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TO: Registration Section

Division of Corparations

SUBJECT:

COVER LETTER

For further infonmation concerning this matter,

HAMET JOO

'
APEN LAWN CARE SERVICES LLC
Name of [ enied © i;'.Inlil_Tl ‘opany
The enclosed Articles of Amendment and fee(si ure submitted Tor filing.
Please return all correspondence concerning this matter to the fullowing:
HAMET OO
Name of Person
COSTAMAR PRO TAX SERVICLE
Fizin Company
6321 ORANGE DRIVE
—~2
L pane]
Address ) . ;:-3
o —
¢
CiviSiate and Zip Code ok
DAVIE FLL 33314 T
E-mah address: oo be wsed for suture annual report notificatieny ~J
please cull: _r::,
US4 200-3515
_abt )

Name ol Petaon

Enclosed is a check Tor the following amount:

[ S23.00) Filing Fee = 33000 Filing Fee &

Uertificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.Cy Box 6327
Tallahassee, FIL 32304

Area ¢ ode Dievtime Telephene Numbes

L S55.00 Filing Fee &

Ll $60.00 Filmg Fee,
Centified Copy

Cennificate of Status &
Certitied Copy

cdditivnal copy s eneloseis

cuddibional eopr v cncheed)

NStreet Addiress:
Reoiatration Scction

Division of Corporations

The Centie ol Tulluhassee

2415 N Monroe Street. Suite N )
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

APEX LAWN CARE SERVICES LI

{Name ol the Limited Ligbility Cotnpany s it now appeirs on our recoris.}
1A Frorda Limuted Liabaliy Company)

o . . L . C oy e - i1 2022 :
Fhe Artcles ol Organization for this Limited Baability Company were filed on ot and assigned

o 1.220004550 0
Florda document number 3561

This amendment is submitted to amend the Tollowing:

A I amending name, enter the new name of the limited Liability company here:

The new name must be distinguisitable and contain the words “Limited Liability Company.”™ the designation “LLC™ ve the abbreviation =H1.¢

Enter new principal offices addreess, it applicable:

(Principal office address MUST BE A STREET ADDRIISS)

Enter new mailing address, it applicable:

(Matifing address MAY BE A POST QFFICE BUX)

bl b

. . . . - S TN .
B. If amending the registered agent and/or registered office address on our records, enter the name af the new registered
avent and/or the new revistered office address here:

Namye of New Registered Agent:

New Registered OtTice Addiess:

Fnier Flovide street addness

. Florida
NS Zipy Code

New Registered ApenOs Signature, if changing Registered Agent:

[ hereby accept the appoininient as registered agent and agree o ace on this capaciiv, I further agree to eomply with the
prrovisions of all statites relutive o the proper and complere performanee of nn ditios, amd Lam pamiliar with and
aceept the abligations of piv position as registered agent ax provided for (n Chapier 603, F.8, Or i this document is
heiny filed to merelv reflecr a chunge (n ihie registered office address, Elevebs confivm thar the limited liahitine
company s been notified brwriting of this change.

If Chonging Registered Avent, Sigrature of New Registered Agent




If amiending Authorized Person(s) avthorized to manage, enter the title, name, and address of each person bheing added
or removed from our records:

MGR = Manager
AMBR = Autharized Member

Title Name Address Type of Action
AMBR JOOHAMET 06321 ORANGE DRIVE DAVIE FIL 33314
A

. e move

Z Changy

AMBR HERNANDLEZ, ROBERTO 13537 SW CALIFORNIA BLVD

= A

PORT ST LUICE FL. 23953
CiRemave

— Change

- Add

]

Lo |
'-'Ethmu\'i:

—

N

_ (hange
n?

—Aadd
™~

JRemove

— Change

A

CIRemave

— Change

—Add

CORemove

—_Change




. If amending any other information, entey change(s) heve: ftiach additional sheets. if necessary.)

. . (02272022
E. Effective date, il other than the date of filing:

(optional)
([0 an efiective dare is hated, the dote most be speaific and cannit be priar o date of 11ling or mare than 90 days afler Siling) Puisuant w0 0030207 (33

Note: Ff the date inserted in this block does not meet the applicable statutory titing requirements. this date wall not be listed as the
document’s erftective date on the Depariment of State™s records,

I the record specilies a delaved effective date, but noLan effective time, at £2-01 any on the earlier ol® (b)
record is filed.

The with day after the

12/65/2022
[3ated

-

ot e—

e

| signafire of u member o anthorized representitive of g membe

HAMET 100

Typed o printed name o signee



