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COVER LETTER

TO: Registration Section
Division of Corporations

EARYAANAS, Lawn Care ana wmf\umrm

Nue of l mnlcd Lizbihty Company

SUBRJECT:

The enclosed Artickes of Amendment and fee(st are submitted tor filing

Please return adl correspondence concerning, this matter to the following

¢ oo Nuney Y

Nuame of Person

MUHF\’\J'( avnCare and s\ﬂﬂdﬂﬂﬂﬂ DEVNTLED, (LC

Firm/Company

39010 S WOV E A LUAY

Address

Vianood B 2444

City/Staie and Zip Code

\\\Hf’n\IuH( B uahnn. L.om w
E-mil address: (to be uged for future annual repart notification) ':;'g
—>x -
¥ar further infarmation concorming this maser, please call: .M ; 3
g T e,
Iio, M )
S G P w2 7
4 - | ¢~
Tira Nunerd w gH0, 519 - T4l <o £
Namg of Person Aren Cade Duviime Telephone Number 17T - i
™ =
- ﬂ : L)
M. )
| gt A
[ ()

Enclused 15 2 cheek Tor the following amount:

[ $60.00 Filing Fee,
Certificate of Status &
Certificd Copy
tadditioni copy is enclosed)

{3 855.00 Filing Fee &
Certificd Copy

(additioml copy is enclosed)

$30.00 Filing Fee &

7} $25.00 Filing Fee
Certificate of Status

Street Address:

Muailing Addreys:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
2413 N. Monroe Street, Suite 810

Tallahassee, FL 325314
Tallahassee, FE 32303



R ARTICLES OF AMENDMINT
TO
ARTICLES OF ORGANIZATION
OF
s Lawalare and Hondyman Seanees, (LC

1
f\l AN eV
] (Name of the Limited Liability Company as W now b
(A Flonda Timited Thability Company)

assigned

- . . L . L e : T - VeV ata
[he Articles of Organization tor this Limited Liability Company were filed on LT .le 7’( },')-_7'. and

Florida document number L;)\)ma% l(\]lq

This amendment is submitted 1o amend the following:

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

“the designation ~LECT ar the abbreviation “1L.1L.C.

The new mame naust be distingnishable and contain the words “Limited Liabilizy Company,
Enter new principal offices address. if applicable: Hf_{_:
o , o) -
(Principul office address MUST BE A STREET ADDRESS) a2
— - —n
2. :: —
Sl
s h '
. T Lo = Xy
Enter new mailing address, if applicable: rn-a
en . r“"
(Muiling address MAY BE A POST OFFICE BOX) pix
= -
m I
revisiered

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new

agent and/or the new registered office address here:

Name of New Registered Agent:

New Reaistered Otfice Address:
Fnter Florida sireet address

. Florida
Zip Cirde

Citv

New Resistered Agents Sivnatuve, if changing Resistered Agent:

! hereby accept the appointment as reg
provisions of ull stututes relative 1o the

accept the nbligations of my position as registered age

heing filed to merely reflect a change in the registered office address, Thereby confirm that the limited liability

companmy has been notified inwriting of this change.

istered agent and agree 1o act in His cdpacity. ! firther agree to comply with the

proper and compleie performance of my duties. and I am famifiar with and
it as provided for in Chapier 603, F.5. Or, if this document is

If Changing Registered Agent, Signature of New Registered Apent




1f amending Authorized Person{(s) authorized to manage, gnter the title. nagze; and address of cach person being added

or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Name Address

Tvpe of Action

. . " T . — . .
AR Charlestininen T ZO01 S Waoken iy

L nora FL 32449

D{r\ dd

(1Remove

CiChange

CAdd

JL3E3S
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O 14355
3iviS 40

=

LTINS

CiChange

MAdd

ClRemove

] Change

CiAdd

CiRemove

MiRemoyve

CChange

==

Foy

o



iy

. It amending any other information. enter change(s) here: (Aitach additional sheets, if nece

»

SSArY. )

F. Effective date, if other than the date of filing:

(11 an effective dae i< listed. the date must be specific and cannot be prior to d

{optional)
ate of filing or more than 90 days after filing.} Purauam o (00207 130
Naote: I the date inseried in this black does not mect the applicable statutory filing requirements. this date will not be listed as the
docwment’s effective date on the Department of State’s records.
It the record speetd
record 15 filed.

ies 1 detaved effective date, but not an effective time, at 1201 a.m. on the carlier of: (b)

The Hth day aficr the

Dated \,\L i j)l s
|

]

{ AN S

i of 4 member or aulharized represeptative of u member

AT
Py

L e INLiNery

Typed or printed name of sighee
:

Filing Fee: $25.00



