manage,

Address

* or removed from our records:

MGR = Manager
AMBR = Authurized Member

Title Name

]

enter the title, name, and address of each person being added

Type of Action

DOAdd

CIRemove

{OChange

LlAdd

[DJRemove

CIChange

O Add

JRemove

CiChange

Dadd

JRemove

CiChange

[ Add

CRemove

CChange

Ciadd

[JRemaove

OChange




D, If amending any other informaliun. enter change(s) hére: (Attach additional sheets, if necessary.}
The B HBss>  [mte nHe Mg v 24

] .

xLQVLL/Q hive heero

_Whopy - 2
%svc, wad ot S G,

2] / AP R A (optional)

Effective date. if other than the date of filing:
(L an effective date 1s listed. the date mmust be specific and cannot be Fbrior f) date of filing or more than 90 days afier filing.) Pursuant 10 605.0207 (3)b)
~Note: It the date inserted in this block does not mect the applicable statutory filing requircments, this date will not be listed as the

Jocument’s cJIc;ju‘_c_dqlu_up_thc_[)_cpar_l:ncrluf_S,lu!cls_rccqrds._ —

t.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b} The 90th day aftcr the

record 1§ {tled,

v B 251 | 2OZE |

f
_—_'—T% Sign: flebc 7h tzgd - %
Tgnatare of a member ot aui’unz. kpreseniative oL nember
Tolw L ftes LR

Typed ur printed nam& of signee

Filing Fee: $25.00



