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COVER LETTER

TO: Rewistration Section
Division of Corporations

ALL YEAR LAWN SERVICES. LILC
SUBJECT:

Nume ol Eimited Liability Company

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

Please return afl correspondence concerning this matter to the following:

Fetfrey Bovarnick, Lsy.

Name of Person

Bovarmick Law

Firm/Company

130 12, Palmetto Park Road, Suiwe 350

Address

Boca Raton, FLL 33432

CitwrState and Zip Cade

b bovarnicklawgroup.com

E-mail address: (1 be used Tor Juture annual report natilication)
For turther infurmation coneerning this matter, please calk:

Jeffrey Bovamnick. Esq. N H0H3-990Y
at { )
Nume ol Person Area Code Dayume Telephone Number

Lnelosed is a cheek for the following amoeunt:

= S15.00 Filing Fee 3 33000 Filing Fee & 3 $55.00 Filing Fee & 3 S60.00 Filing Fee.
Certificate of Stius Certifted Copy Certificate of States &
1additional copy s enclosed) Cerntied Copy

talditonal copy s enclesed)

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 24135 N, Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO R e

- L

ARTICLES OF ORGANIZATIQNN 0f CORPORATION:
OF
22 MER 22 PH & 39

ALL YEAR LAWN SERVICES, LLC

(Nsime of the Limited Liability Company as it now appuears on our records.)
tA Florda Limited Luabihiy Company)

a3/n17/2022

The Arnticles of Organizinion for this Limited Liability Company were filed on and assigned

[L2200010A743

FFlortda document number

This amendment is sebiutted w amend the following:

A. I amending name. enter the new name of the limited liability company here:

The new name must be distinguishable and conain the words “Limited Liubility Company,” the designation "LLC™ ar the abbreviation =L.L.C

Eater new principal offices address. if applicable:

{Principal office addross MUST BE A STREET ADDRESS)

Enter new mailing address. it applicable:

{F
=

{Mailing address MAY RE A POST OFFICE BOX)

B. Il amending the registered agent and/or registered office address on our records. enter the nume of the new registered
avent and/or the new registered office address here:

Name of New Registered Avent:

New Rewistered Othiee Address:

Fater Florida sireet address

. Florida
Cuy Zip Conde

New Revistered Avent’s Signature, if changing Registered Apent:

! heveby accepr the appointatent us registered agent and agree 1o act in this capacite. | fuviher agree o comply with the
provisions of all stainies relative 1o the proper and complete performance of v dhaies, and Lam jamilior with and
accep the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or i this dociment is
heing filed ro merely reflect a change in the registered office address, Thereby confirm that the limiied liabiline
company has been notified inweiting of this change.

If Chunging Registered Agent. Signature ol New Registered Apent




Il amending Authorized Person(s) authorized 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

AMBR David Gordon 1ayes

Address

TR0 COOLWOOL DRIVIS

ZEPHYRHILLS. FL 3354)

Type of Action

= A\ dd

CJRemove

TChange

D Add

CIRemove

T hange

ClaAdd

CIRemove

C1C hange

Tadd

CIRemove

ClChange

T Add

CIRemove

C1Change

Aadd

O Remove

C]Change



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

E. Effective date, it other than the date of filing: {optional)
1 erivetive date is listed, the date must be specitic and cannol be prior to dite of Tiling or more than 0 days alter iling.) Pusuant o 6030207 (i
Note: 11 the date inserted in this block does not meet the applicable statutory iling requirements. this date will not be listed as the
docament’s effecetive date on the Departiment of Stite s records,

it the record specities a delaved effective date, but not an cffective time, at 12:01 a.m. on the carlier of: (b)Y The with day aiter she

record s filed.

Dated \W gm:z .
, ) ( A

Signature of Muept® or authorized repfihentative of e member

arnick, Esg.

Tvped or printed name of signee

Filing Fee: $25.00



