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COVER LETTER

e Registration Section

Division of Corparations

A LAWN SERVICE AND MAINTENANCE
SUBJECT:

Name of Limired Binbility Company

The enclosed Articles of Amendment and feeds) are submitted for filing.

Please retirn all correspondence coneerning this matter o the tollowing:

DAVID BROWR

Nime ol Person

EZTAWNSERVICE AND MAINTENANCE

Firm!Compans

FO8U3 SW Tdih ST

Address

MIAMILFL 33173

CityrStae and Zip Code

dbrown 747000 email.com

F-mazil address: {to be used for fuince annugd report notification)
For further informalion concerning this mater, please cal:

DAVED BROWN o= GI0-6286
at H
Nume of Peeson Aroa Code Davtime Tebephane Number

Enclosed is a check tor the fallowing amount:

-0 0) b e SR Filing e & 1 S0 1T Hizees o [T S60.00 Filig Fee.
(Gurisiieme wil S (Clomiei Cogs Centificare of Status &
Caddiriunst copy is envlosed) Certified Cupy

tasddiztonal copy s enelusedy

Muailing Address: Streer Address:
Registttion Scction Registeatian Section
Minirsttomn wif Cronpponiutbiornk Minsitiiem off Conmporcutions

P.O. Box 6327 The Centre of Tallahassee



ARTICLES OF AMENDMENT
TO : .
ARTICLES OF ORGANIZATION T

() ]M“ Lad '
E Z LAWN SERVICE AND MAINTENANCE LLC . |
ivame nf the l.imil:*\;i\ ll:ilfrrlifii:‘]..f;::m(p“'::‘n.h}:l‘ni_:' I(‘,’?:l‘11|:::[:r?_\p;!n on e revorids.) o o '“L' )

- . . PO e _ T,
Ihe Arteles of Organization for this Linnted Liability Company were filed o MAY 4 2022

L220002 110949

and assigned

Florida document nuinber

This wmendment is submitied 10 amend the following:

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

the abbacvigiion “LLC

e new name mwst be distinguishabte and comsin e wonds Limited Biability Company,” e designation =LLCT o

Enter new principal offices address, it applicable:

(Principaf office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BI A POST OFFICE BOX)

B. If amcending the registered agent and/or registered office address on our records, enter the pame of the new registered
apent and/or the new resistered office address here:

Nae o New Regkstered Agent:

New Reaistered Office Address:

Enter Florida sireer address

. Florida
Cine Zip Cocle

New Registered Apent’s Signature, if changing Registered Agent:

Fhereby accept the appoiniment as registered agent and agree to act in this capacin,  firther agrec 1o compy with the
provisions of all stutiies relative o the proper and complete performance of my duties, and Tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 605, .S, O, if this document i
thering fidled! o nnenf et e umge in ithe mggisend! effitce ardidess, 3 thargbveeamthn thar the limited liabil ity
ceonmtpant: Huss sy swozfliedl iin woriitisg wif iess < fivengye:.

If Changing Registered Agend. Siensture of New Registered Avent




If amending Authorized Persan(s) authorized to manage, enter the title, pame, and address of each person_being added
or Femoved from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Aetion
MR DAVID BROWN 10803 SW 7dh ST MIAME ¥ 33173
- Al

JKRemane

i~ Chomee

MGR REGLA D¢ ARMAS 10803 SW 7dth ST MIAME FL 33173
= AGd

TTRemov e

I Change

Z Al

TIRemove

C Change

—Add

“IRemove

Z Change

C Add

JRemuone

. Change

C Add

_IRemove

™ Change




D. If amending any other information. enter change(s) heve: (Auerch additional steets, if necossarn,}

g - . MAY 3rd 2022 .
E. Effective date, it other than the date of filing: (eptional)

(Fam cHevtrve date s Tisted, S deste musk be specitic and cannat Be prior 1o date of liling o1 mote dam 90 iy atter Thing ) Puisuant o 6050207 (3
Note: I1the date inserted i this bock does not meet the applicable stanitory filing requirements, this date will not be listed ax the
doviinest’s ellective date on the Depattinent of Stite’s records.

[I'the revord specifies a delayved eifective date. bt not an effective time. at 12:01 a.m. on the carlicr ol (0 The 9 day ufier the
record i [led.

Dated 4{/{7 / P2, :
= bl S

L $ g - - -
Stgiature of amember on anthunsed ieprescotalive o member

S o Bges ot

Mwyputlon pmuailinuneatlwgmee

Filing Fee: $25.00



