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TO: Registriation Section

Division of Corporations

RANS LAWN SERVICE LLC
SUBIJECT:

Name of Limited 1.4

The enclosed Articles of Amendment and tee{s) are subnuie

Please return all correspondence concerning tis matter to the

RAUL TRIZARRY JR

thiliny Company

fur Oling,

Tfollowing:

RAHS LAWN SERVICE LLC

Name of Persan

G700 5W 116TH PLACE

FiondCompany

OCALA FL 3476

Address

Cirw,

RAHSLEAWNSERVICEE@GMATL

Stte and Zip Code
LONM

L-nmail address: (1o be ud

For further information concerning this matter, pleuse call:

RAUL [RIZARRY IR

wd tor futore annual report notification)

\}7

M2-3210
}

at (.

Name of Person

Enclosed s o cheek for the following amouni:

(3 825.00 Filing Fee & S30.00 Filing Foe & i

Cortithiente of Stus

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Talluhassee, FL 32314

Area Cade Duvime Telephone Number

—_

.155,("] Filing Fee &
Certified Copy

addhtsonal copy s enclosedy

$60.00 Filing Fee,
Coruiicale ol Siuus &
Centitied Copy
tadditional copy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre ot Tallahassee

2413 NOoMonroe Street, Suite 810
Taltahassee. FLL 32303




TO
OF ORGANIZATION
OF

ARTICLES

RAHS LAWN SERVICE LLC

{SName of the Limitegd Liability

(A Flonda

Company as it now appears on our records.)
Linsted LTy Company)

- . . L . . . C . . 1712022

Fhe Arucles of Orgamzanon {or this Linned Liabilny Company were filed on hitee

T 22000491 84

Florida document number 22000491841

This wmerhment is submiited to amend the folowing:

Ao [ amending name. enter the new e of the lunited linbility company here:

The new manwe must be distinguishable and contiin the words ~1Linnnag

and asst

(l Lizbality Compuny,” the designation “ELCT o the abbreviation
Enter new principal ollices address, it applicable:

(Privncipal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicuble:

. S
(Mailing address MAY BE A POST OFFICE BOX) . ?
. e
B. It amending the registered agent and/or registered o
agent and/or the new registered ottice address here:

g o8
fice address on our records. enter the name of the nesw:t

Namy ol New Rewtstered Apent:

. en
New Rewistered Offiee Address:

Foeeer Floviela siveet address

¢iny

. Florida
New Registered Agent’s Signitture, if chianging Registered Agent:

Zip Code
[ herehy aceept the appointnient as registered agent and

cgree 1o act in this capacitv, | further agree to comply
provisions of all states relarive 1o the proper and compfere pertormance of mv deties, and Tam faomiliar with a
accept the obligations of mv position ax registered agentlas provided for in Chaprer 603, F.S. Or, it this docume
heing filed 1o merely reflect a chanyge in the regisiered (gf(f('t’ address. I herehve confivm that the limited liabilite
company has heen notified inwriting of this change.

a

Changing Registered Avent. Sivnature of New Registered Agent




Or removed jrom our records:

MGR = DMDlanager
AMBR = Authorized Member

Title Name
MGR BAUL IRIZARRY TR
MOR MELISSAIRIZARRY

Address

ST00 SW H0TH PLACE OCALALFL 34476

I'vpe ol

A

ORen

Cha

700 SW L1aTH PLACE OCALALFL 34476

CIAdd

= Rem

e

O Add

CJReme

C1C hany

O Add

CIReno

'j(,'l‘.:mg

I:] Add

ORemun

I hany

1 Add

IR

Cl('_"l\:lng




D. Ifamending any other information, enter change(

) here: (Autach additional sheets, i necessary

E. Eftective date, il other than the date of filing:

{optional)

{35 an eitective date is hsted. the date must be specitic and cannot be prior to date of filing or mure than 90 days atter filing.) Pursuant to 61

Note: [ the date mserted i this block does not meet the

ipplicable siatutory filing requiremenis, this dute will not be Tis

docurient’s effective date on she Department of Swate’s revords.

i1 the record specities a deluyed effective date, but not an et

revord s tled.

11/30/2022

Dated A

tive Lime, at 12:07 aan, on the carlier of: (b1 The 9thh day aft

Z/hjxﬂ-/\

s

Signgfiyre of & member

MELISSA IRIZARRY

f authorized representniive of o member

Typedo

printed name of signee

| S B T . B W LY



