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COVER LETTER

T Registrution Scctiun
Division of Corporations

SUBJECT: ‘/‘[?(U (L \_L\ \f\J 3 (L L (i {a ) % 2% 1CC LLQ

(‘\-Mm ot Lmulul Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this inatter o the following:

?»écw\aLCQ Q ¢ \/uQ,/Q

Name at Person

| P\(b e v L 4 k\/u\/l\{ Lawvn %u’(//(/,(\ L C
|61 " Sw 997 St
FH e Q'/’{*ﬁ(;ﬁ F( 2230 35

(vl 94 @ G mad] (o0

IZ-mail address: (W be used tor future md\ul report notitication)

Iar further information converning this matter. please call:

_ il )
Numwe of I'ersen Aren Code Daytime Telephone Number
Hivlosed ts a cheek for the following amount:
XSZJ’.{)() Filing Fee 1 530.00 Filing Fee & 1 855.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Cerutied Copy Centificate of Status &
{additional copy is enclosed) Certiflied Copy
(wddmonal copy is enclosed)
Mailing Address: Street Address:
Registranon Section Registration Section
Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
- OF
VyoEal (“L\ Wet kK Lawn Service )y o

(Namwe of the Limited Liability Company as it now appears on our records,)
1A Flonida Dimited Tiabiluy Company)

' / 7/5/”4 2~
It Articles of Qrganization for this Limited Liability Company were filed on

i and assigned
&
Flonda docunent nunber L Z ?’()0( f% / /?/./

s wmendment s submined wamend the following:

AL 1M amending name, enter the new name of the limited liability company here:

e sew name must be distinguishable and contain the words “Limited Lishility Company,” the designation “"LLC™ or the abbrevistion “LLCT

Enter new prineipal offices address, it applicable:

rivincipal office address MUST BE A STREET ADDRESS)

Frter new muailing address, if applicable:
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t Muiling address MAY BE A POST QFFICE BON)
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2. 1f wmending the registered agent and/or vegistered office address on our records, enter the name %he nc\geﬂlstm
avent and/or the new recistered office address here: ot
I~
Name of Mew Registered Aveni:
New Rewistered Office Address:
Enter Florida sireet address
. Florida
City Zip Code

New Registered Agents Sivnature, if changing Registered Agent:

[ ereby accept the appointment as regisiered ageni and agree o act in this capacity. | further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Iam familiar with cand
e cept the obligarions of my position as registered ugeni as provided jor in Chapter 603, .5, Or, if this docwment is

oy tiled 10 merely reflect a change in the registered office address, I hereby confirm that the fimired liability
epany has been notified in writing of this change.

If Changing Registered Avent, Signature of New Registered Agent




amending Authorized Person(s) authorized to manage. enter the title. name. and address of each person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Name Address Tvpe of Action

g - e g Hawsled P 35033
hrmp g R?cyr\ag{ Qc-ufz.r@i 5140 sw297sl ! fadd e

O Remowve

OChange

[ Add

ORemove

CiChange

OAdd

CRemove

DO Change

CIAdd

CiRemove

DChange

OAdd

O Remove

[JChange

iAdd

ZRemove

CChange




D I amending any other information, enter chunge(s) here: fdttach additional sheets, if necessan)

b.. Effeetive date, it other than the date of filing: {optional)
(1 an clTective date is listed. the date must be specitic and cannel be priog to date ol tiling or more than 90 days afier liling.) Pursuant w 602.0207 (3)(b)
Note; [{the date snserted in this block does not ineet the applicable statutory filing requirements. this date will net be listed as the
document’s effective date on the Department of State’s revords.

I e record specities o delved effective date, but not an effective time, at 12:01 wan. on the carlier of: (b}  The 90th day after the
sovand s filed.

Dated ———
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JTvped or printed name of signee




