Page: 266 2023-02-16 14.44:33 PST 13239628300 From: Amand
2116/23, 4:43 PM

Dwision of Corporations

it a5 a cover sheet. \Tvpc-ll Ad8 audit nun{ber
(shown below) on the top and bottons of all pages of the document.

(((H23000062132 3)))

0 A e

H230000621523A8CY
Nate: DO NOT hit the REFRESH/RELOAD button on vour browser from this page
Doing so will generate anather cover sheet,

To:
Division of Corporations
Fax Number . (B5@)617-6383
From:
Account Name v LEGALZO0OM.COM INC,
Account Number ;. 1200180080562
Phone : (323)962-8408
Fax Number » (323)385-@562

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

[Estinmlcd Charge

CV‘ - abm—mr - e g VG R
t‘: LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
N SUNBRUST LAWN CARE LLC -
o Certificate of Status | 0 |
L [Ccrlil'icd Copy ! I |
E:E iPage Count B i |
] |

M2l Wd L1 Gad B2l

Elecuonie Filing Menu Corporate Filing Menu

Help  FEB&U ¢ .

https:/efile.sunbizarg/scrptsfefilcovi.exe



Page: 3 of 6 202302-16 14:44:33 PST

COVER LETTER

TO: Registration Section
Division of Corporations

SUNBRUST LAWN CARE LLC
SUBJECT:

13239628300

Name al Limited Liahd oy Company

The enclosed Anieles of Amendment and fee(s) are submited For Mling.

Please reruin ail correspondence concerning (his matfer to the following:

Cheyenne Moseley

Name of Person

begalzawn.cam, lnc.

FimvCompany

101 N Brand Blvd 11th Fi

Addiess

(ilendale. CA 91201

CinvrState and Zip Cods

fullypersuaded S8 @gmaii. Lom

E-mok address: (to be used for Tuture rinwal report notviication)

For turther intormation concerning this matter, please call;

Chevenne Moseley

500 73-08%8
ald ).

Name of Persen

Enclosed 15 & cheex tor the fellowing amonnt:

O 52500 Filing Fee 00 830.00 Filing Fee &

Ceruficate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
PO, Box 6327
Talluhassee, FIL 32312

Arta Code Daytime Telephone Number

0 %60.00 Filing Fee,
Cerniticute of Status &
Certitied Copy

{adduinal copy s encloied)

m 35500 Filing Fec &
Cenitied Copy

(sddnionai copy is cudlosed}

STREET/COURIER ADDRESS:
Regisiration Seetion

Division of Corporations

Clifton Bwilding

2661 Executive Center Chicle
‘Talluhassce, FL 32301

From: Amanda
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SUNHBRUST LAWN CARE LLC

16S on onr records,)

AR -
Al and assizied

The Anticles of Organization Tor tos Lindied Liability Company were filed on

. 3
Fiorda document numbey l_i?_mﬂlf) DM [

This amendment is subnutted 1o amend the following:

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

13239628300 From: Amanda -

Sunburst Lawn Care LLC
The new rame must be distinguishable and ¢contain the words “Limiled Liabtiiy Company,” the designation “LLC™ or the zbbseviation "[LL.C."

Enter new principal offices address, if applicable;
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applivable:

(Muailing adidress MAY BE A POSTOFFICE BOX)

R,

if amending the registered ageat and/or registered office address on our records, cnter the name of the new

registered apent and/or the new registered office address here: .
.
™~
e
. - Jpseph Lance Morgan 3
Name of New Registered Agent: O3eph Lance Morge
-
. . reasurs Oaks Cirele P s)
New Registered Otfice Address: 6600 Treasurs Ouks Circle
Enter Flarida streer address .y
. e 121 .
Tulluhassee Tlorida 12309, T d
Citv " Zip Code =
New Registered Apent’s Signature, if changing Repistered Ageni; = =

Fhereby aceept the appoiniment as registered agent and agree to act in ihis capacits. 1 further agree 1o comply with the

provisions of all siztutes refanve to the proper and complee performance of my duties, and | am familiar with and
aceept the obligaiions of my position as regisiered agent as provided for in Chaprer 605, F S. Or, if this document is

being filed 10 merely reflect a change in tke regisiered office address, | hereby confirm that the limited liability

compuany hus heen notified in writing of this change.

loseph Lance Morgan

I thfigm {rgls ,-\g,em \an ture of Mew Registered Agent

Puge 1 of
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I amending Authorized Person(s) authorized to manaye, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address - Tvype of Action

0 add

0 Kemove

O Change

O Add

0 Remove

£ Change

G Aic

O Remove

O Change

O Add

O Remove

£J Change

0 add

0O Remowe

0 Chunge

£ add

O Remove

O Change

Page 20}
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D. If amending any other information, enter change(s) herer riach additional sheets, if necessary.)

E. Effective date, if other thun the date of filing: (aptinnal)
{Ifan ¢ flective cate (s Hsted, the date must be specitic and cannot be srior to date of (g or mwore this 90 days afier Bhing.) Punsaant v 605.0207 (3)(t)
Nute: [l the date inserted in this block docs not meet the applicable swatutory filing requiroinens, this date will ot be listed as the,
document's effective dute on the Depariment of State’s records.

If the record specifies a delayed effective cate, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 80th day after the record is filed. : :

Mated ﬂ?e,bru\c«m aﬂJ , 9‘033 i
Ny

s menmbdr of i hdtized represeatative ot o member

Josepl Lonce Morgan

Typed or printed nume ol signee

Pape 3ol 3
Filing Fee: $25.00



