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COVER LETTER

TO: Registration Section
bivision of Corporations

SUBJECT: Prt.‘ﬁ?‘iﬂ Lawn mantenondce swrF LEC

Namwe of Limited Liahility Company

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

Please return ali correspondence concerming this matter o the following:

Sic bt"S’PcJu\

Name of Person

Firm/Company

3326 70 fve NE #

Address

mples L S2C
! Citv/State and Zip Code

3!?5'!3&‘\.\"\. .ffl"\L @ 1,»—5._;\ , O

E-mail address: (10 b iRed for future annual report notificatian)

For further intormation concerning this matter, please call:

5/ DeSman w239, 256 -02 1|

Name of Pefson Arex Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

7 525.00 Fiding Fee 0 $30.00 Filing Fee & 7 $55.00 Fiting Fee & 1 $60.00 Filing Fee,
‘Ceritficate of Status Cenified Copy Certificate of Status &
tadditivnal copy is enclosed) Cenifwed Copy

tadditional copy i enclosed

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tulluhassee. FL 32314 2413 N Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
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(Name of the Limited Liability Cuompany as it now sppears on our recurds.) T.—”t_.:- - ‘c-}
(A Flonda Limited Labitiy Company) e -
[l (f'.' o
. C) -
- . . . . . . . C oy ey . - e B L
The Articles of Organization for this Limited Liability Company were filed on Z//5 /ZOZZ and assignud
- ot ' —
Florida docuimeni number Z 2 ZOOC) /O 3@59 "
This amendment is submitied to wmend the following:
Ao  amending name, enter the new name of the limited liability company here:
/?'@S{'lﬁe, L Gy Mc‘»}r\-%—en anCé_ a{ SCUFL LLC
The new name muss be diztingnishable and contain the words “Linuted Liability Company.,” the designation "LLU™ or the abbreviation =[.1..€
Enter new principal offices address. if applicable:
(Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BON)
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 Rewvistered Otlice Address:

Fuier Florida street address

. Florida
Ciry Aip Coder
New Registered Agent’s Signature, il chunging Resistered Apent:

Pherehy aceept the appoiniment as registered agent and agree o act in this capacitv. 1 firther agree comply with the
provisions of all statwees velative 1o the proper and complete perjormance of my dwies. and am familior with gnd
aceept the obligations of niy position as registered agent as provided for in Chapter 603, F.S. Or. if this document ix

heing fited o mevely reflect a change in the registered office address, heveby confirm thar the limited liability
company has been natified in wyiting of this change.

I Chuanging Registered Apent, Signature of New Registered Agent




It amending Autherized Person(s) authorized (o manage, enter the title, nante. and address of each person being added
or_removed from our records:

MGR =

Manager

AMBR = Authorized Member

Name

f; X& D@SP&E\'G

Zric Despean

AMBR

Scoty Fottec

Address Type of Action

— « é 120
3326 0" ve WE pees A2 2

ORemove

CIChange

9320 et ace AE /(/cuffe% L 3‘?”8.-\(1(1

?ﬁc movy

CIChange

2326 70+%v9, M; A/O.JPIEI‘S fz 3?‘/2?.‘\[1(1

CRenune

CIChange

':J Audd

JRemuove

_ Change

T Add

CIRemove

OChumge

iadd

ORemove

CFChange




D. M amending any other information, enter change(s) here: Gtrach addirional sheeis if necessary.)

Effective date, if other than the date of filing: (optional)
(Il an effective date is listed, the dale must be specitic and cannet be prior o date of filing or more than 90 days afier fiting. } Pursuant 1e 605.0207 {3)ihy
Note: 1§ the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective daie on the Deparunent of State's records.

If the record specifies a defaved effective date, but not an effective time, at [2:04 a.n. on the earlicr of: (b)Y The $0th day after the
record s filed.

Dated é///‘Z?T/ZOZZ—
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Filing Fee: S25.00



