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COVER LETTER
TO): Registration Section

Division of Carporations

SUBJECT: JAKOBS LAWN CARE, LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and teets) are submitted tor filing

Plesse return all correspondence concerning this maiter o the following

Corporate Maintenance Lead

Name ol Person

Processing Department

Firm Coempany

1450 Vassar St

Address

Reno, NV 89502

City State and Zip Code

F-mar] address: (o be used for future anpual report notificationt

For further information concerning this matter, please call:

Processing Department (800, 638-2320
Name of Persen

Arca Code

Enclosed s a check for the following wnount:
S23.00 Filing Fee O 330.00 Filing Fee &

O $53.00 Filing Fee &
Certificate of Status

Certitied Copy

Lrddinanal copy is enclosedd

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Reuistration Suction Registration Section
Division of Corporations Division of Corparations
P.O. Box 6327 Clitton Building
Tallehassee. FLL 32312

2661 Exccutive Center Circle
Tallahassee. FIL 22301

Davtime Telephane Number

O S60.00 Filing Fee.
Certificate of Status &
Centitied Copy

tadditonal copy 1s encloseds

duuat

s
1o o=



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JAKOBS LAWN CARE, LLC

(Name of the Limited Liability Company oy it now appears on vor records,)
(A Flonda Lnnnc!f Tabily Company)

The Articles of Organization for this Limited Liability Company were fled on 0972372022 and assigned
Florida document number 122000415662 .

This amendment 1s submitied 1o amend the following:

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

The new maume must be distinguishable and contain the words “Limited Liabiliny Company.” the Jesignation “LLCT or the abbreviation LU

Enter new principal offices uddress, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

10132 88th St =

Seminole FL 33777 o

\-"_‘J

Enter new mailing address, if applicable: 1::)
(Muaiting adidress MAY BE A POST OF FICE BOX) 10132 88th St - :
Seminole FLL 33777 o ‘

[ta!

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 otfice address here:

Name of New Redistered Agent:

New Reaistered Ottice Address:

Faer Flovida streer acddress

- Florida

f iy

A Conde
New Revistered Avent’s Signature, if changing Registered Avent:

[ herehy aceept the appointment as registered agent and agree o act i this capacitv. further agree to comply with the
provisions of all statures relative (o the proper and complere performance of mv duties. and Tam fumifiar with and
aceept the ohlivations of iy position as registered agent as provided for in Chaprer 603, F.8 Or if this doctanent is

heing fited o merelv reflect a chamge in the registered oftice address, Theveby confirm that the Timired liahilin
company has heen notificd inwriting of this change.

If Changing Reoistered Agent, Signature of New Registered Agent
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If amending Authorized Person{s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
MGR Jakob Wegmann 10132 88th St O Add
Seminole FL 33777 O Remove
Change
O Add

-~

PRt
O Remuonve
1

. L.

3
Oithange
-

O Add .

—

-y

O RBove

O Change

O Add

O Remove

O Change

O Add

O Remonve

O Change

D Add

O Remove

O Change
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D. If amending any other information. enter change(sy here: (Aach additional sheets, if necessery.

i [

~
)
- -

L

rt N
™o

E. Effective date. if other than the date of liling:

N/A

(optional)
I an eifectise date is Yisted, the date must be specitic and cannot be prior W date of filing or more than 90 Jays ater Rling,) Pursuant to 6050207 1 3kb)
Note: [Fihe date inserted in this block does not mieet the applicable statutory tiling requiremenis, this date will not be listed as the
document’s eftective date on the Department of Stawe's records.

(b)

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
The G0th day after the record is filed.

g OCtObEr 12 2022

Stanature of 1 man :

Jakob Wegmann

Typed ar pristed nme ot signeg

member
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Filing Fee: $25.00



