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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 2, 2022

~

~

“>DANNY RODRIGUEZ
2336 JANET ST
KISSIMMEE, FL 34741

SUBJECT: DON'S LAWN CARE AND HANDYMAN SERVICES LLC.
Ref. Number: L22000332499

We have received your document for DON'S LAWN CARE AND HANDYMAN
SERVICES 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):

MISSING FIRST PAGE. PLEASE FILL OUT AND SEND BACK ALL PAGES OF
FORM.
We are enclosing the proper form(s} with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Michael A Hall
QOPS Clerk Letter Number: 622A00024589
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COVER LETTER

TO: Registration Section
Division of Corporations

Upres Lowsn CPpe. cnd Hmdkf rman Servee s L LC,

SUBJECT: : p) !
Name of Limited Liability Company

The enclosed Articles of Amendment and fee{sy are submiited for filing

Please return all correspundence concerning this matter w the following

DQU{W\\}J KC o\ ):,«.L:’?

Name of Person
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Flrnv’Comme
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Address

%%s\mmc@ £l 3474

City/State and Zip Code

OV{Q@( {10&%/7,7 7@\\%5 \ﬂoo Com

vame of Person

\

E-mail address: (1o be used fg7 fture annual report nothiearion
For further information concerning this matter, please call: &‘; E:
. - 7
Drunay L CLEPRACIA,
Nl JUATARY! vl ¢ 72— at g/s/& ) g S /éj P — o=
Area Code Davtime Telephone Number A= AT S
o

=

o

on

sed 15 a cheek for the following amount:
O $60.00 Filing Fec.

L)?(
$25.00 Filing Fee {1 $30.00 Filing Fee & 01 $55.00 Filing Fee &
Certificate of Status Certified Copy Certificate of States &
Certiticd Copy

(uddizional copy is enclosed)
{udditional copy is enclosed)

Street Address:

Muailing Address:
Registration Section Registration Section
Division of Corporations ' Division of Corporations
P.O. Box 6327 The Centre of Tatlahassee
2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314
Tallahassee, FL 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

?ﬁ%) 1D 60 /Ou[u{l LA 2. onld %awfy ety
{™ame of the LiminitLihility Cd

mpanv as it now appears on gur records.) ! - Z/Z/C
(A Florwda Limated Liability Company} Swtd ¢

The Articles of Organization for this Limited Liability Company were filed on 7 _f;é _/Q/’)/ and assigned

Florida decument number / Q Q‘c’ OO az 2\ L}'Cio\

This amendment is submitted to 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 "[.1.C."

Enter new principal offices address, if applicable:

(Principul office uddress MUST BE ASTREET ADDRESS)
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Enter new mailing address, if applicable: o \
(Muiling address MAY BE A POST OFFICE BOX) =

s

o
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B. 1f amending the registered agent and/or registered office address on our records, gnter the name of the new registered
agent and/or the new registered office address here:

Nane of New Registered Agent: : ‘_\L\ Ny Qf \ I fQUﬁ/L? e
/7
New Registered Office Address: /7 :{1 5] L) ANE J" <7L

Enter Florida street adidress

Kmétmme&, . Florida ﬁ?jb{/

Ciry Zip Lode

New Registered Agent’s Signature, il changing Repistered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacitv. ! finther agree 1o comply with the
provisions of all stanes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this dociment is
heing fited 1o merely reflect a change in the registered office address. I hereby confirm that the limited liability

company fias been notified in writing of this change. L
/

IfCh\..I’n'\"fITg,, RLustL d Age i1, ’ilg,n.uure of New Hegistered Agem




“If amendin'g Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
* AMBR = Authorized Member

Title Name Address Type of Actign
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CiChanger

OAdd

G ¢l Hd

ORemove

OChange

C1Add
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OChange

[JAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.)
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E. Etfective date, it other than the date of filing:
{Ifan effective date is listed. the date must be specitic and cannot be prior to date of filing or mare than 90 days after filing.) Pursuant to 645.0207 (3)(b})

[f'the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed us the

Note:
document’s effective date on the Department of State's records.

If the record specifies a delayed effective date. but not an effective time, at 12:01 aan. on the carlier of: (b)  The 90th day afier the

record is filed,
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ignature of a member or autherized representgtive of a member

%C{Vﬁﬁuﬁgf”(\} I (7
d

Typed or p?f)lJtI n‘irc‘j}f stgnee



