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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 20, 2022

NIKOLE PAOLI
6057 BOATWRITE ROAD
SPRING HILL, FL 34609

SUBJECT: ACCOUNTABLE LAWNS AND POOLS, LLC
Ref. Number: L22000176183

We have received your document for ACCOUNTABLE LAWNS AND POOLS,
LLC and your check(s} totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA GENERAL PARTNERSHIP, but your
entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete -and
return the enclosed blank form(s). Iz
Flease return your document, along with a copy of this letter, within 8¢ dafs::ér
your filing will be considered abandoned. e
e
If you have any questions concerning the filing of your document, please call
(850) 245-6050. el
Tekayla T Matthews -
OPS Letter Number: 522A00016202
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COVER LETTER

T Hepistration Section
Division ol Corporations

SUBJECT: AC (ot adole LA e Q\Y\Cl Voiks 1 i

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the folowing:

Nikole Paol,

Name of Person

oudadole NS L FOOIS

Firm/Company

0057 Poafioviie Read

Address p~—
[ ]
- [ J
Vo (o]
Sortag Fl_EL2di,04 S8
' leState and Zip Code :_ 1
Nikéle, o) aeeowittedalefawas ovol wadls, cnm =
E-mail address: (to be used for futuré annual report notificathon) =
l‘ r 5"
For further infurmation concerning this matter, please call: AL P
. A e &
. . ° .
Aikole fanl; w QS ) Ypx-5597]
Name of Person Aren Cede Daytime Telephone Number
Enclosed 15 u check for the following amouni:
“J= 525.00 Filing Fee (3 530.00 Filing Fee & 1 §55.00 Filing Fee & ) §60.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
{additional capy 15 enclosed) Certified Copy

(additionul copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Apooundalde  Lawns Anat Ponls (LG

(Name of the Limited Liability Company as il now appears op our records,)
(A Florida Limited Lizbility Company)

The Articles of Organization for this Limited Liabihty Company were filed on "* |la‘l I and assigned

Florida document numerLm l']lp lg %)

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

[ )
{Principal office address MUST BE ASTREET ADDRESS) B §
<
20—
Enter new mailing address, if applicable: e = >
r_::‘ - o 1y
(Muailing address MAY BE A POST OFFICE BOX) o5 O
e
T py

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 Reaistered Apent:

New Registered Office Address:

Enter Florida street address

. Florida
Ciry Zip Code

New Registered Agent’s Stenature, if changing Registered Agent:

I hereby accept the appoimiment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Chunging Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed {rom our records: ' ’

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MR Nikde P L0 Pt RA Bl
Sl it HiC ; OiRemove
ClChange

MN&EL ' 1 Sl W (2. W05 Bhadovide R d Efadd
gi‘o{‘\/\f"} \"-\\\, FL SL{WM LI Remove

OChange

O Add

~d
[ ]
!
| CIMONVY,
. m
5

“RIYe
=

t
- ErChanie
L -3 L
SN AL
L BT

o
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OChange
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£1Change
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OChange




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

E. Effective date, it other than the date of filing:
(1f an effective date is listed, the date must be spectiic and cannot be prior o date of #iling or more than 90 days after filing.) Pursuant 1o 603 0207 (3)(b)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departmem of State’s records,
I the record specifies a delayed effective date, but not an eifeetive time, at 12:01 am. on the carticr of: (b)  The 90th dayv after the

record is fled.

Dated O%loi (Pﬂ\ﬁx}li%’r ‘(\h . 9_0’1
S AIVAT p(b& (i O e —

Signature of @ member Mallthorlze&yn.f)rcs&n(r{lﬁ. of @ member

Nikole Foli Craxg Staskacuc

Typed or printed name of signee
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