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COVER LETTER P 1124000184192 3
TO:  Registeation Seetion
Divigion of Corporations
LawnTrex LLC N

SUBJECT:

N of L imited Linbiliyy Compans

The enclosed Articles of Amendment and fee(s) are submitted for fling,

Please retum all comrespondence concerning this miatier 10 the Tolowing:

Dicgo Cruz

Name of Person

ZenBusiness INC

Firnvtompany

336 £, College Ave Suite 3

Addross

Taollnhassee, FL 3230H

Cin/State ond Zip Code

Adfilmend zenbusiness.com

To-vunl adfdress: tio be used fur Tutare anoval report notilication)
For turther information concerning this matler, please call:

c/o ZenBuginess iNC R44 493.6249

at( )
Name of Porsen Areit Uode

Dmvtimse Velephone Number

Enclosed is a check for the Jotlowing amount:

= 52500 Filing Fee [ $30.00 Fiting Fee & [ $55.00 Fiting Fee & T $60.00 Filing Fee,
Cerificate ol Status Cerified Copy Certifierte of Status &

tudditional eogny v enclosed ) Certitied Copy
additiomal copy is enclosed)

Mailing Al ress: s
Registration Section
Division of Corporations
P.O. Box 6327
Talluhassce. FL 32314

pot rgsy:

Registration Seetion

Division of Corporations

The Cenure of Tallahassee

2415 N, Monroe Street, Suite 310
Tallahassee, FL 32303

[124300184192 3
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ARTICLES OF AMENDMENT
TO H24000184192 3
ARTICLES OF ORGANIZATION
Or

T " Page:Jof§

LawnTres LLC

(A Hlonda Limsied baabilny Company)

02716} .
20221611 and assigned

The Articies of Organivaton for this Limied Liabitity Company were filed on
122000437420

Florida document nusmber

This amendment is submitied 1o amend the following!

AL M amending name, enter the pew name of the limijted liability company here:

The mew uame mast be dicingnislistie and enntain the words “Limited Linbility Company.” the designation “LLET or the abbieyistion =110

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: .
{(Mailing address MAY BE A POST OFFICE BOX) Y : G B

f i ’ ‘
> 5 _rj R

B. If amending the registered ugent and/or registered office address on our records, gnlet the ppme of the newyegistered
- . - o e f *
( 1

by gt

e

-

agent nnid/or the new registered oflice address he i :

( 3 . .
™ tt ¥
rlE U3
Namwe of New Repistered Agent: - ;P f
N, :
v, -
New Repistered Qttive Address: i 1 oy b
Enter Floviglerstrevt udedrety G 4

, Florids
Zip {ende

ity

New Registered Agent’s Stgnature, if chunging Registered Apent:
Hhereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all staties relative 10 the proper and complete performance of my duties, and 1 ans familiar with and
wecept the obligativns of my position s registered agemt ax provided for in Chopeer 6003, .8, Or. jf this document is
being filed i merely reflect a change i the regivtered office address, Therehy: confivm thar the limited lichiliny

compamy has been notified in writing of this change.

I Changing Registered Agent, Signwfure of New Reglatered Agend

22000184192 5



Page: 4 of & 2024-05-23 13.00:40 UTC+14 18506176363

From: ZenBusiness User

H240001 84§92 3
Ifamending Authorized Person(s)awthorized to manage, enfer the title, namy, and nddress of ench person being added

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name Adidress

AMBR Cuored MeManus 3050 Basu Hiwy 316 Ciea, FLL 32113

Type of Action

OAadd

m Remove

LI hange

O Add

ORemove

C1Change

O Aadd

ORemave

{JChanye

JAdd

[iRemove

{CIChange

Add

CRemave

(IChange

Add

CiRemove

{J¢hange

H2IM 184162 3
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H24000184192 3

N, If amending any other information, enter change(s) here: (Auuch additional sheots, if necessare)

E. Effective date, i other than the date ol filing: {optional)
(1F an eHective dute i3 lisked, the date must be specific and cunoot be prior e date of Aling or more than 90 davs stler Bling.) Pursuant 10 6050207 13 1th)
Notg; !fthe dae inserted in this block does ot meat the applicable statutary nting requirements, ihis date witl not be listed as the
docutment’s eflective date on the Depurtmen of State’s records,

1t the record specitics a delayed eifcetive date, but not an effective ime, a2t 12201 am_an the carlier of: (b)) The kb day after the
record is fifed

5/22 2024
Dated .

s/ Joshua Gray

Signuture of 4 member or authorized representative of o member

Joshua Gray

Taped or prnted nnine of sipnve

24000 R4 W23

Filing Fee: $25.00



