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COVER LETTER

AT Registration Sectien
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Knights Edge [.awn Care, LLC
SURJECT:

Name of Limited Lighility Company

The enviosed Articies of Amendinent and feeis) are submitied for g,

[EHIRS)

v ma b e
TS S TAR AR P R

AL, Ly 1.
IO v D UKD

Name ot Persan

B L TR ' o -
OIS e Lawn Caie, LLG

FirmnyConpany

ZH58 Hertha Ave

Address

1 et e
Onando, FLL 323826

CitveState and Zip Code

Clintan Rrocksgdpmail.com

F-mm! address: (tn be used for future annua! report nntification)
For turther information concerning this matier, please call:
Clinton Brucks 207 AU2-G51

at ( }

Pt Ob Fersan Arca Tode Diaylitiee Teiephone Invinw

Enclosed is a check tor the following amount.

1 $25.00 Filing I'ee ] £30.00 Filing Fee & 3 §55.00 Filing Fee & [ $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
tauditiungd wopy s crciosed ) Certitied Cup;

futditionalt copy s enelesed)

Mauiling Address: Street Address:

Registration Section Registration Section

Division of Corpurations Division of Cotporations

PO, Box 6327 The Centre of Tallahuassee

Tullahassee, 191 32314 2418 N Maonroe Streel Suie 810
IANE T ~ A
Vattahassee. FL 32305



ARTICLES OF AMENDMENT
TO .
RTICLES OF ORGANIZATION FILED
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Knight's Edge Lawn Care, L1LC

o
L.
R BTN S
(Name of the Limited Liability Company 35 it now appears 60 our runrds,ﬁ#; t A A q}. Lt
L8 FTernde Timnted THORT Company?) AR R Y o S S

e . ~ B . - . - . iy . - 5 W02 .
The Articles of Orpanization for this Limited Liahiliny Company were filed on S 1612022 and assigned

1.22000227064

Ilorida decument number

This wnendment is submitted to amend the foilowing:

If anuending name, enlec the new name of the Jimited fability company here:

A

The rew rante must be distingnishabie and contain the words “Limacd Liabitity Compuny,”™ the designation “1LLCT or the whbreviaton ©1L0 07

N/A

Enter new principa! offices address., if applicable: _ .
(Principal office addresy MUST BEC A STREET ADDRESS)
N/A

Enter new mudling address, if applicible: _

(Mailimg address MAY BE A POST OFFICE BOX)

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 sddress here:

NS
Name of New Repisicred Apent: B A

Airnas asntitorisd
RS SV S TS E N

bl Flewidu stredt address

. Florida
(uy i { ode

New Repistered Agent’s Signature, if chanpine Registered Agent:

F herehy aecepi the uppointmient as registered agent and agree (o gor in dhis capacine. 7 furiher agree o comply wirh th
nrrn-';'\‘['un\' .r;fr,vh’ sttty relarpve 1o the proper gl rwrnn[r'r:' .'h'f‘f;)".’”(,’l_rt'{’ ufrm' dotios and / rm:ﬁmliﬁm- vwith rnef
aecept the ohlizations of my position ax registered qgent ax provided for in Chaprer 603, F.5 Or, if this decument is
being tiled to merely reflect a change in the registered office address. 1 hereby confirm that rh:’ timired liahilitv

company has been notified in writing of this change.

i1 Chunging Repisteeed agent. Signasure of New mepistered agent
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Mhanager
Authorized Member
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Addresy
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Type of Actian

Clianuu, FL 34826
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Lo Remove

LiAdd

I Remove

JChange

a Addd

CUiRemove

_ {iChange

L Add

LIRemaove

M Change
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May 31,
V. Eftective date, if other thas the date of filing: (optional)
an off; \m-f: gaiz is Nsted, the date must hL apecific and cannol he prior o date of Aling or morz than 97 davs after Gling.) Pursuani o 6U5
Note: i inthi

! 050207 (34b)
¢ date inseried in this block doecs not meet the applivable statutory fiting requirements, this date will net be listed as the
dncum s etfective date o the Deparument of Ntate’s records.

{ihe record specitios a delaved ©

noottective time, at 12:80 a.m. on the eanlier ot {B)
record s filed.

The 90tk dav atier the

.. May 31 2000
Uitled

Sigpature of a member o5 suthornzed repiesestative ol a member

Clinten R. Drucks

Typed or prinie

d name el siznee

Eiliwsay Iavane © P 136}



