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COVER LETTER

T Registration Section
Division of Corporations

LIFE EAWN CARE LLC
SURJECT:

Name of Limiled Liability Company

The enclosed Arvucles of Amendiment and leets) are submitied for Gling.

Mease return all correspondence concerning this matler o the following:

CARLOS E PEREZMEZA

Nuame af Person

LIFE LAWN CARE LLUC

FrmrCampany

8718 SPRUCE DRIVE E

Address

FORT MYERS. FLORIDA 33967

CinState and Zap Code

lilfclawneare239@@mammail.com

E-manl addiess: (1o be used tor future annual report nolification)

Fur further information concerning this matter, please call:

CARLOS EPEREZMIEEZA 239 SHM-0228
Uk ( 1
Namu ol Peison Arca Code Dastime Telephone Sumber
Enclosed is a check for the following amouat:
= S25.00 Filing Feu [ $30.00 Filing Fee & 1 $53.00 Filing Fee & L1 $60.00 Filing Fee.

Certificate of Stutus Certified Copy Certificale of Status &

tadditional copy is enclused) Certitied Capy

{additional copy is enclused)

Mailing Address:
Registration Section
Division of Corporations
P.O. Bux 0327
Tullahassce, FIL 32314

Street Address:

Registration Section

Division of Corporetions

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tullahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Oor

LIFE LAWN CARE LLC

IName of the Timited Liability Company as it now appears an our records.t
1A Flonda Lnted LTy Companyy

The Articles of Organizaton for tus Lunited Liability Company were tiled on

O6/0K/2022
o IO 619 3
"lUrldﬂ document ]'Illlﬂbcr 122000261943

and ussigned

Thiz amendment is submitied 1o amend the following:

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

The new name nst be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbrevistion “LLL.C”

Enter new principal offices address. il applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Lu#ﬂ
s ol

tnter new mailing address. it applicable:

]
Y §
. ')

{(Mailing address MAY BEE A POST OFFICE BOX)

=
oy e?

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
apent and/or the new registered office address here:

Namwe of New Registered Agent:

New Registered Office Address:

Enter Florida sirect address

. Florida
Cirv

Zip Code
New Redistered Agent's Sienature. if chanving Registered Apgent:

[ herehy aceept the appoimtment as registered agent and agree to act in this capacite, [ fieether agree wo comply with the
provisions of all swetutes refative 1w the proper and complete performance of my duties, and Fam fomiliar with and
accept the obligarions of my position as registered agent as provided for in Chaprer 603, F. .50 O, if this document is
heing filed 1o merely reflect a change in the registered office address, Iherehy confirm that the lintied liabilite
company s heen notified ineriting of this change.

If Changing Registered Apgent, Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage. enter the title, nume, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
ANHBR JULIO C MORALES 18718 SPRUCE DR E
JAdd

FORT MY ERS, FLORIDA 33967
= Remove

OChange

JAdd

ORemove

ORemove

CChange

Add

CIRemove

OChange

DAdd

CIRemove

CIChange




D. If amending any other information. enter change(s) heres (cliach additional sheeis, [ necessar.)

ol
mrad

oty L1 190200
(-

.

85

C g . , ) (9/1/2022
E. Effective date. if other than the date of filing:

(optional)
(Man ettectis e date s listed. the date must be specific and cannot be prior to date ot tiling or more than 90 days atier filing. ) Pursuant wo 603.0207 (33

Note: [fthe dawe inserted in this block does not meet the applicable statutory Giling requirements. this date will not be listed as the
doecumient”s effeetive date on the Department of State s reconds,

H the record specifies a delayed eitective date, bot not an effective tme, a1 12:00 aan. on the carher of: (b)
record 1s filed.

The yOth dav after the

SEPTEMBER U1 22
Dated

C~Sanufire of a |1W111:1(iwm_
CARLOS E PEREZMEZA

Typed or printed name of signee

Filing Fee: $25.00



